The “SUMNA” 

Continuous-Flow Syringe 



great and important feature of tins Syringe is that it throws a continuous stream 
■t o# fluid, and therefore supersedes all other springes which are intermittent and 
invariably inject air which is impossible witli Uae SUMNA ” 

It requires less than half the exertion to work the “ SUMNA ” that it the <»r(]nuu\ 

elastic bulb syringe, and as the flow is continuous, it pre\ exits Ihe letuni ot tcC4ili^cd fluuN, 
etc , back into the syringe, whicli frequently happens witli ordinal > syiinge", and js neces^arilj a 
source of great dan^r 

The “SUMNA** IS made of tlie Purest Sheet inclia.-Rubl3er, and fai out-List-, 
ordinary manufactures (which are moulded), and it is therelore ccm-^ulciabh chcajHi m tht cuii 
The sinker being coveied wath rubber, it does not cause the clinking so ohiectioniiblc ui ungts 
with metal sinkers 

The pipes or fittings are .made of highly-pohshed Yulcamte 
The price of the Instrument, with Yaginal and Rectum Pipes, in ease, is 0/6 
We, however, make the following additional fittings, all ot which will be loiind useful to 
medical men, and whicli, together, make a most complete instrument , but any oi the litUng*- aic 
supplied separately 




Tube for Eye, forming Douche, 
Price 1/- each 


Thick Uterine Tube, with grove for back flow. 
Price 2 - each. 



Tube for Nose and Ear, 
forming Douche 
Price 9d each 


Junction for fitting 
Stopcock of 
Barnes’ Bags, 
Price 6d, each. 


Harrison Irrigator for the Urethra, 
Price 1,6 each. 


Thin Uterine Stem. Price 1,6 each. 


PRICE OF SYRINGE, Complete with, all Fittings, in Case, 12 6. 

R. SUMNER & CO., Ltd., 

WlbcIcGalc 2)ruggi0t0, 

LIVERPOOL. 




“The Most Perfect Form of Cocoa.” 


-GUY’S HOSPITAL GAZETTE. 



FRY’S MALTED COCOA 

SPECIALLY INTRODUCED AT THE REQUEST OF THfr FACULTY. 

“ EXCELLENT. Its diutetic and digestive value is beyond dispute.” 

- The Lancet. 


Members of the Profession are cordially invited to write 

for Samples. 
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AD VE RTi SF.MENTS. 


THE 

“LAWSON TAIT” 


Spring Bedsteads 




PERMANENT 

GUARANTEE 

GIVEN 

WITH EACH BED. 

Illustrated Catalogue 
of Designs, also a list of 
Public Institutions sup- 
plied, with Testimonials 
received, sent free on 
application 



__ 

Ttie Patent Sprin#*; 
Mcslics 

on tficsc BedsteadH 
are g:«arantccd to 
stand tills test 
(7SO Ifo.) 
witliottt injttvy. 

i3ovlsl< n 1 . i.ir fe.iu! 

/'Kf'/'w'.f-. Tu.ivU' t-1 
I-'STIMA ! 1 . I'l. l r 


Specially adapted for Hospitals, 
Asylums & Public Institutions. 


■Supplied to St. Thomas’s Hospital; University College Hospital; North Eondon 
Hospital; Royal London Ophthalmic Hospital; St. George’s Hospital; 

Quesn ChaiIotte*s Hospital; Charmg* Cross Hospital; Great North^jrn Hospital, etc. 

All Frameworks have the improved smooth castings whorchy Du^t 
and geims of Disease are readily removed by a Duster. 

Tke DIAGONAL connection of the Mesh gives the gieatest resishime sn the centte of 
the bed, where it is most required {Gaie\ Paient^ 3920 )^ ^ 


QEO. QALE & SONS, ltd.. 

Dominion Works, BIRMINGHAM. 



Ar>\ ER'l'ISKMiilNTS, 


APPLICATION OF OINTMENTS 

TO IMTERHAL CAVITIES BY THE AID OF OOLEAPSIBLE TUBES. 


This method of treatment haMiis; becnme laiEjely ntloptcd, we present to tlie JMcdical 
a seiie'^ ot Ointments wUicli Imve been tliorouglily tested m tlic diseases indicated 

For the Urethra two kinds of Cuthtters are ^ »«••========= 

reco?nmend£d : — 

For C0f)0RRli«EA k I rill^^ 

I nrirTonixi«> 


profession 


For OOJ^ORRHffiA k 

and URETHRITIS. Sfegs— ; 

ist,— For recent cases. A Slifi Vnlaiiute Fig x. 

Catheter (Fig, i) is preferred (with this instrument W’c supply three Cathctel^., and it i-. a 
that tlie largest tluit can be passed without pain be used). 

For GLEET ai^d Long-stat^dir^g Cases of G0|10RRiiCEA. 

2nd. — A " tiexible 
Catheter, ^iiul is niteutkd 

fur diseases tai down the [ 

the tin a KiUier of tlie * 

above Catheters aie suii- 
pheil With Ointment Tul»es “ 

eoiihiunng the hdluwing medicaments — Fig. 2 . 


ad\ I'^able 


1 . Iodoform & Eticalypfus 1 6. 

2. Do. do. and Cocaine 7. 

3. Thallia 8. 

4. Do. and Cocaine 9. 

5. Iodoform, Eucalyptus & 10. 

PereWoride of Mercury i 11. 


Dermatol 

Aristol 

Biniodide of Mercury 
Hydrastin 

lodol and Eucalyptus 
Sulphate of Zinc 


12. Permang'anate of Zinc 

13. Resorcin, Hydrastin & 
Extract of Belladonna 

14. Loretin 

15. Protargol 


Price Lowt'lt.tc, 5,- each; with Cixatne, 6/- eaih. 

(>mtment Tubes wtihmd Cathctcf\. 1 D cache with i'tHtiiac, 2.6 each ; by post, 3tl extra. 

In ordering please specify number of the Ointment Tubes, and also whether the 
Stiff Vulcanite Catheters or the Long Flexible Stem is required. 


For DiSE/\.SES 

of i\[e RECTUM. 



Jvu-h (.'nll.ip.sihU- T«T>f is littid %\itli a 
spi'ci.illv ill ..itcJKil Vulcanito I’uic I'’ 

We aoEPAiu: aun i-uli.o\vixo Oinxmenis — 


1. Boric Acid & Olycerine 

2. Cocaine and Morpliia 

3. Bng. Galire c. Opxo 

4. HamameUs 

5. Do. and Cocaine 


6. Dng. Conii 

7. Ting. Belladonna 

8. dirysaroliin, Iodoform, 

and Belladonna 

9. Gallic Acid and Bella- 

donna 


10. Oxide of Zinc and Boric 

Acid 

11. Pexoliloride of Iron 

12. Acetate of Bead and 

Belladonna 

13. Pilewort Ointment 


.ill the itifoae ‘Tabes complete with Pipe, 1 0 cuih, tctlh the ercephtm of those cuHlamnis Cocaine 
«jwi Ci»UMW, uhuh arc 2jG cuih. By post, 3J. extra. 

For DISEASES 

of the UTERUS. ^ 

Tilt; Vulcaiute Stt*ni and Ointments iiave been made at lixe suggestion of Dr. Dukb, Qidltmham. 

1. Antiseptic .Iodoform) [ 3. Astringent (Tannic Acid) 1 5. Anodyne (Cocaine and 

2. Do. (Boric Acid) j 4. EscharotioCCiilr. of Zinc) j Morpnia), mefnl in dancer 

Price of Stem, with. Ointment Tube of either Nos. I, 2, 3 or 4 . . each Ss. i g 


„ No. 5 .. .. 

Spare Collapsible Tubes of Ointment. Hos. 1, 2, 3 and 4 

f , ,, .4 bio. 5 . . . « 


• os. \ s 
6s. 

2b. 4 

2s. } ^ 


NsBs~W0 wM ba io supply Fubes fiUmt m^rdm^ to physicians^ own fomminns 

R. SUMNER & CO. Ltd. LIVERPOOL. 






IV 


AD\ LU'nfei MKN IS. 


“i\NTISEPTIGI|ilE” & its Preparations. 

Registered. 

“ ANixSKPTXCiNE IS a iion-toxic, non -xmli tins, anti nttn-tschiisolu' anti-ni'Hiu*, 
compc-sed of Thyme, Eucalyptol, Peppemnnt, c'.auiliitua, an*I r><-u/u-Ut rat u 
Acid It has been found most effective m all Catanhal ctiiKhtiun^ tla 
membrane, and an excellent Antiseptic Dressing lui wtutuds, ^ithtr suigual ui 

accidental ,, , , r ^ ^ . t 

Internally, in Diarrhoea and Indigestion, arising from it niu*ntatu»n. it inv su- 
able, and IS aho strongly recommended in iiifoctious n^alatlK‘-^, ^ueh as irsiaib U 
Typhoid, and other Fevers, and, in fact, all Zvmulic As a in a 

sick room it rapidly purifies the atmosphcie. 

Price 2s. 6d. per lb. 


“ ANTISEPTICINE ” DUSTING POWDER 

Registered. 

Is a strong gennituLil ftv tiu*tnig It* bum , 

ulcers, or an> krnl txi suppuraluig sntbur. It lud %^nl\ ,in tnti*- 
septic, but a mild Styptic and s<hUiu%o pu^inutuu; laf^id t uaUwdit^n 
and Granulation 

in Dusting Bottles Is. each, or per lb. Ss. 


“ANTISEPTIGINE” PASTILLES 

Registered. 

AisrxisBPXiciNB Pasxilxes lia\e been made at the 
suggestion of a medical man who found the ANHM:i*iXi iNb 
itself so valuable in Thtoat Atfccuc-ns Fach Pa*^lilk etust. .ns 
five minims of tlie “ Axrifrnpircixi: ** 

In Boxes, fid. each. 

Or, m Bulk, 2s 6d. per lb, 


“ ANTISEPTIGINE ” TABLETS 

Registered. 

For the speedy produotwm of an Anti^-iptie 4nul I H Is^imd 

for irrigation of the na^d iirethial, and \agmal b* -tiMU h t 

ulcerated throat, etc. 

One Tablet is suhicient to make itiK*/, id Auteui pti\ LmIu*ii, 

Boxes containing 50^ ts. each. 


‘ ANTISEPTIGINE ’’Super-Fatted SOAP 

R..,s..r.d. POWDER. 

A powerful ^tiseptic Soap, useful in various parasitical Skin Atfectu^ii^^ 
and also refreshing as a Toilet Soap. 

The Powder is a most convenient method for local apphoition 
In Sprinkler Bottles, 8s. doz. ; Bulk, 2s. per lb, 

“ ANTISEPTIGINE ” TOOTH POWDER. 

An excellent Preservative for the Teeth. 2 6 per lb, 

manufactured by 

R. SUMNER & CO.. Ltd., 

mibolesalc Druggiats, JL-IYERI^OOI— 








ABVERllSEMl.NTS. 


SU JYITHL EF^*S 


HEW URINARY TEST ST^HD. 



Messrs. SUMNER & CO. are particularly desirous ot calling the attention 
of incciical licntlenu'n to their new Urinary Test Stand. This handy little 
Stand has he<*n spfnally closittned witli the \le\v of placing a complete set of 
Urinal \’ 'resting Appaialus, with Solutions, in the luiiuls of medical men at 
an extiaoi dinai y low price. We ofi'ei it as heing ecjual in every way to the 
more elaboiate stands hitheito designed. Not only is it complete, but the 
ililfenmt lutich-s are so aiiange l as to take up a minimum amount of space, 
an<U <'onse({uently, the Sttuid mctisures only lol-in-.. by 5 {-ms. It is well 
and substantially ina<le, and is really of good appt-aiancc, ([uiic an ornament 
to a consulting room table. Tin* contents aie as follows : — 

Urinometer j 2 oz. Stoppered Bottle of Funnel 

H.lbantlnometei’ Nitric Acid Test Tube Brushes 

Spirit Lamp ' 2 oz. Drop Bottle of Roberta’ Paohet each Red and. Blue 

Drop Pipette with India Test Solution for Sugar Litmus Paper 

Rubber Suction Ball 2 oz. DropBottle containing Packets of Filter Paper 

Graduated C.C. Tube Esbaoh’s Test Solution Watch Glass 

Test Tubes for Albumen I Graduated Pipettes 

From the abo%e it will be seen that, althoug'h offered at such a singularly 
cheap price, it is both compact an<l useful, and we may say without fear of 
contradiction, that a Stand of such e.xccptional value has never before been 
offered at the price. 

iT IS ADMIRABL.Y ADARTBO ROR USB IN HOSPITAL. WARDS. 

R. SUMHER & CO., Ltd., SOa, Lord Street, LIVERPOOL. 




Y1 


ADVERTISEMI'N is. 


. . NEW . . 

DISPENSING SCALE 



'Y'HIS Scale is particatarly convenient in dispensing^ as it obviates 
the necessity of small loose weights* The entire capacity 
from i grain to 8 drachms is obtained by the large and small poises 
shown on the beam* 

Much time is saved, and greater accuracy is obtained, as small 
loose weights are constantly collecting dirt or becoming worn^ in 
cleaning, which all tends to inaccuracy in weighing to say nothing 
of the inconvenience and annoyance of often losing such small 
weights as those indicating 10 grains and less* 

This machine is small, takes but little room, can be easily moved 
about, and is always ready for instant use* 

The loose glass pan will be found convenient as small quantities 
of chemicals can easily be seen, and being ox smooth glass it is 
casdy cleaned* 

These machines are quickly adjusted by the small balance balls 
shown on the beam, and each machine is stamped by the 
Inspectors of 'Weights and Measures before being sent out# 

For accuracy, convenience, and durability, these machines smt^ 
pass any scale of this class that has ever been offered, for fine 
weighing of small quantities* They will save their cost many 
times over during the first year of their use* 

Price 13IS nett. 

If purchasing a Personal Weighing Machine, first see Fairbanks^ Ca/siogntt 

which can he obtained from if. Sumner Ltd* 


R. SUMNER & CO., Ltd., 

Wholesale & Export Drug“g^ists, 


LIVERPOOL. 


ADVKRTlShMIiN r.-i 


Dit. BJIRR’S Apparatus 

fop tbe Treatment of 

Senous Effusion. 


Dr. Barr’s method is, after syphoning off the fluid, to 
inject Suprarenaliii or Adrenalin Solution, and pump 
into the cavity Sterilized Air. 

'The Instrument for this purpose which he devised, 
consists of a Trocar and Canula, with two branches 
supplied with stopcocks, which prevent air from entering 
the cavity during operation. 'Fhe lower branch is used 
as a syphon ; the upper branch is for the injection of 
the Suprarenalin and also the Sterilized Air. 



Diagram show- 
ing method of 
injecting the 
Adrenalin 
Chloride 
Solution 
into the cavity 
after syphoning 
off the fluid* 



Diagram showing method of 
Pumping Sterile Air into the 
Chest. 

V$dc British Medtcid Journal ^ 
March 19 !^, 3 : 904 . 


'Tiic Price of the Instrument complete in metal case^ 

£3 3 0 


R. SUMNER & CO., Ltd. 

56a, Lord St, UrVERFOOL. 





yjjj ADVERTIStMliNTS. 

lAPANNED fiOOXES 

admirably adapted l't>K AlOKAf.L CH- 



DEEP SERIES. 

} u u 

12 :< iS 7 iiM lu*s 10 6 

14 •; i) '< ii . 12 - 

IG ■. H> • iu . . 1^ - 

18 X 12 • li 16 - 

'•20 X mi ■ v,i . ... 18 6 

SHALLOW SERIES. 

I ’ I 

12 X B ,< ■[ imlu's ... 8 6 

a X 5» . P, ,, ... 9 6 

11 X U) ,, . 12 - 

16 X 11 ‘ f. .. ... 13 6 

LETTERING it fi.*sn«*tK at a 
small acldititmal 

BOXES, fitted with Lift-out Dividing* Trays, 4 itis. 

16 X 10 X 10 inches each 15/8 1 IK x l!2 12 inches, each 18/6 



BOX 

With FALLING FRONT 


Intended either to 
hang on Wall, or 
rest on a Table. 


Size 

WHEN Closed : 
19 X Hi X 8 inches, 
17/6 each. 



FOLDING BOXES for carrying Instrunients, Dressings, etc., l(r 
Operations, price 18/-. Outer Cafivas Cover dr*' StraJ^^ ,*3/6 extra. 

— ' ' * » • • * * » » - 

R. SUMNER & CO., Limtd. LIVERPOOL 



\nVER'[ 


IX. 



jm^BEAs saxle : 


For Constipation, Gotit & Rhetimatism, 
Liver Complaints, Obesity, &c., 


PRESCRIBE 


THE BEST NATURAL 
APERLENT WATER, 


Directions tor Use. 

Dose. -“To relieve constipatuiii 
the a\eta*4e dose iur an ailult is 
fioni. a thiid to hah a tumbler, 
i ik(*n an eniptv stomach on 
I isun^ To ohiain the deputati\e 
atr! tom " eltects m ti}spepsia, 
i uliousiRss, i'( »n)4t ‘^tiop of the laver, 
vVt a <jua! ter t>t a tnmblei shouhl he 
taken tsr/ \ inoi ninf* before brenkiast 

Hunyatli Janos*' may he taken 
pun^ or mixed with hot oi cold 
wtmn li hilt water be used the 
tt‘m[K»raturt* sht>ulil be hieh enough 
to make the mixture as hot as can 
Ih‘ dumk comfortably. It cold, the 
%vatt‘r should be at the ordinal v 
temperature, that is to say, not iced 
or ice-ci )ld* 

A draneht oi pure water, hot oi 
mid, taken immediately afttu, 
iuciease*^ the efluxiey ot the laxative 
and idndatesanv after-taste. 


For OHildren* — The dose is 
proptuliunal to the age Between 
5 and to v<mis of age from one to 
twt^ teaspc^ontuls of the water, which 
mav be mixed with milk, will be 
sultiCKuii 4 \lK>ve 12 the dose is a 
t|uarterof a tumbler, taken as above. 

NJ:^ ■ — When alministered to 
pers ns in bed, somewhat Imger 
doses are required to produce the 
same effect. 


PROFHICTOR^ 


ANBRBAS SAXLKHNER, BUDAPEST. 

LONHOH Agency: Trafalgar Bnildlngs, Charing Cross, W.C. 


M. & M. Regd. Design, 

This lamp is rapidly coming into favour 

. , 1! 1 - . _ » 1 J ^ 


ADVKK riSLMENTS- 
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Made of polishefl oak and fitted with brass stays. Size, 72 x 20 x 33 
inches high. Size when iolded, 48 x 5 inches. Weight, 33 lbs. . 

I'he Trendelenburg position can be readily obtained in a very simple 

manner, and is automati<'ul!y fixed. 

Price ... ... £5 15 6 each. 

Strotig blown canvas waterproof case, leather bound ftjr above, 

m 15 o 

Allen & Hanburys Ltd., 

Surgical Instrument Manufacturers, 

48, WIGMORE STRKET, LONDON, W. 



ADV tRTISEM KNT^. 


Telegraphic Address MASTOID, LONDON." Telephone No. 26S1 GERRARO. 

J. H. MONTAGUE, 

Surgical Instrument IVIaker 

and Cutler, 

By Appointment to the Honouraki k Council of India, 

St. George’.s Hospital, Sx. Peii.k’s 1 Iti.srj i .\l, At'., Ac. 



ASEPTIC DRESSING TABLE, enameii.d 

frame, rack for towel and nickel-plated rail rountl top, two 
plate-glass shelves with polished edges, and fitted with .s’pc('ial 
brass castors - - . . 1 5 O 

ASEPTIC FURNITURE 

in stock and made to Order. 


for every requirement kept 


ESTIMATES SUBMITTED. 


101, NEW BOND STREET, LONDON, W. 




Cold Storage 


For Hospitals 

Is not a Luxury, but an 
Economic Necessity. 



Advantages of our Machines. 

SIMPLE 1 Skilled attendance unnecessary. 

STRONG ! Therefore free from breakdowns. 

RELIABLE I Workmanship and Material of the 

highest class. 

No Danger Whatever^ 

IftTrite for full particulars, quoting List No. 257. 

Pu(sometec Cnptneenn^ 

nine €tms Ironworks, R^adftl^ 

LONDON OFFICES- 61 & 68, QFEEN VICTOBIA ST., E.C. 


ADVERTISEMENTS. 


\iv 

CUxvvcal 


Suggested by A. \A/, MAYO ROBSON, Esq., F.R.C.S* 



^HE c^ief advantage claimed for these Charts is that the 
temperaturet pulse, and respiration is recorded hy means of 
dots, and any variation can he seen at a glance, instead of 
having to refer to figures, as in the case of an ordinary Chart- 

MORNING & EVENING, and FOUR HOURLY. 

Prices - ^d. per dozen; 3IQ per lOO, 

Special Quotations for Quantity. 

Samples on application. 


REYNOLDS & BRANSON, LTD., 

^ur0tcal JinfStrttment 

LEEDS. 
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5 I(al(Ine 


caauvERtJiL, 


WITH GOD LIVER OIL 

I>y lilt* vacuain process rancidity is pre- 
sented, and the odoiii and taste ol the oil 
are lemcned* 



F()K:MU L\. 
Best Noiwegian Oil 


tWi I 

[sUBsUKrlol? I 

LOHBCJi I 

pmct,s/ 1 


Malt^ne 


30 per cent. 

by voL 
70 per cent, 
by voU 



IVT A T T^TKITT* 
IVJLxAJLi X X J.\[ jCm 

WITH 

HYPOPHOSPHITES 


Isarh tluid ounce contains* — 

Hy pophosphite Binie « 3 g^ra.ns 

I iypophosph*te Soda - 3 grains 

Iron - 2 grains 

Indi< au'ii in ]‘Tcici;ence to S>rupt‘ of 
I i\ jv paites. 


Samples 
> senr 

» ?h)-ski&n5^ 






1 ^ AAnufAcTurinI C? l5 


MALTINE 


WITH CRBOSOTK. 


A FOOD AND ANTISEPTIC AGENT. 

Each fluid ounce contains 4 minims of Pure Creosote. 


In Prescribing, kindly specify: — MALTINE COMPANY.” 


1 
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ADV ER'l IhEM KNTS. 


Prepared from FINEST WIEAT ONLY. 

in Bottles ^ — 2IS eachm 



jpoj, ^ays 


MEDICAL PRESS, July yotli, 

“ * ^ » HIS meat juice, which is extracted from the best beef 
in the cold, must be clearly distinj^uished from the 
ordinary meat extract, to which it is 
superior in composition and digestibility. V\’e fnul on analy sis 
that it contains neaily half its w'ei^ht of assimilable iu!tri<‘nt 
materials, of which a large proportion is coagulable albumen 
that IS not overcrowded with mineral matters, which ai'cj ti 
great drawback in many meat preparations, containing as 
they do large quantities of salt. 


“The essence has a very agreeable flavour of frc'^h 
meat, and will keep good any length of time w'hcn unopetied. 
It may be given either alone, when it is perrecti3' palatable, 
or mixed with aerated wmter. In the case of wasting disease-, 
fevers and the like, it does not produce nausea, and is retained 
by the stomach (we are speaking from actual experience) when 
many other foods are instantly rejected.” 


Each genuine article bears the signature 



PREP.RHn brand & CO., Ltd., 

Of Mayfair, W., and Mayfair Works, VAUXHALL, LONDON, S.W. 



MILO 

FOOD 

FOR INFANTS. 


;ofKarronorK>r?afW3 f7oj7qr7or ro nn3r rarro n^i7ar7or70f?3r?or?girgirrqrrorr0j^ 





^ I 


TflAOl 



MARK 


C>o T> 



nsra/3L;;©/a/a/si3J^/sfSJmra/sra/SLii2xajc^' 




Quite a NEW DEPARTURE 

based on practical experience and 
scientific knowledg-e. 


MILK sKould be tbe essential part of 

Any INFANTS’ FOOD 
MILK is the basis of MILO FOOD 

Combined with Whea-t Scientifically Treated. 


Sample and Pamphlet Free in the British Isles 

on application to 

TJ17MI>T KTTTC'TT 17 Gannon St,, 
JtllZjiN Jtll Vi JCiia 1 J^Xj9 londom, e,g. 


ifdfdryJfrJfdraJi^f^^gfgJriil^ 
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ADVERTISEMENT S. 


ale Jtuv^es’ (io-opeval\ou 

LONDON, WlANCHESTER, & GLASGOW. 

Incorporated under the Industrial and Provident Soaeticb,' AU, i<c>9 m ^ * 


Head Office : 50, J^ew Cavendish St,, Portland Place, LONDON, W. 

(LATE GREAT MARYUEBONE STREET'. 

BRANCH OFFICES : 

176, Oxford J^oad, MAfI CHESTER. 

251, Re(\frew Street, GLASGOW, 


Telegrams — 

Tactear, London. 
Tactear, Manchester. 
Surgical^ Glasgow. 


Teieph me .Yin 

74-72 Paddington 
S213 (Central) Manrh 
f 6084 Corporaitoin 
[ Glasgow. 

1247 DotiRlas (Kat.l 


Highly Trained Male Nurses foi IMedical, Surgical, Mental, DipMMuan a, 
Fever, and Travelling Cases. Skilled Masseurs and good Valt*! Allfudant-* 
supplied Terms fiom £1 Ifs. 6d. per Week. 

Nurses reside on the premises, and are always la-ady for in gent call's 
Day or Night. 

MARTIN D. COLD, .SVf 


■WILD’S « LONDON. 


TEMPERANCE 


(LIMITED) 


HOTELS 


30 to 40, Ludgate Mill, E.C. 

Central for Charing Cros^^ Cannon Street^ and J/olhorn 
Stations for the Co7tttnent, 

ALSO AT 

70 and 71, Eu$ton Squane, 

Close io Eusion, Midland., and . . Home Comfor'i.s . . 

Great Northern Stations, , , Cleanlinks.s and Ouiet. 


CENTRAL FOR BUSINESS OR PLEASURE. 




ADVERTISEMENTS. 
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GJRAl^tO RRIX, STm L,OUiS jEXMIBiTiON, IBO^s 
IB WORL^a^S RA/R MBDAL.S ROR EXORL,L.BN 
HiOHEST AWARO, Antwerr, roR RHARM AOEUTiGAL. RROIDUGTS. 

EFFERVESCENT 

A ¥3T T7*^T^O 

(COMPRESSED) XABLJCiXo OF 

Each contains live j^iains of tne Citrates, 
and affoids a con\enient method for 
admin IS ter ms: deiliute quantity of 

soluble Eithia m a pleasant foini, be* 
side-> the advantage oi Iiavnng liesli 
watei with each dose, inesaatmg a 
therapeutic value ot a liighei standard 
than the \ arums sprins: waters, wlucli 
often contain but an indelinite quarxtitj’ 
oi the necessary salt. 

Artificial Xyitlua Water tlins produced is useful in sub-acute and chrome RHewmsttism, 
RHeuma-tic Qout, Uric Acid Dia.tHcsis, a.nd IrritSLlote Biiadder from excess of 
Acid m tlxe Urine. The dose of latliia, as prep^ued fioni Warner & Co 's Compressed Tablets 
can be legulated veiy readily by diShoUmg one or more in any desired quantity or waher 

Per Pottle, *5 gr., Is. 6d. post free. 



Write for new complete Price hist of PILLS» GRAMULES, and FARVUUES, ^c., at 
Reduced Quotations by W. R* Warner 3c Co , giving upwards of 250 Excellent Formulae 


^ono ^umfiuf 

(W. R. WARNER & CO ) 

^rtve tonic properties of SuniLml 
^ Blood making „ Iron 

Anti -periodic ,, Chmcliona 

Acid Phosphates 
Aionialics, Sheri y Wine, c 

Sig. Tahlespoonliil to be taken before meals* 

T ONO SUMBUL cordial having a delightful and pleasing taste, replaces 
all nauseating bitter tonics Patients taking Tono Sumbul regularly as 
a tonic prescriljed by the physiciau, will gain stiength and weight. 

SuMBUr. is particularly valuable in cases of nervousness of a low. depress- 
ing character, and is the remedy par excellence for nervous hysteiical females 
who need building up. 

Only the purest materials enter into its composition, prepared under the 
supervision of our experienced chemists. 

It does not contain coca <ir any ingredient which might induce a drug 
habit, but is a superior tonic used to advantage and discontinued with no 
after effects. 

One size only. 3/6 per Hottle. 


SEB TIJAT you GET THE ORIGIHAZ, 


Depot: p NEWBERY & SONS, Ltd., 

27 & 28, CHARTERHOUSE SQ., Sc 44, GI|ARTERHOUSE ST., LONOOM, EC. 

Supplied by ALL FIRST-CLASS CHEMISTS. 
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A NEW METHOD of PRODUCING 


X-Hav$ << frequency €urrent$ 



ESTABLISHED 

1837. 


Watson & Sons’ TRANSFORMER dispenses with Indiu'titin 
Coils and Interrupters. 

No parts wear out or require renewing- 
Silent when working. 

Produces an absolutely unidirectional current without the 
aid of valve tubes. 

Perfect control of output. 

Write for full description and Price List, post free on application. 

RECENT IMTJROaUOTiOMS. 

A Platinum Interrupter which will work an induction coil 
from an alternating current. 

Bi-Cathodal tubes giving perfect results without the aid of 
valve tubes on alternating currents. 

Gloves, Spectacles, etc , to protect operators from Rontgen 
Rays. 

Write for full Price List of Electro-Tkerapeuitcal Appliances unth ptirlicithtrs 
of X-Ray and High Frequency Apparatus, Vibrators, Ln’/it Baths, Hydro 
Electric Apparatus, etc, 

W. WATSON & SONS, 

©pticians to ©oveniment, 

313, HIGH HOLBORN, LONDON, WmO, 

Branches— ie, FORREST ROAD, EDINBURGH ; and 
2, EASY ROW, BIRMINGHAM. 

Depot— 78, SWANSTON STREET, MELBOURNE, AUSTRALIA. 


5^0 

Arc Acknowledged by Medical Men THE VORLD OVER 

TO BE 

The Standards of Perfection in 


Medical Sprays, 

They are perfectly made. The finest workmanship is expended on their 
manufacture. They embody the results of Practical Experience. In many 
instances they were designed to carry out the practical suggestions of some of the 
leading Laryngologists of the day. They have secured their high position 

ON THEIR MERITS. 


Nbw Illustrated Price List on application to 

FRANK A. ROGERS, 

La.te Msmasrer ‘to CORBYN & CO. 
327, OXFORD STREET, ZiONDON, W. 

Telephone: 4246 Gerrard Telegrams: “PHARYNGEAL, LONDON,** 
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Testimonial. 


THE LANCET, 

Sepiemher 29th, 1900. 


Anat^yticjax. Bkcokb^ 

THK 

TjANCE^ Baboratoet 

• Kelpion is described 
as a stainless Iodine 
ointiiiept^ yetr contaln- 
Inf:^ the iodine for the 
purpose of administra- 
tion in u> tree state. We 
are able to conilnn this 
statement, for on inunc- 
tion iodine soon appears 
in the Salim and in the 
urine, while the skin is 
not stained Kelpion 
contains 5 X)er cent of 
iodine. It is a *.rreasy 
dark-olive-colonred sub- 
stance which refuses to 
saponify with .stiong 
soda Holution. It may 
be ooucitided. therefore, 
that the fatty vehicle 
does not contain a tatty 
acid. On heating Kelpion 
well above its melting 
point Iodine is liberated 
marked 

advance upon ordinary 
iodine. unguenU, and %$ 
especially siiitiMe tn 
painful ajff'ections of the 
joints and for sprains and 
injtammationa.^* 



(UNGUENTm iODM), 


Stainl ess & Non-irri tating 

A PERFECT SUBSTITUTE 

for Tinct. lodi & Liniment. lodi. 


Testimonial. 

^setrnet from the 

MEDICAL ANNUAL, 

1902. 


••Pbooress op Phar- 
macy, i&C. 

Kelpion contains 5 
per cent of iodine, 
when used as an ex- 
ternal preparation it 
does not stain the skin 
nor cause irritation. It 
is superior to the colour- 
less preparations of 
itKline because it con- 
tains free iodine and is 
re^idily absorbed. \Ye 
have tested it carefully 
and dnd that it is an 
excellent preparation, 
and may be used with 
every confidence and 
will give satisfaction.” 


KELPION IS sold in i-oz. and 1]l ox pots by Chemists and 
Druggists. It Is also supplied in J-!b. jars, for dispensing 
purposes only, at 6 6 each, and can be obtained by Medical 
Men from all Wholesale Druiggists. 

A Free Sample and Literattire will be sent to any 
member of the profession on apphcation to the Proprietors, 


KELPION, LIMITED, 

J'lorgrove Buildings, 59a Bisl^opsgate Street Within, 


Telephone No. 041S, London Wall 
TelegraniK* ** Keepio., Lomion,** 


LONDON, E.C. 


FeUF^TTUJ^ES. 

ESTABLISHED 1806. 

By Appointment to His Tate Majest3" William IV., To His Royal Highness 
Duke of Edinburgh, and Her Majesty’s Army and Navy, 

salmoKody & Co. 


1ST, STRAHD, LONDON, W.C. 



SELF-ADJUSTING TRUSSES. 


Requiring no Straps or Perineal Bands to hold them in position. 

Makers of ARTIFICIAL LIMBS and all kinds of Surgical Appliances. 

SALMON.OOyrs 

None Genuine unless Stamped ttntk our registered Trade Mark^ 

rRADaMAW^ ^ ^ 

LJKDtE^* AN a GENTl^EMEN*^ B£L.T^-~A SpectaUU. 

EXFIS 3 R.IBNCED ASSISTANTS (Male or Peraale> Sent to akv Paet. 
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modern Cl)erapeutic$. 


SPERMIN^POEHIi. 

A carefully prepared synthetical 
organic product, indicated in cases of 
Nervous Debility, Neurasthenia, Loco- 
motor Ataxy, and all other allied 
nervous affections. 

CERE BRINUM-POEHE. 

A valuable nerve stimulant 

ABRERAE-CHEORIDE- 

POEHE, 

The purest Supra renal extract. 

PETROSAPOL (REEL’S)* 

A preparation of value in various 
skin diseases, 

PETROSUEFOE (HEEL’S)* 

An Tchthyolic preparation, free from 
unpleasant odour ; Petrosulfol is iden- 
tical to Ichthyol in all but the name, 
however, considei ably lower in price. 

lOBOE (K AEEE’S) . 

Substitute for Iodoform, free from 
odour and toxic etfects. Recently 
considerably reduced in price 


NAFTALAM* 

Most valuable in skin <h ^ 
Specific in Lc/t*ma, ISi^-ainlas, 
Burns, etc. 

BORMIOE (KALEB SI* 

Prompt hypnotic, vfjual in at don to 
Chloral Hychas, but wit In Hit un- 
pleasant by-(dft‘cts. iln tMpsult^s oi 
solution.) 

RETOKRESOE (KAEEE’S) 

AN 

HETOL (KAEEB’S)* 

According tn l^iob Lamluror valu- 
able m the tiiMtmtuit i»f Tulwii uU 

ORBXm TAHNATE 
(KAEEB’S). 

A taste^le-^s, lehablt* stonint hii\ 
siiparseciing all bittci infiusiunh, cuu 
Inci eases the appetite, ai<!s tiigesti ui, 
relieves flatuient^y, and airests the 
vomiting of pregnancy. 

CORNUTmXJM ERGOTICCM 
BOMBBEON.*’ 

Excellent Ergot preparation, nnich 
appreciated by gynaecologists. 


Hnusol Suppositoities* 

Anosol is the trade name for iodo-rcsorcJn-stilfonatc of Bismuth^ and ti 
strongly recommended fjy Drs. R. Timmermann and G. Altschtil as an 
effectual remedy in Piles 


LEVICO 


(MILD and 

STRONG). 


Natural Arsenio-Fernc Water, indicated in diseases originating 

unhealthy condition of the blood. 


from 


SAMPLES AND LITERATURE ON APPLICATION TO 


A. & IV|. ZIMMERIVIANN, 


3, LLOYD’S AVENUE, 

LONDON, E.C. 
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SGHERING’S 


niodeitn Tbcitapeutics. 


Beta-Bucaine Lactate : 

Best substitute for Cocaine. 

HlvTA-BUCAINE EACTATE is identical with Cocaine m anfesthetic action, but 
possesses the following important advaiitac;es therapeutically, pliarmaceu- 
tically, and eci nn uiiically o\ ci Cocaine — 

Ur.TA-Bl^CAI^IE BACTATB has only one-fourth the toxicity of Cocaine. 
Bl'TA-IirCAI.NE BACTATE has no unpleasant by-eflects. 

BIvTA-h.rCAINU LACTATE is mote constant m action 

ltr.T.\-!U'CAINE LACT.VTIv, unlike Cocaine, may be sterilized by boiling. 
Bl-.T.V'I.rCAIAT’': LACT.ATE solutions can thus be rendered permanently sterile by 
rL*-l»oilmcf ot the stiliitions. 

BETA-hU^CAINh; 1 ,ACTATE tiolutioiia vip to 20 per cent, tmlike Cocaine solutions, 
can be kept f<»s nuiefinitc perunls 

The Puce ol lUvTA-IiV C VINE L.XCT.A.TE is considerably lower than that of 
Cocaine. 

Exodin : A mild but sure Purgative. 

* Tablki Form. T'^sitless ani> iNODOiiOUS. 


$ublaniin : a non-irrifeating substitute for Sublimate. 


i greater penetiatint? power. j Veiy much less toxic effects. 

No coagulation of Abuminous matter tonned. 


Oitotnopine : 

A valuahk* iirmar\ antiseptic and uric acid bolvent, very eificient in all suppi^atory 
diseases ot gem to urmaiy tract, pyelitis, cystitis, with ammoniacal decom- 
position of the urine, phosphaturui, and also in gouty and iheumatic 
atfectKuiH, where active eUininalion of uiic acid and the urates recitnred. 
Ilighiv reconmiemled lu typhoid bacteriuna as a prophylactic against the 
spread of typhoui fever. 


ARGENTAMINK. 

Ten per cent solutiuu <if Silver Nitrate in Hthylcnediamme. 


PIPERAZINE. 

Strongly recoinineiKie<l in all cases of unc 
acid diathesis. 


CHLORALAMID. 

Superior hypnotic without harmful or un- 
pleasant by-effects* 

EUPHTHALMINE. 

Powerful though transient mydriatic. 

LzEVULOSE. I PHENOCOLL. 

Fruit sugar for Diabetioa. I Soluble Phenacelia& 

CHLORAL-CHLOROFORM. 

The purest form ot Chloroform made from Liebreich’s Chloralhydrate. 


.*oo* 


JTl/LL a&PORTS AN!> fi'REh SAMPLES ON APPLICATION TO 


A. & M. ZIMMERNIANN, 


LLOYD’S AVENUE. 

LONDON, E.C. 




XVIV 


adver'iiskmi:lN rs 


THOROUGH ROOM DISINFECTION, 

jls described at the Leeds Congress of the Sanitary Instihife, rSgf. and at 
the Meeting of the British Afedical Association at Kdinhnrgh, 

ALFORMANT “B” 

By means of thi-^ Lamp Schorin^'s Hiy 
Formalin Tablets can bt* converted into 
free Formic Aldehyde (las. 

In Tuberculosis, ^V''hooplnlJi (’(nii;li. 
Influenza, and all infectious i>iNea'^t^s, one 
Tablet should be pLiced in tiu* ontor 
pan frequently during the day, and allowed 
to gasify slowly. 

This Lamp is an excellent Deodori/er, 
and should be used in cases of foul .suu-liing 
Ulcers, Gangrene, etc., etc. 

No 26,667, A.D 1896 

Sobering’s PURE FORMALIN 

(Forty per cent.) 

Clean, effective, non-poisonous ; most powerful Disinfectant and 

Deodorant. 


Sobering’s GLUTOL (Dr. SCHLEICH) 

Is the ideal antiseptic in the treatment of fresh or infected woumis, 
forming a firm scab in a shoit space of time. 


NEW TEST FOR DRINKING WATER. 
■ ■ ■ (Prof; ERDMANN.) 

Sold in Boxes at 2 6 (sufficient for 'Fen '^e^ts). 


Bor literature and particulats apfiy to 

Oe TcrmaliR Bygienic Co., m. 

3, Lloyds Avenue, LONDON, E.C. 
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"V /# 

te Biet 

na^utaf Anb patatAB^d 

Mptvunt (^aUv^ 

CONTAINING 

Qtla^neeiutn ? ? 246-30 

^Obtum f y f 240-60 


FREE SAMPLE BOTTLES AND LITERATURE CAN BE HAD FROM 



WHOLESAUE AGENTS 

A. A M. XtMMERMANN, 

3 , LLOYD’S AVENUE, LONDON, E.C. 
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New Urinary . . 

Antiseptic. 

Metitaline* 

SINGULARLY SUCCESSFUL IN ACUTE CASES. 
WELL BORNE BY THE GASTRO-INTESTINAL TRACT. 


r oz. Bottles - - - - - 2 6 

Box of 30 X 7V giain Tablets - - 1/3 

Of all Chcfnisfs n/ui Drut^s^/^/s. 

LITERATURE and FREE SAMPLhS sent Ftee H - 

CHAS. ZIIWM ERIVIANN & CO. ^ ^ 

Lecitbin 

“ JIafa.” 

THE MOST IMPORTANT NATURAL PHOSPHORIC 
NUTRIMENT IN CONCENTRATED FORM* 



DOSE 

INTERNALLY - - Up to i g-iain daily in form of Pills, or Solution 

in Cod Liver Oil, Olive Oil, etc. 

SUBCUTANEOUSLY - i to 13 ccm. of a 5% solution in Olive Oil. 


PRICES : — 

Lecithin “Agfa” Pure - Per bottle of 5 grams, 3 /- ; 10 grams, 4 , 9 ; 

100 „ 37/6 

5, „ Pills, each cos grams. 

Bottles of 50, 2/- ; loo, 3/6 ea« h. 
)j jj Injections, in r ccm. ampuls, 

Bo.s:es of 10 ampuls, 8/- each. 


WHOLESALE ONLY— 

GHAS. ZIMMERiVIANN & GO. ^ ^ 


lO, St. Mary-at-Hill, 
LONDON, E.C. 





ADVERT ISEM EX IS. 


XXVI 1 


PLASMON 


IMasmon is an aUnimen contafn- 
injL^ a \oT\ hi.i;h piMjKntjou of 
nitn^gvn, and extnnnely di^ifes- 
It can replace all other 
animal allnnncn toutis, and 
IS stipei ioi e%en to meat 
in nntiient \alue, it 
is oi inestimable valnc 
as a food. 





The 

PLASMON 

Pr^pamtions 
are tnvalyable In 
case# of EXHAUSTION, 

NERVOUS DEBlLtTY^ 
CONVALESCENCE* Stc, 

PLASMON DIABETIC BISCDITS 
PLASMON ARROWROOT 
BEEP PLASMON 

PLASMON COCOA 

PLASMON TEA 


ANALYSIS 
OF PLASMON ; 

PEOTEIDS 81-30 
MINERAL 
SALTS 
MILK PAT 0-70 
MOISTUItE 10-76 


100-00 


PLASMON LUNCHEON PACKET 

(SufficJent for 3 or 4 hours.) 

PLASMON CHOCOLATE 
PLASMON BISCUITS 
PLASMON OATS 
PLASMON 

Practical demonstrations on PLASMON and its uses are given daily from 3 to S o’clock 

or by appointment, at the West End Depot, 

56, DUKE STREET, GROSVENOR SQUARE, LONDON, W. 
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PHARMACEUTICAL PRODUCTS 





^ V 

^ i4> 
^ \ 

<g5> 

: 


(Anhydrometliyleiie citrate of 
Sodium*) 

A prompt analgetic in all dis- 
eases in which an excessive 
accumulation of uric a,cid in 
the organism, or conditions 
directly resulting therefrom, 
are in question, viz, : Q-out, 
Calculi, etc, 

Doss : 30 grains from four 
to six times a day* 


ASPIRIN. 

A reliable substitute for the 
Salicylates, without their un- ; 
pleasant by-effects. 

Does not cause nausea, tin- 
nitus aurium, etc. 

INDICATIONS : Acute and 
chronic articular and mus- 
cular Bbeumatism, Lumbago, 

I Sciatica, Influenza, etc. 


VERONAL. 


NHW HYPNOTIC. 

Dree from any Deleterious 
Secondary Effects. 
Prompt and thorough iii its 
action. 


SOnilATOSE. 

!l?he most assimilable 
Hutrient and Tonic. 

The ideal food in convales- 
cence Indicated in all , . 

conditions of exhaustion and 
malnutrition, both from acute 
and chronic disease 


IVIESOTAN. 

A new Salicylic Acid deriva- 
tive for outward application 
in the treatment of rheurnalic 
and gouty affections, muscu- 
lar rheumatism (lumbagiA, 
neuralgic pains (not sciulu-.a) ; 
also for relieving the pa ms in 
chronic gout t^rheunui toid 
arthritis). 

Practically odourless. 
Easily ahsoibed by tlie skni. 


HELMITOL 

(Anhydromethylene citrate of 
hexametb y ieiietot rani me . ) 

Anew Antiseptic of ver;^bigh 
quality in diseases of the 
bladder. Exceedingly favour- 
able results are obtained in 
Cystitis, Pyelife, Phcispha- 
turia, ijrethritis, (loner- 
rhoica Posterior, and . . 

Abscesses of the Urethra. 


HEROIN 

HYDROOHLOR. 

A soluble Morphine deriva- 
tive, possessing sev<^ntl . « 
important advantages over 
Morphia ITydrochlor. C*an 
be employed subcutaneously 
as well as per os. 


THEOCIN-SOD, 

ACETAiE. 

First alkaloid of tlio Xenthino 
group produced sjntiietieally. 

Most eflBLcient diuretic. | 

Dose : 6-8 grains th m* or four 

iime^ daibf. \ 


% 

cf* 

% 

% 

\ 

jtt *2)l 

\ 

\ 

% 

V 


For free Samples and Literature apply to 

ER CO. Ltd., 19, St. Dunstan’s Rill, LONDON, E.C. 
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MEDICAL MEN 

Req.t3iiriAg for tKeir psttienits tKe effect of Co<i 
Liver Oil ca^Aiiiot dLo l>etter tKa.A prescribe 
SCOXX^S EMULSION — more efficacious tbai^ 
plaia Oil, eiitirely digestible aad quite palatable* 


Messrs. Scott & Bowne possess letters 
showing: that SCOXT^S EMULSION is a 

favourite remedy in over 300 hospitals and 
sanatoria, is highly recommended by more than 
1800 certificated nurses, and strongly endorsed 
by more than 5000 practising medical men. 


JtS farmtJtJn, tn Mny pJbysici^jtj, surjsr^axt, or 

omrso dlostirins^ to toBt SGOT^'T^S JBM Scott A JBowoc, 

StoKMOcuttor Street^ L^u€ijga.to ClroMS, JLoMMdtoja, 
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ADVERTISEMENTS. 


Battley’s 

Solution of Op I HI 

LIQUOR OPII SEDATIYUS (BATTLEY). 

Strength — Twice that of Tii'^ctura Opti I‘.D. 


Ba.ttley’s Solution o'f Opium^ may be uith the of 

satety in those cases where an opiate required oi uulu att^h and iioni 
its gieat purity^ absence of all hurttul mattei% siu h its nauaane and 
resinous bodies, is admissible when all other piepauilions would 
hurtful. 

Liquor Opii Sedativus (Ba.ttlay) having now e\t ut^d toi ui\nh iiu» 
years, and after being opposed by vain and woilhless t>ppvnient-» up- 
held Its old position as Second to None’’ in the Hvpnotic Wuild ’ 

Ba.ttley’s Solution of Opium has none oi the disngret^alde iitu^r* 
effects that most sopoiifics and hypnotics have, no nausi^ating <n displeas- 
ing influences, with racking he'adaches, etc, but a quuUiug 

and benign sway over the patient, giving him oi her a retn^^dung sleep 
with ireedom from pain. The last few years it has cotne tu the tuait 
in cas3S of Cancer and Sarcoma, having been ustsl widely b^ th in 
private and hospital practice with great ease anti rmniurt in 
instances 

BjSittley^s Solution of Opium never varies in strength. 

Ba.ttley’s Solution of Opium does not leave behind it any unpleasant 
eSects. 

Ba.ttley’s Solution of Opium is now m use ihrouglunU tlie TnUed 
Kingdom; throughout the Continent (France excepted), the Colonies, 
and largely in America, both South and North; and we ask all iht»se 
who have not tried Battery’s Soluiion of Opium to send fur Samples 
(Free). i * 


The Medical Annual^ speaking of Opium says : ** B3.i:tley’s SolM-fcion o’f Opiwmi 
IS a common word in the Practitioner's vocabulary. It ^ lias gained its reputatkin by itn imSii'mc 
value as a remedy which contams all that is sedative and anodyne in opmm wdthunt its 
constituents which are, therapeutically speaking, impurities 

The Lancei speaking of Opium says : ** New Hypnotics come and go, eadi with hopeful forecast 
ot foemg superior to those already known, eadi in turn aspiring to give peaiceflwi rofV«s»liIn^ 
which shall be followed by no MnK>tegtsa.tit atfter-cfree^S'r and vetV 
oi many thoughtful practitioners, opitSr'''mi3rTts prexximtic^^^ still maintain tbcir j^touiid,** Wr* 
would point out to the Medical Profession that Baltley's Solution oi Opiuiu ban for the pa^t 
years answered these tHree most important requirements, and staiuU out alnac *ill uUur b\ p* 
notics in excellence 

LIQUOR OPII SEDATIYUS. 


The staking appearance resulting from the evaporation of Battley’s acdutac i/V.if, ///. /••i... j > 
first drew our attention to the mode of mvestigation now described. We have es..tnimfil it luiiuenitv 
and always have met with the same characters The shdes present an almost opaq«^ maH.H of ciy*.t 4 a» 
of morphine salts and codeme, with a very small portion of narcotine (and tnccouic acid ?), and »o 
far as we have observed, complete absence of resmous matter and luirceme. Any owo wJbo 
ha.g atuciiecl the micr oscopic cha.ra.cterg of tfiis prepara-tton will ne«,cfi|y 
unclerstanci ho w it has kept its pia.ee witH the >rofe»»iow tn ^ 

the cheap imitatiowg wh icK have been so largely lomfteci gctfaHBti-tM-to* 

Though we have eirpenmented much with a -new to preparing a smiiter" Uouor "we 
have not yet arrived at an idendcal result uquor, we 


We do not gu^tee our Preparation unless in original bottles, with the autograph of Richako 

over each cork and on the label, wtthout which u 
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ANTIPHLOGISTINE’S 

T!1 KRAPKU'ri C AC'l'ION is based in theoiy ui:>on the foUovvinq; fumlanieatal pun-ipks. 
Its ptinie object being to keep the blood cnci latiiig in the diseased pai t . 

The blood, which normally ciiculates fullv and fieely through the vascular system is 
the food supply of the iniUioiis of cells which make up the body structin e. Inhanimation 
inertiis ceitain successional dt.\uations or intei feiences with the circulation in some pait 
ui paits* In health, the functions c»f the vasculai system are automatically contiolled 
by the ccutial neivoiis system, 'rhree-tuurths of the body composition is fluid- — 
chemicali^f speaking, vvatei — and as a magnet has affinity foi pai tides of steel, so 
Autiphlugistine has affinity foi watei , Antiphlogistiiie is an anti'^eptic, a non-conductor 
of heat, and a vasomotoi stimulant The ^kin may be regaiJed as a peinicable mem- 
biane, separating two fluids of different densities, the blood and ^ Antiphlogistine. If 
Antiphlogistine is applied tiot undei such conditions sumethnig definite happens and that 
scicntificany — an inteichange of fluids, most niaiked towaids Antiphlogistine ; hence the 
deduction that Antiphlogistine acts thiough leflex action and dialysis, the latter scienti- 
fically inci tiding the physical processes of exosmosis and eiidosmosis 

DEF-P-SEATED STRUCTURES— If Antiphlogistine is applied warm and thick, 
the thickei the bettci, for pneumonia, pleuusy, bionchuisj peiitonins, or any aflt^ction 
involving deep-seated stiuctures, it maintains a unifoi m degree of heat for twenty-four 
houis tn' more; it stimulates the cutaneous reflexes, causing a contraction of the deep- 
seated and conicidentlv a dilatation of the superficial blood-vessels; at the same time it 
attract-, oi diaws the blood to the surface — flushes the «upeificial capillaues-— bleeds but 
saves the blood; thus the aggravating symptoms will be almost always immediately 
ameliorated ; congestion and pain are lelieved ; the temperauue declines , blood pressure 
on the overwoi Led heait is leduced; the muscular and nervous systems are relaxed and 
refieshing sleep is invited 

SUPERFICIAL STRUCTURES— It is no longei proper to treat with the old- 
fashioned bactena-bieeding flaxseed poultice, boils^, felons, sprains, chronic ulcers, inflamed 
gtinds, periostitis, and other types of inflammation, involving compai atively superficial 
tissues, Antiphlogistiins is a soothing antiseptic well adapted to sensitive and abraded 
surfaces It draws out or absoibs the liquid exudate from the swollen and sensitive 
tissues, the result being that the blood is permitted to circulate freely through the 
affei-ted 4uea and nouiishment is conveyed to the injured cells Through reflex action 
and endosniosis a stimulating, alteiative, tonic and soothing influence is exerted upon the 
aflected cells, lymphatic^ and othei tissues 

GENERAL DIRECTIONS — Always heat in can fnevei on a cloth) by placing it 
in hot watei. Oo not allow watei to get into the medicine. When as hot as can be 
borne, take a suitable knife and apply as quickly as possible, spread the Antijihlogistine 
on the skin ovei the affected part, at least an eighth of an inch thick and covering 
promptly wit!i a liberal supply of absoibent cotton and a suitable bandage or compiess. 
Needless exgosuie to the air or contact wuth watei mai kedly reduces the lemedial value 
of Antiphlogistine, hence nmke all applications quickly. Remove dressings as soon as 
they will peel off nicely — in twelve to twenty-foiu houis. 

To insure economy and the best results always ordei a full package and specify the 
siJte requiied^ — Small, hlediiun, Latge oi Hospital Size, 


The Deliver Chemical IVIfg. Go., 

DENVEIl. 57 Laight St., flEW YOI^K- LOfIDOM : 110 Cheapside, E.C. 

Wholesale & Retail ARcnts— Messrs ALLEN & HANnURyS, I-td ; Messrs. FRANCIS 
NEWliK.RY & St)NS, London; Messrs. ROBERTS & CO., 76 New Bond Street. 
London, W.; Messrs. JOHN SANGER & SONS, a Winsley Street, London, W. . 
Messrs. EVANS ^ CO., Liverpool; Messrs. T. THOMPSON, Ltd., Liverpool; 
Messrs. SOUTHALL, BROS., & BARCLAY, Birmingham; Me.ssis. JAMES 
■WOOLLEY. .SONS & CO., l.td^ Manchester; Messrs. SMITH & SONS, Norwich ; 
Messrs. MAY. ROHERIS St CO., oSt it Clerkenwell Road,E.C ; Messrs. CHRISTY 
& SON, to Old Swan Lane, E.C. ; Messrs WILLIAM EDWARDS & SON, 157 


Oueen ’Victoria Street 
CLARKE & CO., Edir 


treet, and aw Dpp«r Thames Street, E.C. ; Messrs RAIMES, 
Edinburgh ; ST. ANDREW’S PHARMACY, Madras, India. 
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MIDGLEY’S 

DERMATOLOCIGAL PLASTERS. 


These Plasters now rank as the finest obtainable for dennatt>logical 
purposes, and have many advantages, of which we mention a few : — 

They are English-made. 

Their prices are extremely reasonable, in fact they come 30”, or 
40% cheaper than foreign makes. 

Their base is made from the very best gum benzt)in. 

They are spread on a fabric which is totally unaffected by boiling 
or cold water, by alkalies, acids, or urine, and is utterly impermeable. 

Their adhesiveness is superior to any other set of plasters. 

They are not messy, that is to say, the plaster will not extend from 
the fabric and will cause neither an unsightly mess nor sticky edges. 

Percentage 


No. 

Name. 


Composition. 

Price. 

I 

Acid Carbolic 

* . 

5 % 

1/9 yard 

2 

Do. do. 


10% 

i/io yard 

3 

Acid Salicylic 

* * . 

10% 

1/6 yard 

4 

Do. do. 


20% 

1/8 yard 

5 

Do. do. ... 


50% 

2/3 yard 

6 

Adhesive with, a little 
Oxide 

Zinc 

I/- yard 

7 

Hydrargyrum . . 

* * . 

45 % 

2/3 yard 

8 

Do. 

. . . 

60% 

2/6 yard 

9 

Ichthyol 

• . • 

5 % 

2/- yard 

xo 

Plumbi lodidi 

* • . 

40% 

2/6 yard 

II 

Resorcin 

• • * 

20% 

2/4 yard 

12 

Surgeons’ Infirmary Plaster 
on Brown Holland 


1/6 yard 

13 

Zinc Oxide ... 

• « . 

20% 

1/8 yard 

14 

Do. do 

* . • 

40% 

2/- yard 

15 

Acid Pyrogallic 

« . • 

25% 

3/3 yard 

16 

Acid Salicylic 

• • • 

5 % 

x /6 yard 

17 

Hydrargyrum cum 

Acid 

20% \ 


Carbolic 

... 

10%/ 

^/9 yard 


TO BE OBTAINED FROM 

CHAS. MIDGLEY, Ltd., 

17, St. Ann’s Square, IHAUCHESTEIt. 
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MIDGLEY’S 

Patent niinianire Spray 


Retail 
Price, 
Complete 
in Case, 

4 -/- 



Retail 
Price, 
Complete 
in Case, 

4 /- 


For the application of concentrated Solutions ot Cocaine, Morphine, 
Tannin, Carbolic Acid, either in Aqueous Solutions or in Glyinol, 
I’aroleine, or other hydrocarbonous oils to the Nose and Throat 

Specially adapted for the application of solutions in cases of Nasal 
Catarrh, Hay Fever, Influenza, and all Diseases of the Carynx, 
Pharynx, and Nasal Organs. 

Its advantages consist in its reduced size and extreme 
portability, and that every drop of the solution used is 
utilized. 

This MINIATURE SPRAY, together with a bottle for containing 
whatever Solution or Medicament may be prescribed by the patient’s 
medical adviser, is contained in a case measuring 3^ inches in 
length by 2 inches in width, and i inch deep. The whole apparatus, 
therefore, ready for use, can be carried with the most perfect 
convenience in the pocket, a desideratum never hitherto presented. 


TO BE OBTAINED FROM 

CHAS. MIDGL.EY, Ltd., 

1 7 , St. Ann’s Square, 

MANCHES'TER. 
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ENOmSH MADE. 


IVIIDGLETS Medicated Soaps 

gxiarsintiBcd A-lDsolutsly Durs, stnti do not cont 3 .in 3 *ny trcG ..ilkiilt, suipiizitG 
of soda, mineral colouring matter, chalk, resm, talc, or sugar. 

The great advantages of using Medicated Soaps in the treatment of Skin 
Diseases are their great cleanliness and the ease with which applicalK'n? arc 
made They are not greasy or messy like ointments. 


COMBINATIONS. 


AL^KAUNE BASE. 


No. 1. ICHTHYOL ANB SULPHUR 
No. 2. SULPHUR AND MARBLE 
No. 3. MARBLE SAND SAND 
No. 4. SULPHUR 
No. 5. WHITE BIRCH TAR 


No- 6- BORACIC ACID 
No. 7. SILICON 

No. 23. SILICON AND SULPHUR 
No. 25. SULPHUR AND CAMPHOR 
No. 33- MERCURIAL SULPHUR 


SUPERFATTED BASE. 


No. 

8. 

WHITE ROSE 

No. 

9 - 

SULPHUR 

No. 

10. 

ICHTHYOL 

No. 

II. 

WHITE BIRCH TAR AND 
SULPHUR 

No. 

12. 

CORROSIVE SUBLIMATE 

No. 

13 - 

EUCALYPTOL 

No. 

14. 

CREOLIN 

No. 

15 - 

ICHTHYOL AND TAR 

No. 

16. 

MENTHOL 

NEW 

COMBINATIONS. 


No. 17. MENTHOL & EUCALYPTUS 
No. 18. NAPHTHOL & SULPHUR 
No. 19. SULPHUR, CAMPHOR, & 
BALSAM PERU 
No. 20. THYMOL 
No. 21. WHITE PRECIPITATE 
No. 24. HELIOTROPE [MEAL 

No. 28. COLD CREAM AND OAT- 
No. 30. NAPHTHOL 
No. 31. CRROLIN AND SULPHUR 


No. 29. 
No. 39. 

No. 34. 


SUPERFATTED BASE. 


FORMALDEHYDE SOAP 
ICHTHYOL & SALICYLIC 
ACID SOAP 

NICOTINE SOAP (Antipyretic) 


No. 45. SULPHUR AND CARBOLIC 
ACID SOAP 

No. 27. BINIODIDE OP MERCURY 
SOAP (Alkaline Base) 


SPECIAL iVOTE.— MIDGLEY'S MEDICATED SOAPS are reserved 
exclusively for the use of the Medical Profession, and are not advertised 
to the public in any way. 

When ordering Medicated Soaps specify «MIDOLEY.” 


CHARLES MIDGLEY, Ltd., 

Pharmaceutical Chemists, 

17. ST. ANN’S SQUARE, MANCHESTER. 

WHOLESALE AGENTS;— 

LONDON— Edwards & Barclay &. Sons, John Ball & Co.. Butler tk Orfesno, 

Sanger & Sons, Newbery & Sons; LI VERPOOL— Evans, Sons, Leschar A Wsbb. Lt^! 

^ s*«minqmaiw- 

Southall & Co. : NEWCASTLE-ON-TYNE— Ismay & Sons. 
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/• Jk> taken #5 t he 0)^sta3h may’i^fKct 

' ^3srAM>i=^s^v*ia:.M0i/Cfi!fS7Tff. -■;, 




Medicated Throat 


AND 


Voice Pastilles. 


These Medicated Pastilles are now so well known, and are being 
prescribed so freely by London and Provincial medical men, that comments 
on them are supeifliious 


1 

2 

3 

4 

5 

6 

7 

8 

9 

xo 

XI 

12 

13 

14 


^5 

i6 

X 7 

x8 

^9 

20 


Complete List of Mklgley’s IVleclicatecI Pastilles- 


PASTIELI 

PASTIL,!.! 

PASTIEI.I 

PASTII^X.1 

PASTI 1 .I.I 

PASTIL. El 
FASTIEEI 
PASTIEEI 

PASTIEEI 

PASTIEEI 

PASTIEEl 

PASTIEEI 

PASTIEEI 


EUCALYPTI CO 
CODEINE CC. I 

MENTHOL 

MENTHOL C. COCAINA | 

COCAINE CO. I 

MENTHOL CO. 

ANISAL . . . I 

POT. CHLOR. 

POT. CHLOR. CO. , I 

BORAX CO. . ... I 

IPECAC. CO. . j 

KRAMER. CO ) 

CAMPH. CO. 


PASTILLI HEROIN CO 


PASTILLI PINI CO. . ... ’ 

PASTILLI ACID BORIC CO. | 

PASTILLI TANNIN CO | 

PASTILLI BENZOIC CO. ... | 

PASTILLI MENTHOL ET EUCA- » 

LYPTI .. . { 

PASTILLI CHLORODYN. CO. 


Elixir Eucalypti Co. 

Elixir Eucalypti Co. 

Menthol gr. 1/20- 
Codeine gr. i 12. 

Menthol gr. 1/20. 

Menthol gr. 1/12. 

Cocaine gr. i/so. 

Elixir Eucalypti Co. 

Menthol gr, x 20. 

Cocaine gr. 1/12, 

Cubebs Menthol gr 1^20 and Terebene 
Anisal; antiseptic disinfectant, and 
deodorant- 
Potass. Chlor. gr. ij. 

Potass. Cblor. gr. ij. 

Borax gr, i. 

Cocaine gr. 1/20. 

Potass, Chlor. gr. ij. 

Borax gr. i. 

Morphia gr. 1^20, 

Ipecac, gr. i 12 
Ext. Kramer, gr. ij 
Cocaine gr. 1/20. 

Paregoric and Codeine gr. 1/20, 

01 Pini Pulmiho mm. x 5, 

Terpin. Hydr. gr. i 4. 

Heroin gr i 192. 

Menthol gr. 1/20, 

Menthol gr, x'lo, 

01 Pmi Pulmilio m n, 14. 

Benzoic Acid gr. i 10, 

Acid Boric gr. 1, 

Tercibene m. ij. 

Acid Tannin gr, 1/2* 

Glycerini q*s. 

Acid Benzoic gr. 1/2. 

Red Gum. gr, ij. 

Cayenne gr, 1^4. 

Menthol gr. 1/20. 

OL Eucalypti min. ij, 

Chlorodyne mm ij. 


All the above sold in tin boxes at 1/- each, and in i lb. tins, a/3 per lb. 
7 lbs, assorted lots, carriage paid. 


TO BE OBTAINED FROM 

CHAS. MIDGLEY, Ltd., 

17, SL Ann’s Square, MANCHESTER. 
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LYSOFORM 

SPECIALITIES. 

The Ideal Antiseptic, 
Mamifactiiied foi 
The 

British Lysoform Co, 
solely by W. M. 



iVNALYTIGAL RIAOENTS 
AND APPARATUS OF 
EVERY KINO. 


STERILISED 

DRESSINGS ^ 

in \am-ty. 


PULL LISTS ON APPLICATION. 


W. MARTINDALE, 

flDanufactming Cbemist, 

10, New Cavendish St., LONDON, W. 

7 'e/a£r(iw«—“IVIartindale, Chemist, London.” Teiepkone—MBT Padd)n||;ton. 


JUST PUBLISHED. 11th EDITION, med. 24mo, roan limp. 


Price 9/e net. 
Post Free 9/9. 


THE EXTRA 
PHARMACOPEIA. 




REVISED BY 


W. HARRISON MARTINDALE, 

Ph.D. & F.C.S. 


w. WYNN WESTCOTT. 

M.B. {Ixmd.), D.P.H., 
H.M’& Coroner h>r Nort1i>East Ixmdos. 


A Vade Mecum tor every Medical Man. 


LONDON : H K. LEWIS, 136, Gower Street, W.C. 
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Used m me Leading Hospitals, and largely 
recommended by Physicians Sc Sttrgeons. 



ACCOUCHEMENT AND 
OEMERAU SUPPORT^ 


STOOP CURE 


BELT-CORSET. 



FLOATINO KIDNEY. 




PREGNANCY. 


PROLAPSUS UTERI. 


Belts for tese after Laparotomy, Floatfag Kidney, 
Pregnancy, Accotteftement, General Sttpport, Stc^ See. 

WRITE FOR ILLUSTRATED PRICE LIST (Na 1«D) POST FREE. 


DOMEN E 

456, STRAND, (SSSD 


CO., 

GROSS, W.O. 
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MEXICAN ASTROtOOICAL SERIES 



*5 RADF 


‘KEPLER’ 


MARK 


Malt Extract 


with Haemoglobin 


Presents the natural iron constituent of the 
blood, in that best of digestive foods 
^ KEPLER’ Malt Extract. It is an ideal 

combination for enriching the blood and 

restoring bodily strength Easily assimilated, 
readily taken 

Supplied to the medical profession at 2j- per bottle 
Burroughs Wellcome & Co,, London, Sydney and Cape Towm 


THE CORN DEITY OF THE 
ANTIENT MEXICANS 

The deity of the Harvest or 
Corn was believed by the 
antient Mexicans to influence 
the growing of the crops, and 
they appealed to her for a 
bounteous harvest of corn. 
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MEXICAN ASTROLOGICAL SERIES 


H E 1 S I IS E 

Preparations 

Dry soluble preparations of an active principle of the 
supra-renal gland, having haemostatic and other 
properties. They are a great advance on fluid 
products in stability, activity, constancy and 
convenience. ‘Hemisine’ products for ophthalmic, 
internal, external and rectal use are issued in 
suitable strengths. ‘Hemisine’ blanches the tissues, 
and in many operations secures for the surgeon a 
bloodless field. 

See Menu sine'* Booklet 

Burroughs Wellcome & Co., London, Sydney and cape town 


TH.-- ASTROLOGICAL SIGN 
OF THE FLINT KNIFE AS 
RFIRESrurKU BY THE 
AN“ih.Nr MEXICANS 

Tae Sign of ths Flint Knife was 
aUatted to the teeth. Toothache 
and other aliments connected 
with the teeth and g:ums were 
supposed to be Influenced by it. 





F274 


MEXICAN ASTROLOGICAL SERlESi 



-‘BOROFAX’*- 

ANTISEPTIC— SOOTHING — EMOLLIENT 


Superior to ointment or glycerin of 
boric acid in effect, readiness of 
absorption, pharmaceutical elegance 
and freedom from rancidity. Heals 
abrasions and counteracts the effects 
of sun, wind and rain. 


Supplied to the medical profession, h 
collapsible tubes, at Sd, and 9rf. per tub* 


Burroughs Wellcome and Co, 

LONDON, SYDNEY and CAPE TOWN 



THE ASTROLOGICAL SIGN OF 
THE ROSE AS REPRESENTED 

BY THE ANTIENT MEXICANS 


This sign was >>elievad toy tfia 
antient Mexicans to gowm tha 
breasts. Diseases Incident to 
glands and to lactation wera suoposed 
to be influenced by the Rosa. 


xIj 


MEXICAN ASTROLOGICAL. SERIES 

■■-^‘PHENOFAX’.- 

ANTISEPTIC SEDATIVE DRESSING 


Presents 7 per cent, of pure phenol in a bland 
soothing basis. It disinfects and encourages granu- 
lation. Superior to ordinary carbolic acid dressings. 

Supplied to the medical profession, 
in glass pots, at 9d. each . 

Burroughs Wellcome and Co. 

LONDON, SYDNEY and CAPE TOWN 



THE SUN AS REPRESENTED BY 
THF ANTIENT MEXICANS 

The antient Mexicans believed tbe 
Sun and Moon to be husband and 
wife, and that eclipses were due to 
domestic quan eis, the consequences 
of which were likely to be fatal 
to the wutid, if peace could not 
be made before things proceeded 
to extremities. During the period 
of an eclipse* they offered human 
sacrifices to avert the eyiL 
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‘Wellcome’ brand Chloroform 

Takes its place for exceptional quality and reliability 
with the ‘Wellcome’ Brand Chemicals, Alkaloids and 
Galenicals. In its production the most scrupulous 
care is taken to ensure uniformity and freedom 
from irritating products of decomposition. It is the 
chloroform which gives a unique sense of safety. 

(See list of * Wellcome' Bmnd Products) 

Burroughs Wellcome & Co., London, Sydney and cafe town 








THE PLANET VENUS. 

AS REPRESENTED BY THE 
ANTIENT MEXICANS. 

Venus was believed by the mntwm Mrxl- 
cans to be the first created light* ev^n 
before that of the sun. TiavUcal panted utlL 
the deity, who teprasentea ihf* planet 
Venus, was the god of the morning tha 
dawn. He was also the lord of the twlhght 
or the approach of night anc was held in 
great veneiation. The ant Jens Mexicars 
believed in the influence of the pUtiei:; 
on herbs, which they surrosed 
their action on the human body. Jalap* 
sarsaparilla and tobacco are stated to 
have been among the first plants used by 
the Mexicans In medicrne.. 


|“COPVf>:T(',HTl 
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MEXICAN ASTROLOGICAL SERIES 


--■‘Tabloid’ -■ 

MEDICAL EQUIPMENTS 

The prompt use of emergency medicines, 
antiseptics, anassthetics etc., would often 
present serious difficulties but for these 
compact outfits. They equip the practitioner 
for any emergency, by providing him with a 
portable supply of reliable drugs, etc., ready 
for immediate use without weighing or 
measuring. Lists sent on request. 

Burroughs Wellcome & Co., London, Sydney and cafe town 



TEZGATLIPOCA 

Tdzcatitpcxra was revered by the antfent Mexicans as the g^reat deity cf wisdom 
and ruler of the planets He was the mighty sage who worked magic on the life 
and health of mankind through the mediuna of the astrological signs with which he 
is herd represented as surrounded 
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ADVERTISEMENTS, 


Sick-Room 


A special section is devoted to this in 
the New Lemco Cookery Book, contain- 
ing 20 palatable and nourishing dishes 
for the sick. The enormous value of 
LEMCO in the sick room has already 

r been abundantly demonstra- 
ted, and by aid of 
the above recipes it 
can be introduced 
in many new and 
nourishing forms 
where ordinary 
beef-tea would be 
refused. 




NEW LEMCO COOKEBYBOOK 

in exchange for Lemca WrapiHgrjk 
{Huff Colour)- 

I Paper Boards for ao** Wrapper or 
Sd* Stanips. 

Cloth Boards for 401* Wrapper or 
1/- Stamps, 

Edition de Luxe for t 6 oz. Wrapper 
or 0/6 P.O. 

LEMCO. + Lioyo's hnnm, Loiioon, E*C* 

Lemco 



TIIK 

MEDICAL ANNUAL 



xlvi ADVERTlSIi-MIiN'l'S. 

NIARTELL’S 
THREE STAR 


ALL IVIARTELL'S 
BRANDIES ARE 
GUARANTEED 
PURE GRAPE. 


BRANDY 


rrrr 


THE LANCET. 

“ This Brandy shows excellent features on analysis while the eviilence 
taste is distinctly in favour of the description that it is an f>ki maturetl J4ra}»e 
spirit It possesses that ethereal fragrance due to the peculiiir ethers «f wine. 
Our analysis yielded the following results : - 

Per Cent. _ IVr iViji. 

Alcohol by weight - -4100 Acidity .vs avid 

,, by volume - ■vS'4:( I'lMr.iotives <<■’<# 

Equal to proof spirit - - - 84 ’87 Miuenil luattei Nil 

Alcohol m volatile ethers - Two giamtues ^ter so litres. 

“ The flavour is soft and mellow, and the aroma is characteristic of a sound 
and mature wine-derived spirit. In view of these analytical and geiirral evitlences 
this Brandy may be described as particularly suitable for medicinal pur|Kj>HeH. '* 

THE MEDICAL PRESS. 

“ We have carefully examined a sample oi this well-known spirit by the usual 
tests, and the results obtained by analysis fully warrant our recommending it for 
medical and dietetic purposes. The analysis gave the following figures — 

Per Cent, j , _ Per Cenl. 

Alcohol (as proof spirit) - - 86*5 Acidity - . - . . •yjg 

Extractives ----- -fig Etheis (a* alcohol) *o»8 

-Ash Nil 1 

We analysed this product some ten or more years ago, and finding that it 
still maintains its exceptionally high character, we are consequently in a position 
to speak highly of it as a genuine old biandy made from wine, well matared, and 
free from all compounds which might detract from its value as a medicinal agent.” 
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CARBOLIC ACID CO-EFFICIENTS 

. . Showinsr Selective Ba.ctericicla.1 Action of . . 



Orc^ant^m 

* Carbolic Acid 
Co’Cpft rents 

Rip^itue 

B. pestiB * . 

H 4 *o 

Ivaticet, 20th Auj?., 1004 

B cholcite (I-Coch) 

33‘3 

I^ahoratory Beport, Kinjy's AuR.* mot 

B. dxplithente 

20*0 ! 

Jounuil of State ^Siedicme, Jan., 1:^04 

B* typhosus 

ri*o 

Journal at Koyal Armv Medical CorjH. Man. imn 

B, dyseuteriiE (Flexner) . * 
Stapli. p* aureus . , 

10*0 

9 'i : 

laiboratorv Report, CniIcRX% Aur*, ipoi 

Public Health, Jatu, 1905 


* ** Tm: PkactxtionJ'R/’ V(»l. Ixix, No. pvigc 

From the above table it will be seen that the bacteiicniul ofht-iency ot ('yi.i.in 
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“LANCET” on Cocoa. 


Being a sum?nary of the A. r tides publishtd in 
the Lancet/' on Jati. •jih and Fed. 4///, 1905. 

Of the beverages in common use 
Cocoa is the best ; because — 

I It is not a mere stimulant, it is also 
a true food. 

2. It does not impede salivary and 
gastric digestion ; it enhanetJS both. 
Of three test cocoas bought in the 
open market, Van Houten's proved 
to be the best ; because 

1. It is the most finely sub-divided. 

2. It is the most soluble. 

3. It is the most readily digested in the 
gastric juices. 

4. It contains the best proportion of 
the proximate principles of food. 

These facts elicited by unbiassed scientific 
investigation “ Lancet/’ Jan. 7th and 
Feb. 4th, 1905), place Van Houten’s Cocoa 
in the front rank of modern dietetic pre- 
parations, whether animal or vegetable. 
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PREFACE. 


Kor some years the volumes of the Jl£edu-al ^?znual have tended to 
assume the proportions of middle-age : they grew in bulk without 
any increase in height. We have long sought to minimize this fact 
by printing it upon fine paper of thin texture, but at last we have 
found it necessary to bow to the inevitable and adopt a larger 
page, in order that height and width should be more proportionate. 

This volume, therefore, coinmences a new series, which will differ 
only from its predecessors in requiring more room on the book-shelf. 

When it is remembered that we have to report upon the advances 
made in medical science in all parts of the world, and that the volume 
of medical literature is ever increasing, there is some excuse for 
our failure to keep the book within the limits we originally assigned. 
On the subject of Tropical Diseases alone, there has been enormous 
advance in our knowledge, and we have to describe quite a number 
of diseases which receive no mention in the latest text-books. 

We have tried to do our work so that no page of the Annual 
shall be without interest and information to the practitioner. Every 
paragraph may be taken as something which has been left, after a 
repeated process of pruning, and every article is signed by a responsible 
Editor, capable of forming a valued opinion upon the facts recorded. 

The Annual is primarily intended as a work for rapid reference, 
but we venture to think that the practitioner w'ho will read it straight 
through will be well repaid for his trouble, and that there is no 
speedier w'ay of attaining an intimate acquaintance with the present 
position of medical knowledge. 

In the new series of volumes there wull be no departure from 
the lines -which have proved successful in the past, and the fact 
that the Publishers have acceded to the demand for a larger volume 
without raising its price, is the best evidence of our appreciation 
of the consistently kind reception given to the Afedical Annual both 
by the Profession and the Press. 

The Editor. 

JHe “ J'fedlcal Annual " Offices, 

Mristal, England, January, lQOS~ 
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SANITftS” 

AND ITS 

IjrJCiJtvlVXJLVjixJL/jIrx XLJt* Jp JtiiVdi X 


The experimental investigation made by Dr. John C. Thresh, 
D.Sc. (Lond.), M.D. (Vic.), D.P.H. (Camb.), shows 
that : — 

(1) 20 per cent solution of “ Sanitas Fluid ” kills 
the Typhoid bacillus in from 2| to 5 minutes. 

(2) 40 per cent solution of “ Sanitas Fluid kills 

the Diphtheria bacillus in 15 to 20 minutes. 

(3) The pure “ Sanitas Fluid” kills the Diphtheria 

bacillus in less than i minute. 

(4) 50 per cent “ Sanitas Fluid ” kills the Anthrax 
bacillus in 10 to 15 minutes. 

(5) The pure “ Sanitas Fluid ” kills the Anthrax 
bacillus in 2j minutes or less. 

(6) “ Sanitas Fluid,*’ when used as a spray, killed 
the Typhoid bacillus, on a papered surface, 
in between 20 and 30 minutes. 

( 7 ) 7i cent “Sanitas Emulsion” kills the 

Typhoid bacillus in less than 2j minutes. 

(8) 5 . per cent “ Sanitas Emulsion ” kills the 

Diphtheria bacillus in from 20 to 30 minutes, 
and a 10 per cent solution in less than 2j 
minutes. 

(g) 10 per cent “ Sanitas Emulsion ” kills the 
Anthrax bacillus in less than 2| minutes. 
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Plaths VIII to XXIII, — Sterbograms, illustrating Diseases of the 
Rye : fVIII,) — Three Human Eyeballs ; (IX.) — Same Eyeballs 
in Section: (X.) — Emphysema of Eyelid; (XI.) — Mucocele of 
Left Frontal Sinus : (XII.) — Abscess of Upper Eyelid ; (XIII- ) 
— Angio-Sarcoma of Upper Lid ; (XIV.) — Complete Paralysis 
of Third Nerve ; (XV.) — Graves’s Disease, extreme case ; 

(XVI.) — Conical Cornea; (XVII.) — Trachomatous Entropion 
of Upper Lid, Spastic Entropion of Lower Lid ; (XVIII,) — 
Spring Catarrh ; (XIX,) — Dermoid of the Corneo-Scleral 
Margin ; (XX.) — Xerosis of the Conjunctival Epithelium ; 
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Platb XXV. — Skull showing Maxillary Antrum and Ethmoidal Cells » 
Platb XXVI. — Mesial Section of Skull, showing Sinuses 
Platb XXVII. — Same Skull in different Position « „ 

Plate XXVIII. — Outer Wall of Left Nasal Passage 

Plate XXIX. — Piroplasma Hominis 

Plate XXX. — Human Trypanosomiasis (Ty, Gamhims$) 
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GENERAL REVIEW. 

Durino 1904 no stxiking therapeutical discovery has been rnade. 
A large amount of clinical and laboratory work has been done, and 
there has been the customary output of new synthetic drugs. As a 
X'esuit. we arc now the richer by sevex'al hypnotics, one of which, 
Yeronal, seems likely to prove of considerable value ; while Isopral 
and Neuronal have also been highly praised. Theocin is warmly 
i-ecommonded by various German observex"s, as a reliable diux‘etic ; 
and Hetralin, a new urinary antiseptic, appears to rival urotropin. 

Towards the end of 1903 some French writers directed attention 
to the retention of Chlorides in various renal conditions. Since then 
a large number of vei“y intei*esting observations have been made. 
It appeal’s that this retention is of clinical importance, since the 
amount of chlorides retained in the tissues has an influence on the 
I>i*oduction of oedema and serous effusions. Even in perfect health, 
excessive chloride ingestion may cause the tissues to retain consider- 
able quantities of fluid, so that the body weight may rise. In 
certain diseased states this accumulation of fluid may show itself in 
the onset of dropsy, or increase of a pre-existing effusion. If in 
such a condition the ingestion of chlorides be arbitrarily cut down, 
the tissues are able to re-excrete their accumulated stores of <^hXorides> 
and rid themselves of the cedematous fluid ; consequently it appears 
that wherever the excretory organs are unable to e:^crete ohlorides 
readily, the chlorides of the dietary, should be , reduced . as much 
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possible. In tlie course of these investigations it was pointed out 
that the ordinary ruilk diet to a certain extent fulfils this require- 
ment. Still it is quite possible to construct a diet-sheet which will 
give much greater variety of food, with, at the same time, a 
minimum consumption of chlorides. If in practice such diets aic 
found to be unirritating for diseased kidneys, this will constitute 
a distinct advance, and will give us a welcome change from the 
monotony of a strict milk diet. 

In Germany various Munich pharmacologists devoted considerable 
attention to the investigation of the peculiar inhibitory influence 
exerted by Fluorescent Solutions on various vital phenomena. At 
first this was supposed to be of the nature of a photo-dynamic 
action. Later investigations, however, have cleared up the question 
considerably, and it is now suggested that the action is really due 
to the formation of active oxygen. 

It is interesting to note that there is a partial recrudescence of 
organo-therapy. In serum therapeutics the chief object seems to 
have been to discover new uses for the Antistreptococcic Scrum. In 
certain infective conditions of the uterus, its action seems distinctly 
hopeful. One of the most notable advances of the year is the 
successful transmission of syphilis from human sources to various 
kinds of monkeys. Possibly this may in time give us an antitoxic 
serum. 


DICTIONARY OF REMEDIES. 

ACOIN. 

The composition of the hydrochloride of this new synthetic com- 
pound is It is a local anaesthetic similar 

^ \NCe Hi O C2 H5/ 

in its action to, but less poisonous than, cocaine. A concentrated 
solution (6 per cent) has powerful caustic properties, and its watery 
solution keeps well if not exposed to the light. It has been strongly 
recommended for dental worki. 

Reference. — ^Dental Cosmos, Jan. 1904. 

ADRENALIN. 

Exneri observed that the intraperitoneal injection of adrenalin 
distinctly Delays the Toxic Action of drugs administered by the mouth. 
Meltzer and Auer^ confirmed these observations in a paper read at the 
meeting of the Association of American Physicians at Washington, in 
May, 1904. When adrenalin is given to frogs they rapidly become 
paralysed. The action is on the central nervous system, since stimu- 
lation of the sciatic nerve still produces muscular contraction. The 
same effect was shown in rabbits. If 0'6 mgram of strychnine was 
injected, fatal tetanus was produced in from fifteen to twenty minutes ; 
but if adrenalin was first injected there was no tetanic effect, owing to 
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the delayed absorption. The same delaying action could be shown 
■when fluorescin was used. Injected subcutaneously into a rabbit, in 
a few minutes the conjunctives, mucous membranes, urine, and skin 
become stained a yellow colour. When adrenalin was given, the stain- 
ing took considerably longer to develop, thus demonstrating delayed 
absorption. It was further proved experimentally that ehmmation 
was also retardcd. 

Hooker proposes to employ this action in the treatment of Snake 
Bite. He makes repeated subcutaneous injections of 8 drops of the 
solution of adrenalin of the strength of i— looo. 

It has been found that the addition of small quantities of adrenalin 
to cocaine solutions is an advantage in producing Local Ansesthesia. 
Braun 3 finds that the vascular constriction tends to check absorption, 
so that he is able to use a weaker cocaine solution. Three to five drops 
of an adrenalin solution, i— looo, added to loo cc. of a o-oi per cent 
solution of cocaine, renders it as efficient as a o-i to o-2 per cent solution 
of cocaine. A solution of cocaine (0-5 per cent), plus a little adrenalin, 
can be used for anaesthetizing largo areas without danger, even if there 
be inflammation present. For dental purposes he dissolves 1 to i-|- 
ograms of cocaine in i to 2 cc. of salt solution, and adds 2 to 3 drops of 
adrenalin solution. Half is injected in front and half behind the tooth, 
which after five minutes, can be extracted without pain. 

Foissy 4 confirms these statements, and says that the toxicity of a 
0*05 per cent cocaine solution is much diminished by adding a i— 1000 
solution of adrenalin in the proportion of 10 drops to 10 cc. At 
the same time the vaso- constricting and anaesthetic action is intensified. 
He has injected from 2 to lo cc. in 149 cases of operations on the tonsils, 
without having ever observed a symptom of poisoning. Animal 
experimen-ts showed that with the addition of adrenalin eight to fifteen 
times the ordinary toxic dose of cocaine could be recovered from. 

Of great importance is the suggestion of Donitz® to use the mixture 
of cocaine and adrenalin for producing Spinal Ansesthesia. His ex- 
periments on animals show that after subdural injection of 7 minims of 
solution of adrenalin (i-iooo) cocaine may be injected into the 
spinal canal to the extent of a grain and a half, without causing any 
ill-effect, i.e., five times the normal toxic dose. 

Fenomenoffs finds that the action of adrenalin on the uterine and 
vaginal mucous membranes differs considerably. The vaginal mucous 
membrane does not react to the direct application of adrenalin. On 
the uterine mucous membrane and on that covering the portio vaginalis, 
the drug acts as a vaso-constrictor, checking haemorrhage. Uterine 
polypi can be removed without bleeding. By means of experiments 
on rabbits, he was able to show that on the peritoneum "the local 
application of adrenalin acted very markedly. He recommends it, 
therefore, as an excellent styptic when separating Peritoneal Adhesions. 

Cramer^ finds adrenalin very useful in gynaecology', in checking 
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haemorrliage aftex cxirettmg, and in the case ot inu} k-i abk- eaacers. 
It is of great use to blanch the tissues bciorc c<iustics. lie 

does not recommend it in postpartum haemorrhage. i;r_vant'‘’ Iciund 
adrenalin (1—5000) applied on a large pledget ol wenl as an intui- 
uterme swab, successful in a severe case oi i>(»sipaitum Irenunnhagc, 
in a woman who had rcccntU’ suilcred from ])urpma luemuniuigica. 
The swabbing was followed b\* a douche of 1-10,000 adicnalia sululion. 

Francis^ succeeded in ariesling profuse lueinorihage from the uvula 
in a case of haemophilia by swabbing out the ph:ir\'nx with a i 10:0 
solution of adrenalin. 

Grandelcment^'^ used instillations of adreiialm 1J-5UOU) in an ,icutr 
case of Glaucoma. The solution was apjdied everv halt horn los tlm-e 
daj's. It was found m annuals that such instillations <uiest tlie 
formation of the aq^ueous humor, and thus reduce mtia-ocnlar tcu.sion. 

Schlcsingei'i t finds adrenalin very useful in contndiiag Internal 
Haemorrhage. He used it with success in cases ot luemophiha, putpura, 
and bleeding from the intestinal canal, such as gastric ulcer, tiplmid 
hieniorrhagcs, and neoplasms. The do.se was 5 10 -co diop.s pm ns 
ever^i' hour, of a solution of i-iooo of adrenalin. I'his amount tauses 
no rise of blood-prcssme or other iinpleabaul aitian. He was uimhic 
to get an\ good elicct m hremopt\'sis. 

Morcscoi- finds adrciialm useful in complete Paralysis of the Bladder. 
He injects 150 cc. ot a 1—50,000 solution <d acheuaha iwiiy moining, 
leaving it m the bladder an hour or more. Giaduu]l\* incie.ismg the 
strength to 1-05,000, an improvement was noticed, and uitur the 
second w’cek the bladder could be emptied spontancou.sh . 

Several exx^crimeiitcrsT-^ — Josuc, Erb jr. and v. Kzcutkow.ski 
state that thej’’ have seen Atheroma develop in animals alter iiura 
venous injections. The last-named observed cardiac hvpci tiophy' 
and calcareous dciiosits in the aorta in rabbits. 

REi'jf'.KCXCis.s. — ^.Irch. f. IZxpcr. Path. ti. Phnrm. i<;o.p lid. 50, p. ,0 5 
'^'Mcd. Rec~ May 14. 1004, Klin. 1904, JI. 1.S7 , \hiL Her. m, 

1903, ^Minich. ZSled. U'oih. IQ03. No. 34; "I'liera (\ la , loop Xo. 1 ; ”/><?</, 
Sled. JPoc/i. 1903, No 2<.) , Med. Jour. -Ma\ J.S, 1004; ''Ibid. "“'/Vii'r. 

Cu2. May, 1904; ^‘■ll'ieti hhu. ii och. Xu. 11, i9t»4 ; l»#o3, 

xxiv , ^'^Beri. klin. U’or/i. Xu. 31, 1904 

AGURIN. 

This is one of the newer theobromine iircpai'atious. iulcmliHl to replace 
diuretin, a compound of theobromine and sodium salicylate, in ugurin 
the salicylate is replaced by sodium acetate. It is < laimeti that this 
change docs away with most of the unpleasant side-actions of tliurclin, 
while the diuretic action is somewhat increased, .since the acetate 
itself possesses diuretic properties, and the amount of theobromine 
contained in agurin is 10 iior cent more than in diurctiu. 

The new compound has been favourably reported on by various 
observers. Kechei, from observations made in Buchwald’s clinic 
in Breslau, states that it is a powerful diuretic, singularH’ free from 
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unpleasant effects. F-Tc gives it as a rule in tablet form, and it was 
uniformly ivcll borne, even when the administration was kexit up for 
several weeks. The highest amount given in one day was 4.5 grains 
(3 grams), as a rule 2 1 grains was sufficient. The drug was very 
successful in cases of Myocardial Degeneration complicated with 
Nephritis. Good results were also obtained in uncomplicated cases 
of cardiac disease and nephritis. The only case in which it failed 
entirely was one of commencing cirrhosis of the liver. 

Rkfurencb — '^ Dcut . .l/ci .7 Zic; 1904, No 6. 

ALBUMIN. 

Credci finds that kalodaU a new preparation of albumin, is suitable 
for subcutaneous administration. It is soluble in water, and can be 
boiled without coagulating. It causes but lilllc pain or local irrita+ion, 
while the tissues arc able to assimilate it. Ivalodal is prepared from 
meat, and consists of easily soluble albuminous substances, with traces 
of pho.sphatcs, iron, and sodium chloride. Dissolving readily in water, 
the solutions iiji to 10 or 12 per cent aie c[uite fluid, but .stronger 
percentages give rather too thick solutions, which tend to become 
gelatinous. 'J'hc best solvent is physiological .salt solution. The 
onlinary dose is 5 grams dissolved in 50 cc. of the saline solution. This 
may he directly injected from a syringe, or it may be ailded to 500 cc. 
of saline solution and run in from a tunnel connected with two hollow 
needles. This amount equals the albumin of van egg. After the 
injection, the excretion of uric acid rises, and the urine may contain 
traces of albumin. Administration of larger amounts caused consider- 
able albuminuria, showing that tlio tissues w'crc unable to assimilate 
them. Practicalh' it ha.s been discovered that 5 grams every houis 
is about the limit that can be assimilated. 

Tn emaciated patients, who for some reason or other arc unable to 
take food by the mouth, the albumin may in part be given by this 
method, and the remaining portion by rectal injection. In this fashion 
it may be possible to lido ii.itienis over cntical days and dangerous 
operations. As a routine practice Credo always adds 50 cc. of the 10 
per cent solution of kvilodal lo half a litre of saline solution, whenever 
it is necessary to administer a Svalinc infusion If this is injected 
slowly into parts where the skin and fasciie are loose, little pain is 
caused, and the leeling ot tension rapidly pas.ses off. The kalodal 
may be kept ready m Sfdution ; a .solution sterilized by boiling or 
exposure to steam Icceps for months without decomposing. 

HiiFiiKiv.NCK. — ''^Mitnch. Med Wf^ch. 1904, No 9. 

ALSOL. 

This is the acetic tartrate of aluminium, and has an action similar 
to the acetate of aluminium. It is soluble in water, forming a clear 
sohition. Pecki has used it extensively in Eye Disease, in the con- 
centration of I to I per cent. *A fair disinfectant, it is also mildly 
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astringent. In the form of cold or hot compresses, he uses it along 
with other forms of treatment in acute granuloma , conjunctivitis, 
trachoma, and scrofulous ophthalmia, ulcei's, etc. The compresses 
were kept on for 20 to 30 minutes three or four times a day. 

Reference. — ''■Ther. Llonats. Jvily, 1003, see Bnt. Med Jvur. Oct. 31, 
1903. 

ALUMINIUM ACETATE. 

This substance in watery solution is largely employed as an applica- 
tion in Acute Eczema. The official liquor aluminis acetatis of the 
German Pharmacopoeia (strength 1-6) does not keep well, and deposits 
a gelatinous precipitate which reduces the activitj* of the preparation 
and at the same time renders it irritant for excoriated surfaces. 
Vorneri finds that the addition of bone acid to the solution prownis 
this change, while the activity of the solution as an astringent and 
antiseptic is not impaired. He suggests the following formula' 

I. Acid, boric. 0-25 ; liq. alum. acet. ad 100. Dilute ten times with 
water, and use as compress, 

2- Acid, boric. 3-5 ; hq. alum. acet. ad 100. Use as in former case. 

3. Uq. alum. acet. 100 ; saturated solution of boric, acid (3.5 per 
cent) ad 1000. Apply as a wet dressing. 

4. Uiq. alum. acet. 100 ; aquae 1000, acid, borici, quantum satis ad 
saturationem. Apply as a %vet dressing. 

Reference . — IVuch No. 23. ino^. 

AMYL NITRITE. 

Harei recommends the inhalation of amyl nitrite in the treatment 
of Pulmjmary Hsemoptysis. He states that the action in arresting 
the bleeding is almost instantaneous, and he considers that this is 
brought about by the lowering of the pressure, in the same w'ay as 
haemorrhage stops naturally. Coughing raises the blood-pressure, 
causing a fresh haemorrhage, and it is only wdicn the pressure is so 
reduced by the loss of blood that coughing no longer is able to induce 
a reflex rise of pressure, that the bleeding ceases permanently. By 
inhaling amyl nitrite ive can reduce the pressure sufficiently without 
loss of blood, so that the clement of reflex rise of pressure from coughing 
is eliminated. 

Reference. — ^Aust. Med Jour. No. 2. 1904. 

ANTIPYRINE. 

Malherbe 1 reports the following rare mishap. A man, aged thirty, 
suffering from syphilis and migraine, was in the habit of taking anti- 
pyrine. He took on one occasion 23 grs. of the drug, and six hours 
afterwards was alarmed to find that the dorsum of his penis was of 
a dark bluish-black colour. On examining the organ, Malherbe found 
that there was intense congestion verging on ecchymosis. This 
gradually passed off. A similar case was rejxjrted by Bournier in 1899. 

L6wy2 reports two cases of Antipyrine Rash, The first case was 
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that of a man who had often taken antipyrine without harm, but 
once, after a small dose, he became collapsed, and developed a large 
erythematous rash, which in healing left some staining. The second 
case suffered from oedema of the face, lips and tongue- The mucous 
membrane was covered with blisters, and on the extremities large 
urticarial patches occurred. 

References. — ^Presse Mid. No. 56, 1904 ; ^Arch. f. Derm. it. Syph. t and 
2, 1904. 

APLOPAPPUS BAYLAHNEN. 

This plant is indigenous to South America, and Chili, where it is 
used as a specific against Dysentery. Finglandi has used a fluid 
extract, which is a dark green, gummy fluid of a syrupy consistence, 
and not miscible with water. The dose is 20 minims thrice daily 
suspended in milk, cream, or freshly prepared almond emulsion. 
During the cure the diet must be carefully regulated, all fruit and 
vegetables are prohibited, and a diet of beef, mutton, fish, and light 
farinaceous food enjoined, with hot water and milk to drink. In 
three typical cases of dysentery Fingland obtained excellent results 
with this treatment. 

Reference. — ^Lancet, Aug. 16, 1903 

APOCYNUM CANNABINUM. 

Mendelsohni states that Canadian hemp leaves are largely used in 
America and Asia, though almost unknown in Europe. They contain a 
poison which has a specific action on the heart, causing slowing of the 
pulse. It exerts less effect on the blood-pressure. It possesses diuretic 
properties, which are manifested on the following day after taking the 
fluid extract in doses of 10 minims twice or thrice daily. It seems to 
have no cumulative action, but very large doses occasionally cause 
unpleasant symptoms from irritation of the gastro-intestinal canal. 
The therapeutic indications are almost identical with those for digitalis. 
It can be used for stimulating and regulating the heart, and increasing 
diuresis in failure of compensation due to myocardial changes or 
valvular lesions. It has only a slight effect in kidney disease, and 
none in cardiac neuroses. 

RobinS employed the fluid extract in 30 minim doses thrice daily, 
and finds it a useful adjuvant to diuretin. To prevent the patient 
becoming accustomed to the drugs, he gives them alternately. 

H. C. Wood, jr. 3 , in a preliminary report on the physiological action 
of the drug, points out that its action closely resembles that of digitalis. 
Injected into a vein it causes in a few minutes a very marked slowing 
of the pulse, and usually a great rise of pressure. The drug acts chiefly 
on the heart and vessels, since the rise in pressure occurs even if all 
connections with the vasomotor centre be destroyed by cutting the 
cord below the medulla- The heart, after excessive doses, is thrown 
into a state of permanent systolic spasm. The kidney vessels are 
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contracted, so that the diuretic action of Canadian hemp is probably 
due to its action on the circulation. The slowing of the heart is due 
to stimulation of the central inhibitory centres in the medulla, and 
is abolished by section of both vagi. Clinically the drug acts as a 
gastric irritant, causing a tendency to nausea and vomiting. 

References — '^Soc. da Thernp, Mar. 9, 1904; "Ibid, ^Tk^r. Rev. No. 3, 

1904. 

ARGENTUM. 

Coblentzt comes to the conclusion that the organic silver compounds 
represent a real addition to modern materia medica. Tliey are all 
less irritating than the nitrate, and therefore are better tolerated by 
the patient. Owing to tlie fact that they do not precipitate albumin 
and chlorides, they are enabled to penetrate more deeply into the 
tissues. In any one compound the actual percentage of silver present 
is of less importance than the special form in which it exists. 

Petitjean^, employing direct intravenous injections in dog.s, finds 
that argyrol is less toxic than pyoiurgul and collargol. The latter in 
amounts of o-oc egrm. per kilo body-weight were as toxic as 0.5 cgrani 
per kilo body-weight of argyrol. Death occurred without obmous 
lesion, and was pi'obabty due to some change in the blood. 

Fluoride of Silver.- — Under the trade name of Tachytd a 10 per 
cent solution of this compound is largely used in Italy as a nsliable 
antiseptic. Jaja^ praises its action in a severe cavse of Small-pox. 
He used it externally in dilution of 1—10,000, either as a .spray or as 
a pack. The improvement was very rapid. The eruption remained 
vesicular, and there was no suppuration. The skin was not pitted. 
Similarly excellent results were obtained in erysipelas. 

Collargol. — Baracz4 has had the opportunity of treating three 
severe cases of Anthrax affecting the face and arm, with intravenems 
injections of a 1 per cent solution of collargol. He is satisfied that 
the injections did good. All the patients showed general sj'mptom.s, 
and the local pi'ocesses were rapidly extending. After each injection 
the temperature fell after a slight rise. There was always a rigor 
after an injection. The amount injected was considerable, 10 to 30 cc. 
The technique is simple. The freshly-prepared collargol solution 
should be allowed to stand a little so as to allow the hirger particles 
to sink down. Otherwise they will block the sj’ringe. 

L-bbl^ points out that where collai'gol, owing to any cause, cannot 
be given by the intravenous method, the rectal administration .should 
be tried. After a cleansing enema, 0.15 to 0.30 gram in 75 cc. -of water 
is injected. The results obtained were very good in three cases of 
severe sepsis, in puerperal fever, and in thrombo-plxlebitis after typhoid 
fever. The injections had no action on the fever of phthisical cases. 

Behr® has investigated the effect of administering collargol on the 
mixed bacilli which occur along with the tubercle bacillus in the 
sputum of phthisical patients. Ho finds that whether given by the 
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mouth or rectum, collargol distinctly diminished the number of 
streptococci and staphylococci in the sputum. He has noted this 
effect in 7 out of 10 cases. 

In the meeting of the Societe de Pediatrie? held on June 21, 1904, 
there was a discussion on the effect of collargol in Diphtheria. Guinon 
IS very sceptical of the good effect of inunctions, but since he has 
begun to use intravenous injections, he has cured 5 out of 6 cases of 
very severe diphtheria. Netter, to whom is due the application of 
the drug in diphtheria, employs it as follows : Every child admitted 
with diphtheria receives, in addition to an injection of serum, an 
inunction of collargol. In severe cases the latter is repeated, and 
in very serious cases intravenous injections are given. The present 
mortality is 7*4 per cent as against 12-6 per cent with serum alone. 
The fatal cases also live longer, and in 1903 he succeeded in saving 
several cases with symptoms of bulbar paralysis. He considers that 
collargol has a double action — a direct antitoxic effect on the diphtheria 
toxin, and also an antidotal action on the poisonous products resulting 
from the action of the toxins on the organism. It has thus an action 
when the serum fails to cure. 

Urosanol. — This is a compound of protargol with gelatin. It is 
made in three strengths, vis., i, 3, and 5 per cent. It is put up in 
small tubes, and becomes fluid at the body temperature. The dose 
for urethral injection is 2^ cc. Schaffs finds this combination clean, 
active, and non-irntating. It acts partly as an antiseptic, partly as 
an astringent, and partly as an anti-catarrhal. He has treated 30 cases 
of Gonorrhoea, mostly with the 3 and 5 per cent preparations. The dis- 
chai'ge rapidly ceases, but is ajit to recur if the treatment is stopped 
too soon. The discharge ceases sooner in robust individuals than in 
those reduced in health. It seems to be checked in from three to five 
days in the former class. In ver3'’ acute inflammatory disturbance ho 
commences the treatment with i per cent injections of potassium 
permanganate, before proceeding to the use of the i iier cent urosanoL 
Urosanol has given him better results than any other preparation. 

References. — ^Ther. Gaz Aug. 15, 1903 ; ^Chn. Ophth. Oct. 10, 1903 ; 

Morgagni, Dec. 1903 ; ^Arch f. kUn. CJnr Bd. Ixx, Hft. 2 ; '^Cevtr. f. d- 
ges. They. March, 1904 ; ^Wien. Med. Rnnds. No. 29 ; ’^MUnch. Med. 
Woch. No. 30; ^Ther Manats. July, 1903 ; Brit. il/rJ. Jour. Nov. 28, 1903. 

ARISTOCHIN. 

This substance is a derivative of quinine, and has been recommended 
by Baumi as a specific for Malaria. It also possesses a slight anti- 
pyretic action in certain forms of fever. It is a fair analgesic in 
periodical neuralgia. The analgesic effect is rapidly produced, but 
does not last long. The dose is 7 grains, given three times, three, 
two, and one hour before the attack is expected to come on. As it is 
insoluble in the saliva, aristochin has no taste, and gives rise to no 
unpleasant gastric disturbance. 

Reference. — ^Die Heilk. Jan. 1904, see Brit. Med. Jour. April 2, 1904. 
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ARSEKIC. 

BicrnacMi, from an investigation of 1 5 cases, finds that the prolonged 
exhibition of small doses of arsenic causes no improvement m the 
blood, but rather produces an ill effect on the composition of the blood 
in true chlorosis and anaemia. In a certain number of cases the general 
tonic action of the arsenic was produced. The patients expressed 
themselves as feeling in better general health, although the actual 
composition of the blood had deteriorated. 

For acute arsenical poisoning, the most generaU3' used antidote is 
freshly prepared hydrated oxide of iron, made by acting on a fresh 
solution of ferrous sulphate ivith magnesium oxide. Strz^^zowski^ has 
tested 41 samples of magnesium oxide, and found that no less than 26 
of them contained arsenic varying from o*i to 0.5 mgram per cent of 
Asa O3. Though these amounts would not have deleterious action 
as a poison, still, from a forensic point of view, the presence of this 
arsenic must be remembered in testing stomach washings from 
suspected cases of poisoning. 

Feferbncls. — '^Wien, Med. Woch. No. 25-27. 1904, -Munch. Med. Woch. 
No. 23, 1904. 

ATROPINE. 

Stalbci'gi reports a case of intoxication with atropine sulphate, in 
which there was, in addition to the ordinary s^'^mptoms, marked 
frequency of micturition and the absence of an^' rise of tcm^Xiraturc. 

Reference. — ^A}ney. Jour. Med. Sci. March, 1904. 

BARIUM CHLORIDE. 

Taborai has used barium chloride in 36 patients afflicted with 
various diseases. The daily dose is to 2f- grs. and this amount is 
given for two daj^s. The blood-pressure is invariably increased, the 
rise varying from 15 to 58 mm. of mercury. The action begins within 
four hours, reaching a maximum in twenty-four hours, and taking 
several da^^-s to pass off. The pulse is slowed. In some case.s it acted 
as a diuretic. Slight Dyspnoea and CEdema are removed, but graver 
conditions are not affected. Barium chloride can be used in slight 
cases of Cardiac Insufficiency, whether due to valvular or muscular 
changes, especially if associated with low arterial tension. It is not 
so powerful as digitalis, and is useless where digitalis fails. It is not 
of much use in nephritis, but is useful m Pneumonia and other con- 
ditions where the arterial tension is lowered from central vasomotor 
paralysis. 

Reference. — ^Dcut. Med. Woch. p. 700. 1903 : 7 'hcr. Rev. No. 3, 1904. 

BENZOATE OF LITHIUM. 

According to all investigators, it is the deposition of calcium carbonate 
and phosphate in damaged corneal tissue which leads to the resulting 
Opaque Nebulae. The calcium salts come from the tears. Mazet^ 
has attempted to clear up the deposits by the use of irrigations of 
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lithium benzoate. He employs a 2-I- to 10 per cent solution, and 
instils one di'Op two or three times in the day. This causes slight 
burning and itching, which rapidly pass off. The results obtained 
in certain cases are extremely good, and far surpass other methods of 
treatment. 

Reference. — '‘■Cent. /. d gcs. They. March, 1904. 

BIOSIN. 

This is a new albuminous preparation, made from casein, yolk of 
egg, and an organic iron compound. It contains albumin, iron, and 
lecithin. It is a fine powder, without odour, of a pleasant taste, and 
which dissolves in water. Heimi has tried the preparation in over 
100 cases. The best method of administration is to give at each meal 
20 to 30 grams dissolved in water, and sweetened to taste. Biosin is 
well borne, docs not upset the digestion, and the appetite is stimulated. 
The body weight rapidly increases, and in Anaemic states the blood 
impi'oves as regards corpuscles and haemoglobin. The good efiect is 
also well shown in Exhaustion, and nervous or Neurasthenic states. 
The preparation is cheap, costing only 6 marks per kilogram. 
Reference. — ‘‘‘Beyl. klin. 'Woch. No. 22, 1904. 

BIRCH LEAVES (Infusion). 

This preparation was introduced as a diuretic, but its action is feeble. 
Jaenickei, who has used it for the past four years, finds that it possesses 
a distinct solvent action on Renal Calculi. He mentions particularly 
a case where the stone was revealed radioscopically, and dissolved up 
under the birch infusion. The leaves arc collected at the commence- 
ment of summer, dried and powdered. A teaspoonful is infused with 
boiling water (8 oz.) for five minutes. The infusion is taken in the 
morning (on an empty stomach), and in the afternoon. {See also 
Calculus, Ren.'VL.) 

Reference. — ‘Cent. f. d. gcs. They June, 1904. 

BORIC ACID. 

Boric acid and borax have a certain action in Reducing Weight. 
Neither substance, however, is well borne. Scngi observed their 
effects on six patients, adding borax or boric acid to the diet, without 
in any way modifying it or making any change in the ordinary mode 
of life. In some cases it caused loss of appetite and nausea ; in 
others diarrlicna, palpitation, and oppression of the head followed 
the use of the drugs- They should, therefore, be given only in small 
doses, which may be gradually increased to 1 5 to 20 grs. in the day. 
Reference. — ‘Ther. d. Cegenw. April, 1903 ; Treatment. Aug, 1903. 

CAFFEINE. 

Legendre 1 points out that in many instances where Venesectiou 
is indicated, the blood only flows slowly from the vein owing to feeble 
cardiac action. An injection of caffeine rapidly removes this difficulty, 
which is most likely to occur in cases of pulmonary oedema, and of 
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failing heart in Bright’s disease. It is well in such cases to make a 
preliminary injection of caffeine live minutes before carrying out the 
venesection. 

Reference — Med, 1003, X<i. So- 

CALCIUM. 

Gley and Richaud"!- recommend the use of small doses of calcium 
chloride when it is desired to increase the Coagulability of the Blood. 
Large doses reduce the coagulability^. As it is difficult in any 
individual case to state what amount will increase and what will 
reduce the coagulability, they do not ascribe much therapeutic value 
to the drug in actual practice. They further state that any influence 
that gelatin may exert in the blood is due to the presence of ininnic 
traces of calcium. On the other hand, manv samples ot gelatin 
contain albumoscs, which interfere with the coagulative pio]X'iti('s 
of the blood, so that it also is an unreliable remedy. 

Boas^ recommends rectal injections of 20 cc. of a, to per ct'Ut solid it m 
of calcium chloride for Bleeding from Piles. The injection is made 
with an ordinary rectal syringe after the bowels have acted in ilui 
morning. The injection should be retained. In severe casi*s the 
procedure may be repeated at bed-time. The injection only acts 
against the bleeding, and has no direct effect on the hnunorrhoids. 
It should be kept up for a long time after the blectliug Ims t'cased, 
e.g., for a month, daily injections, and then two or three wc'ckly. They 
cause no pain or irritation. 

References . — ^Pyessc MPL April 20, 1004 ; ~T/iry. if. ('ngetitit, N<j. 
1904. 

CAMPHOR. 

Kochi recommends subcutaneous injections of camphor dissolvt‘d 
in olive oil in Phthisis. They reduce the temperature', check night- 
sweats, and improve the. general condition. The sputum is at first, 
increased, but is more I'cadily brought up. I'or early slagcs inuiicfions 
of camphor may also be cmploy’-cd. 

Referi^nce. — ^DiV'l. Min. Wnrft ATny 2. roop 

CHLORETONE. 

Huttoni finds this drug vei-y useful in the Vomiting of Pregnancy. 
Out of six cases one was a complete failure, but m tlie remaiiuier the 
action of chloretoue was distinctly beneficial. He em])loys doses 
of 3 grs. given in cachets, or a iablespoonful of a saturated watciy 
solution. The first two or three doses are taken at intervals of twenty 
to thirty minutes, and subsequently at longer interv.ils, <Iepending 
on the sensations of the patient. As a rule tlirce doses arc sufficient, 
Chloretone is also useful in the sickness accompanying menstruation. 
In Sea-sickness he has found it a reliable drug, and also for the relief 
of pain in the stomach- It acts by rai>idly benumbing the terminations 
of the sensory neri'es in the stomach. He has not obtained gooi! 
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results with chloretonc as a hypnotic. It often failed to produce 
sleep, and leaves headache and bad taste in the mouth next morning. 
Refekenck. — ^L%ver. Med Chir.Jottr Jan. 1004 , T/iet'.Gae, July, 1904. 


CHLORIDES. 

A large amount of work on the cflcct of the chlorides contained in 
the diet has been done by numerous French observers. Their results 
have shown that even in health the chlorides exert a certain influence, 
while in various diseased conditions of the liver, kidney, and heart, 
the question of the quantity of chloride to be allowed becomes of 
considerable importance. 

Widal and JavaU published a paper dealing with the effect of 
altering the quantity of chloride contained in the diet. Their experi- 
ments were carried out on patients suffering from various forms of 
Kidney Disease. Particular attention was directed to the changes 
produced as regards the degree of oedema and the amount of the 
albuminuria. They found that in interstitial nephritis, even large 
doses up to 10 grams (150 grs.) did not produce oedema. The effect 
was quite different in the case of three patients afflicted with desqua- 
mative nephritis. Here the exhibition of similar quantities of salt 
caused marked oedema in two of the cases. Their next stop was to 
study carefully the effect of varying the amount of the chlorides in 
the diet of a patient with epithelial nephritis. They found that the 
chlorides were not all excreted, but tended to become retained in the 
body. At the same time the retained salt seems to collect round it 
and retain the tissue-water, giving rise in this fashion to oedema. 
So marked is this relationship, that they were able to increase the 
body-weight by giving chlorides freely, owing to the resulting increase 
in the oedema. On the other hand, the effect of withholding chlorides 
from the diet was to diaw upon the reserve store of chlorides in the 
tissues. As these reserves were used up the oedema disappeared. 
Widal and Javal have shown that tlie same phenomenon occurs in 
healthy people. I'he hydration of the body runs to some extent 
paraltei to the amount of chloride retention. Thus by changing three 
men very abruptly trom a diet extremely rich in chlorides, to one 
\ cry deficient m chlorides, they were able to reduce the body -weight 
by as much as z Itilos. At the same time they observed that the 
output of chlorides exceeded the ingestion. Apparently the body 
IS able to absorb as a temporary constituent a certain amount of 
water, and the determining factor is in part the jiresence or absence 
of clilorides. It is evident that the chlorides can materially alter 
tiie excretions. They' also exert an influence on the amount of albumin 
passed in the urine. The albumin ratio follows pretty closely the 
chloride curve. It is evident, therefore, that in certain forms of 
Bright’s Disease the amount of chloride ingested in the diet is of 
considerable importance* Generally speaking, the amount in the 
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diet should be restricted. The well-known benefit of a milk diet is, 
they hold, essentially due to the fact that this diet contains only 
small amounts of chloride. Thus the patient in cpiestion, while in an 
oedematous condition and passing large quantities of albumin, was 
put upon a strict milk diet. The excretion of the chlorides in the 
urine rapidly rose, and the excretion exceeded the ingestion. With 
this increased excretion the oedema disappeared, and the albuminuria 
improved rapidly. 

The most important result of these experiments lies in the discovciD' 
that the dietary of ncphntic patients can be materially altered. Meat 
is no longer tabooed ; it may be given even in acute foims of Bright’s 
disease, provided that in cooking it a minimum of chloride be used. 
Normally, on an average diet, about 10 grams of chlorides are taken 
in the day. On a strict milk diet this amount falls to about 5 grams, 
and it is chiefly on this account that milk diet is so useful in nephritis. 
It is possible to reduce the quantity of chloride in the milk still further 
by limiting the chloride consumption of the cow, as many farmers lu'c 
in the habit of adding salt to the cow’s food, ilcat contains only 
small quantities of chlorides, so that ic is in this respect suitable for 
the diet of patients suffering from epithelial nephritis. Ordinary 
bread contains a fair quantity of chloride, but by using no salt in 
baking, the bread can be rendered more suitable for kidney sultcrers. 
They insist that in certain stages ot nephritis the best form of ti’catment 
is the exclusion of salt from the diet. The actual nature of the food 
is much less important than its richness in chlorine. J?y a .suitable 
arrangement it is possible to give a vaiied diet containing only small 
amounts of chloride. 

For purposes of comparison it may be well to introduce here a table 
showing the relative value in chlorides of difierent foodstuffs : — 


Milk contains about I’G grams of NaCl in a litre, so that it is fairly 
rich in chlorine. 

Bread - 500 grams contain approximately o’lo gi*ams of NaCl. 

Flesh - 300 „ 

Egg - I ,, 

Fresh Legumes 1 

Fresh Fruit J ” ’ 

Potatoes - 500 ,, ,, ,, 


The following are some suggested dietaries 
small quantities of chlorides : — 


0*35 

O’lO ,, 

0-30 ,, „ 

0-20 

which contain only 


Widal ; 


(a) Potatoes - 1000 grams {l> Bread (without .salt) 500 grams 


Raw Meat 

- 

400 „ 

Raw Meat 

- 480 


Sugar 

- 

200 ,, 

Sugar 

100 

1 f 

Butter 

- 

20 

Butter 

8a 


Tisane 

- 

2500 „ 

Tisane 

t 2500 

1 f 

Each of these 

contains about 

1*50 grams of NaCh 

or abinit the 

same 


as a litre of milk. 
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Achard and Paisseau : 

Beef boiled and steeped in vinegar - . - 500 grams 

Potatoes with oil and vinegar - - - 500 

Sweetened Rice - - - - - - 50 ,, 

Tisane - - _ _ . 1 . 2500 ,, 

Sugar 120 ,, 


This contains about 3 grams NaCl. 

Similar observations have been made by numerous other inves- 
tigators. Ambard and Beaujard^ have shown that there exists 
a relationship between the blood-pressure in Bright’s disease and 
the retention of chlorides. By increasing the chlorides the blood- 
pressure rises. LauferS confirmed and extended these observations. 
Nob^court and Vitry4 tested the effect of adding chloride to the 
diet of infants. Experimenting with children of from twelve days 
to four months, they find that the addition of salt increases the weight 
as against control children. They suggest that this may be of use 
clinically in the case of weakly children tending to atrophy. For 
infants under weight, small quantities of salt should be added to the 
milk in the proportion of i gram for each 100 of body- weight. The 
same authors, in the case of two children of ten and fourteen suffering 
from tubercular peritonitis, showed that the chlorides had an influence 
on the dropsy. On Widal’s diet {a, see above) the ascites diminished 
notably. 

Olmer and Audibert^ state that a diet poor in chlorides has a 
palliative action tending to restrain the accumulation of fluid, whereas 
chlorides in large amounts have a deleterious tendency, favouring the 
increase of dropsy, and thus interfering still further with the circula- 
tion. Courmont® reported a case of hypertrophic Cirrhosis of the 
Liver, which was treated successfully by tapping, and a diet poor in 
chlorides. Chauffard and BoidinS have shown that in certain stages 
of Pleurisy the administration of large quantities of chlorides has a 
bad effect, both on the general condition and on the effusion. 

Vaquez and Laurent state that a diet rich in chlorides is, generally 
speaking, bad for a cardiac case at all stages, whether the compensa- 
tion be sufficient or not. The bad results are either general or local. 
General disturbance results in : ( i ) The appearance of oedema, or 

rather exaggeration of oedema pre-existing ; (2) General functional 
disturbance, dyspnoea, vomiting, sleeplessness. The elimination of 
large quantities of chlorides may increase a pre-existing albuminuria, 
or cause its appearance. Similarly in the condition of asystole, when 
the acute manifestations have somewhat subsided, the patient can 
be allowed to give up his milk diet and go on a general diet which 
contains meat, butter, eggs, etc., but no chlorides. In the terminal 
stages of chronic Yasoular disease 8 , when the heart fails to respond to 
drugs, a diet without chlorides enables us to keep up the patient’s 
strength better. 
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Caiitonnet*' pioposes to employ (Osmotic treatment altm^ with 
iridectomy in Glaucoma. Glaucomatous cases may be lUvuled into 
those in which the kidneys ai'e permeable to chlorides, and those in 
which chlorides arc retained in the system. I’ln; forniei class he 
treats by putting on a diet containing minimum ipiantnier. of chlorides, 
and the latter by giving largo quantities of chlorides to induce polyuiia. 
In the latter class, of 15 cases, 10 showed marked imjnovemeut (the 
vision improving, c.g., from j,\„ to ,*j. from to !rom to , etc.) In 
three cases the result was bad. The first class of four cases tie.ited by 
1‘estricting the chlorides all showed impro\emcnt, cspeciallv as icgaids 
the pain. 

Greidenbergi*-^, as the result ot observations nuule on patients, 
warmly recommends injections of physiological salt solution lu Mental 
Disease. They cause increase of appetite, better slet'p, and exert .i 
sedative action in mental and motor excitement. 'I'hey are imlicated 
more especially in mental conditions due to toxic 01 autotoxic origin. 

Keferexcks. — ■‘/hr.s.si; Mi’d, June 20, 1003; Trt'tiifUt'h'f, Aug. 1003; 

-SiH'. da Bud. I'cb. ic, 1904 ; 'Tiii!/, Ftb. C7, 1904, ‘/iVf. d. Malttd. da riin/., 
March, 1904, de .Mt^d. March, 1904; 'xS'i'C. di /,vto^ 

Jan. 26, 1904; '^Trih. M^d. p. 360, 1903; Gan, d. J'/i '>■. Mar. .S, 

1004; ‘Mrc/i. d.'Oghth. m Bull. Gen. ilc Thfr. June 30, 1904 ; '"rrah/i, 

No. s, 1904. 

CHLORINE. 

Stcwarti claims that the best disiuicctant for the hands consists ot 
four tcaspoonfuls of cuLx chlorinata in one quart of sterile water con- 
taining two tcaspoonfuls of acetic acid. Five minutes’ st rubbing with 
this solution after five minutes’ cleansing, has always prewnted growth 
in cultures made after intentional inoculatior.of the bands with strep- 
tococci, staphylococci, and the bacillus coli communis. In antiseptic 
power the solution is equal to a solution of 1-500 of corrr^sive sublimate. 

Reference. — ^Amer. Jour. Obst, Jan. 1904. 

CHLOROFORM. 

Trillati, in a paper read to the Soc. de 'i'herap., comes to the iollouing 
conclusions : Whatever the source of the chloroform, simple rectifi- 
cation gives a chemically pure substance. It is imi>o.ssil>le to establish 
ciny difference between the chloroform obtained by .ictmg with 
chlorine on alcohol, and that made from chloral decomposition. I'hc 
nature of the impurities which arc produced in ditlereiit kiniLs of 
chloroform are always of the same kind. Considering the lacility 
with which chloroform undergoes catalytic changes, one must admit 
the hypothesis that even during the act of chloroforming, toxic 
chlorine products may bo formed. 

Reference. — ^Biill. Gin. de Thir. June 23, 1904. 

GHRYSAROBIN. 

Hrachi reports the onset of PyaBinia in a patient who for a month 
was treated by inunctions of chx-ysarobin ointment for Paorlasia. 
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Two patches became irritated, and supjnirated, and absorption led 
to pysemic manifestations. The patient had rigors, pleurisy, nephrilis, 
endocarditis ; and multiple abscesses came out in crops on the skin. 
He eventually recovered. 

Reference. — J/et/. fVor/i. July r r, 1903. 

CREOSOTE (Carbonate of). 

Scott and Montgomery^ report 67 cases of Pneumonia freatetl m 
the Philadelphia Polyclinic and Pennsylvania I-lospilal by this tirug, 
with 10 deaths, equal to a mortality of 14-9 per cent. 

Reference. — ^Ther. Gaz. Jan. 1901. 

CRURIN. 

This preparation, a chinolin rhodonate of bismuth, bus iieon used 
for treating Ulcers. Sternt- speaks favourably of the action of a 
glycerin emulsion in Gonorrheea. For injection, crurin jmrissimum 
(which contains no starch) should be used. One gram is made into 
a paste with water and glyceian, of each 5 grams, and then thstilled 
water is added to 200 cc. This .solution is uniiritating, and has 
astringent properties, while it rapidly kills off the gonot'occi. 

Reference. — "^Dout, JMed. Woch, March, ; lUit. .l/cd. Jour, Jan. o, 

1904. 

CYPRESS OIL. 

Soltmanni finds this drug excellent in Whooping Gough. An 
alcoholic solution of the oil (1-5) is made, and of this 2 to 3 ilr.s. are 
sprinkled on the bed-cover, pillow, and linen of the patient, four 
times a day. Under this treatment the paroxysms arc fewer, last .1 
shorter time, and are not so exhausting. The actual tiuration of tfu* 
disease does not seem to be reduced. 

Reference. — '‘■Ther. d. Gcgi'iiw, !March, 190 p 

DIGITALIS. 

Cloctta^ claims to have produced in small ipiantities an amorphous 
form of digitoxin. Contrasted with the cryslallinc; varietv, the 
amorphous form is similar in chemical constitution .ind 1 htuMpeiitic 
activity, but is much more .soluble m water, and is also more «hltusihU‘ 
in dialysation expcriment.s. 'I'he local iriitant action is much rednccii, 
so that digalen, as the now preparation is called, can he used i'ithcr 
by the mouth, rectum, or by injection into tluj visns or subcutaneous 
tissues. Hoffmann, La Roche iS: Co., of liasle, market the preparation 
in small bottles containing 0-3 mgram of the soluble iligitoxin in each cc. 
The ordinary dose is 0-3 mgram, and the ma.ximuiu amount to bo given 
in the twenty-four hour.s is 1-2 mgram. Kottmann in Naunyn's tiinic 
has used this preparation for upwards of a year witli good efiects. 

Criie®, investigating the effect of digitalis in. animals suffering from 
induced shock, finds that the drug has no very marked beneficial 
action. The animals treated with digitalis did not live any longer 
than the controls, and in many cases death was more sudden than in 

a 
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tile controls. After the he.nt had ceased lit ht'a!. di”.itah',. wludluir 
introclnced by nituu-enoiis infusion nr ijiiected direci!\ uito the 
chambers and walls <>f tin* iusiit, ha<l no appuM iable eitiH t in 3t‘-e.->tab- 
lishinf:^ the circnlatinn. 

RkfekI’-xi r,s — Pl/ej;, /;• Mill, h'i, e \ii, ^ to'M *“ I t !/•'/ Apni .yt. 
11704; TJi, ).<'>. I June, io<M. 

DIONIN. 

Dioniii, otlivl-morphine hydrochloi idty has lu'eii extmisiwdv ustsl 
as a respiratory seilative. IliiUsheUvotHn hnds that it has a niaike<t 
action as an Analgesic for the Eye. He ust‘s a ; ]»er ceiu :upu‘ous 
solution, or -where there is much laciymation, an ointment ol a similar 
.strength. For slight dcgiees of ]7ain a c per cent solution is suflicienl. 
Dionin docs not atfect the sensibility of tlu' coi nea : the hg.htesi 
tonch is still felt, hence it has no value us an an.eslhetic. It.s action 
is in deep-seated intlainmatory pain tioin iritis, glaucoma, iiido- 
cyclitis, ulcer, or inflammation of the coinea. In sm*h e,tses its 
.soothing action is much .stronger and nun-e Listing than 1h.it of coraiu<‘. 
In.stillations of dionin always soothe, and sometimes compleleh- allav 
the pain for several hours. 'I'he analgesic jiower of dionin is much 
greater than that of cocaine, and is greater e%en than that oi holocaine. 
Sometimes after the finst or secoml instillation it eause> intense 
cheniosis of the conjunctiva, but this rapullv piisses ou ,uid need 
cause no alarm. It tiocs not reappear on subsequent usi*. H onlv 
follows the use of ^ per cent solutions, and newer occurs with we.dier 
streng-ths. The di'ops or the ointment may be used mery four, six, 
or eight hour.s, according to the severity of the pain and the ehect 
produced. 

Darier'^ says that the application of dionin is painful, hence the 
instillation should be progressive ; at first r di*op of a 2 per cent solution, 
then after ten minutes 2 drops of a 5 per cent solution. If a very 
lasting anaesthesia or profound rcvnlatve action is requin'd, inj<‘ci tlu* 
drug under the conjunctiva. He uses these injections oi to gz.iiii 
to cause Replacement of the Retina. The result is -very m.irlvOil, a 
violent reaction with tumolaction and chemosis being produceiL Tbc 
lacrymation and excessive exudation serve t<j wimh out the parts 
in cases of Chronic Conjunctivitis. For acute or suliacute Glaucoma 
the author, for one or two hours belore opeiating, uses dionin. Aflt'r 
cataract he used the drug on the tliird or fourth <iay ; but for cotneal 
operations he applies dionin immediately, especially if thc're be 
infiltrated zones present. Corneal inlllti ations, tliiiusetl, recent, and 
not very deep, are rapidly absoibed under dmnin. 

Rahn 3 recommends the use of dionin either alone or with morphine. 
The effect of morpliino is increased by the association of a little dionin, 
cither as a narcotic or as a sedati\'e for irritant cough, 'rinus if two 
doses of 2 to 3 egrams (,4 to 4 grain) of dionin are given six anti three 
hours respectively beforehantl, 1 to | egram (■jh to i grain) tuf morphine 
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will act as a narcotic and induce sleep. For irritant cough the amount 
of morphine may be reduced to a minimum of i to 2 cgrams of dionin, 
to be given six times a day. Dionin alone in doses from 2 to 4 cgrams 
(i to grain) is useful in dry Cough, Asthma, in nervous and atonic 
stomach conditions, in Cachexia and Neurasthenia, and as a sedative 
for children. 

References. — Med. Jour. April 30, 1904 ; Chn. Ophthal. Jan. 

25, 1904 ; ^Therap. Monats. May, 1904 ; sec Brtt. Med. Jour. June 13, 1904. 

DYSPEPTINE. 

This is the name given to the natural gastric juice of the pig, 
obtained by implanting the lower end of the oesophagus into the 
duodenum and then forming a gastric fistula. On feeding the animal 
the gastric juice is poured out of the fistula. If kept in a cool place 
it remains unimpaired for months. Mayer ^ has used it in doses of 
15 cc. (-J 02.) thrice daily with great success in all forms of chronic 
Gastric Catarrh with diminished secretion of hydrochloric acid. Within 
a few days the appetite increases, the subjective symptoms disappear, 
and free hydrochloric acid reappears. Treatment lasted from five 
to seven weeks, and, on stopping the dyspeptme, there was no 
recurrence of symptoms. The preparation is particularly valuable 
in Phthisis, since it causes increase of appetite and stimulates the 
digestive powers. As regards dosage, in chronic gastric catarrh with 
absence of free HCl, and in dilated stomach, the best dose is 15 cc. 
during and after each meal. For stimulating the appetite 10 to 15 cc. 
half an hour before food is sufficient. 

Other writers 2 do not agree with these claims. Schut2 could not 
discover any therapeutic effect, and Erb, investigating the chemical 
composition, comes to the conclusion that the preparation is of no 
value. It is faintly acid, but the acidity is not due to free hydrochloric 
acid. There is a little pepsin present, but the juice has no digestive 
action on boiled white of egg. Even after the addition of free hydro- 
chloric acid, the digestive action is very slowly developed. He thinks 
that the preparation is not a normal gastric jnice, but so-called 
pathological gastric juice, such as follows an injury to the vagus. 
After such injuries the secreted juice contains no free hydrochloric 
acid, and only a small quantity of pepsin, as is the case in dyspeptme. 

Loebi^ has also investigated this preparation, and finds it absolutely 
without any action. He finds that it contains no free hydrochloric 
acid, and possesses no power of digesting proteid. 

References. — ^Ther. d Gcgenw. Dec. 1903 ; ^MUnch. Med. Woch. No. 
32, 1904 ; ^Deut. Med. Woch. No. ii, 1904. 

ELECTRO-MAGNETS. 

Cohiii has performed a series of experiments with a new form of 
electro-magnet prepared by Trub. He considers that a therapeutic 
action has not been established. In a large number of cases absolutely 
no effect was produced, while in the cases affected only subjective 
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irnpjovcmeiii was obtained. an<l never objeclive clianm-'f, in the 
It seems, therciorc, doubtful whether this action was not f>f ilic nature 
of sugi’Gstion. 

Rkkkrunck. — '^Berl. khn. No it, 1904. 

EPIDURAL INJECTION. 

Subdural injections of cocaine itre recommended by Roussyi for 
relieving pain of Acute Gonorrhoeal Epididymitis, which resists other 
treatment. Of 34 cases thus treated, one injection gave permanent 
relief in 23 cases ; other 4 cases got relief on the following day, while 
only 6 cases required renewed injection. The strength of cocaine 
employed was i per cent, and 3 to 4 cc. (up to i dr.) were injected, 
low down in the spinal canal, to allow the drug to act on the un- 
protected nerve roots. The injections only relieve pain, and have no 
influence on the course of the gonorrhoea. 

Cathelin-, as the result of 2ocxj observations with Unnbai injections, 
comes to the conclusion that they are chieily indicated for Incontinence 
of Urine, and for pain situated at a level below the mamma*. 

ICapsammer-h using epidural injections of physiological salt .solution, 
in. 20 cases of uicontinencc of urine, cured 1 5 cases aiul improved the 
other five. The amount injected was large, from 10 to 40 cc. The only 
inconvenience caused was transient pain in the legs. In severe cases 
large injections are required, and the enuresis only ceases on the night 
of injection at first, but with each succeeding injection the effect is 
prolonged. The injections must be repeated, say thrice in the week, 
and then stop to see the effect. Under aseptic precautions the injectuin 
is made at the level of the line joining the iliac crests. 'I'he needle 
is introduced at an angle of 60 degrees, and pushed home till H impinges 
On the anterior wall of the canal. The needle is then slowly pushed 
down, and the injection is gradually given. 

REFERKKCE.s.^try*6. Mcd. Jail. 9 . 1904 : ^Presse 3 /<W. 1904, No. 25 ; 
^Arch. f. htnderh. Bd, 38. 

ERGOT. 

Ergot contains three activ'e substances differing in their action ; 
(i) Ergotinic acid, a nitrogenous glucoside ; (2) Sphacelinic acid, a 
nitrogen-free resin ; (3) Cornutin, an alkaloid. 

Ergotinic acid is liighly irritating, causing marked inflammatory 
reaction at the site of injection. Owing to its presence in most of 
the fluid preparations of ergot, it frequently causes abscess and 
inflammation. After absorption it acts as a general depressant to 
the nervous system. It is rapidly decomi>osed in the stomach, and 
is rendered inert. 

Sphacelinic acid is probably the most active principle for therapeutic 
use. It is supposed to cause the blackening and gangrene of peripheral 
parts, as can be well shown in the cock’s wattle. The gangrene is 
due to local constrictions interfering with the blood, supply, and to 
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the formation of thrombi of hyaline material secreted by the walls 
of the vessels under the action of the drug. It causes a marked general 
constriction of the blood-vessels, increasing the reflex activity of the 
spinal cord, hence producing abortion in pregnant animals. It also 
acts directly on the muscle fibres of the uterus. 

Covnutin aids sphacelinic acid in producing the desired therapeutic 
action. It is a strong stimulant of the central nervous system, and 
the blood-pressure may rise from its action on the vasomotor centres. 
It also causes peristaltic movements in the uterus and intestines, 
but the amount of cornutin contained in ergot is small, and therefore 
its action is unimportant. By percolating the drug with suitable 
menstrua and throwing out by appropriate precipitants the undesired 
constituents, Houghton claims ^ to have produced a sterile, non- 
irritating preparation when given internally or subcutaneously. It 
is much less toxic than the official preparations, but is physiologically 
active, causing blackening of the combs and wattles of cocks, and 
producing abortion in pregnant animals. 

Reference. — "^Ther. Gaz. July, 1903. 

ESERIME. 

Arndti has used this drug in cases of Intestinal Paralysis after 
abdominal operations. He injects subcutaneously 0-00 r gram, and, 
if necessary, repeats this dose. He has never observed unpleasant 
effects, and reports five cases where the treatment was successful. 

Arndt 2 further points out that in a certain number of cases physostig- 
mine has no effect on the meteorism. This is common in women who 
have been operated on in Trendelenburg’s position, in which cases 
the meteorism is frequently combined with gastric distension. 
Physostigmine has no action on the dilated stomach ; and Arndt 
recommends in such cases to combine washing out of the stomach 
along with eserine for the intestinal condition. 

‘References. — ^Centr. f. Gynak, No. 9, 1904 ; ^Sem. Mtd. No. 10, 1904. 

ETHYL BROMIDE. 

This drug is going out of favour. It has caused several deaths, 
and is probably more dangerous than chloroform. It occasionally 
causes violent excitement during the first part of the administration, 
and on waking there may be further excitement. 

Taptesi recommends the use of a special chair to keep the patient 
quiet. Bloch2 has used the drug to produce general anaesthesia in 
eleven cases. The anaesthesia is very rapidly produced, and is very 
short. He gives it in an Esmarch inhaler. 

References. — ^Ann. d. Mai. de VOretlle, xxix, 1903 ; ^Ther. Gaz. xxvii, 

1903. 

ETHYL CHLORIDE. 

Allen 1 reports a death under this drug in a case in which it was 
used to induce general anaesthesia. Lotheisen^ found but one 
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authentic case of death in 13,000 adraiiiisli-alions. DaMS^ an<l 
Bci'lioz ^ speak very highly of the drug. If 1 to i drachm, be poured 
on a compress of garrze and air be excluded, narcosis occurs in fiom 
thii'ty to forty seconds and lasts from three to four minutes. Atlminis- 
tration can then be repeated, and the xiaticnts may be kept under lor 
an hour. It is very useful for short operations, since it is safe, easily 
administered, and docs not cause any afLci -inconvenience, 'i'lie 
patient wakes up at once and can usually walk to betl. I'lie appetite 
is not impaired. After long anaesthesia there is albuminuria. 
Cumston^’ and Josserand<J are also in favour of this drug. 'J'hey iind 
that it can be used as a preliminary to ether, thereby a\oi<hng the 
excitement stage. It is not unpleasant to the patient, and reduces 
the quantity of ether necessary, h'or short anaesthesia both authors 
employ ethyl chloride alone. It may cause slight excitement, but 
this is usually merely of the nature of a muscular spasm, and not due 
to cerebral stimulation. Rcsiiiration is as a rule not ailecteti, but 
the pulse is slowed through pneumogastric stiinulatifni. 

Montgomery and Bland? have used the drug in gyna-cological 
operations, varying from hysterectomies to vaginal examinations. 
It is specially indicated for overcoming muscular contraction and 
allaying pain in pchic examinations, as the patient is luulei it. only 
a short time, and immediately recovers and is able to go home. It is 
also suitable for all minor opeialions not ie(iuirmg prohmgetl 
anaesthesia, as m incision for pelvic drainage in enfeebled paticuLs. 
They found it very useful to anaesthetize the patient vith ethyl 
chloride before commencing chloroform or ether. 

Whitoford® states that for short anaesthesia ethyl chloride is cheaper 
than nitrous oxide. An anaesthesia with nitrous oxide costs about 
5*1 pence, using ethyl chloride about 4-7 pence. According to Hewitt 
the mortality with ethyl chloride is between 1 111 io,cxx) to i in i5,(kk>. 
The anaesthesia produced lasts twice as long as that with iiitious oxide, 
and no preliminary gagging for dental operations is reeptired, as it 
induces sufficient muscular relaxation. 

Dansey® has used ethyl chloride as an anaesthetic for sh<»rt operations 
and as a preHminary for etherization. He uses a Clover's inhaler. 
His experiences have been highly satisfactory. 

Gaudiani^o finds that tins anaesthetic possesses ad\‘antages and 
disadvantages. The chief advantage is the rapidity with which 
anaesthesia is obtained. Patients go under in from twimty-fivc to 
ninety seconds. Only alcoholics rcquii’c longer than two minutes. 
The patients take it well and awake without vomiting or after-eflects, 
so that it is very suitable for administration for short operations in 
the physician’s house. The disadx'antagcs arc that the muscular 
relaxation is not complete, and the icspiraiion is often so hurried that 
it is impossible to operate on the abdomen. 

Refkrknces. — ^.Irntr. Jour. Sii. Dec. 1903 ; -Ceiii, /. C'/nV. xxx. 1903 ; 
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’’^Proc County Med, Soo. Philad. xxiv. 1903 ; ^Jour. d. Prat, xvii 1903 ; 
^Brist. Med. Chir, Jour. 1903, cxlviii ; 'Myon Med. c. i, 1903 ; Joviv 
Amer IMcd A.^'^oc. April 2, 1904; ^Br^st Med. Chir. Jour lu Ther. Gaz. 
JiinOj 1904, ^Au$t. ]\Icd. Gas. June 20, 1904, ^^Rtform. Med. June 29, 1904. 

EUCAINE. 

Simon ^ prefers this preparation to cocaine for local anjestliesia. 
To produce the best action the eucainc should be dissolved in normal 
saline solution, and brought to the temperature of the body. The 
drug was used in 188 cases, and only once did toxic symptoms arise, 
viz., headache and nausea in an old man whose bladder was filled 
with So cc. of a 4 per cent solution during a Bottini operation. The 
general conclusion come to is that eucaine compared with cocaine 
IS almost without danger, and is as ef&ciont an ansesthetic. The 
addition of Adrenalin, 1—20,000, docs not produce any unpleasant 
action, while it intensifies the anaesthetic effect. The most successful 
method for employing the diug is the injection of i per cent solution 
distally to a ligature. Tliis is preferable to simple infiltration or the 
combination of eucaine and adrenalin. 

P-eucaine is only slightly soluble in water. At ordinary room 
temperature, water dissolves about 3-|- to 4 per cent. This concentra- 
tion is sufficient for ophthalmic work, dentistry, and for infiltration 
and regional anaesthesia, but is too dilute for anaesthetizing mucous 
membranes, and for operations on the throat, nose, and ear. Langgard 
finds that the lactate of eiicatne is much more soluble in water ; at 
ordinary room temperature water dissolves 29 per cent of the lactate, 
and in alcohol a 13 per cent solution can be obtained. The watery 
solution is slightly alkaline. The proportion of eucaine in the lactate 
is somewhat less than in the p-cucainc, 100 parts of the latter contaimng 
as much as 1 1 9 of the lactate. Animal experiments have shown that 
the lactate in 10 to 15 per cent solutions is non -irritating and anaesthetic 
in its action. There is no side action, such as hyperaemia, ischaemia, 
or increase of tension when applied to the eye. Katz has used the 
new salt in human beings, and finds it suitable for clinical purposes. 
As regards dosage, for ophthalmic and dentistry work use a 2 to 3 per 
cent solution ; for infiltration anaesthesia, 0-12, per cent ; for regional 
anaesthesia, 2 to 5 per cent ; for throat, nose, ear, 10 to 15 per cent 
solutions. To the weaker solutions an addition of sodium chloride 
should be made, i.e., for solutions under i per cent an addition of 
0-8 per cent NaCl ; for i to 2 per cent solutions an addition of 0-2 
per cent NaCl. 

Reference. — -^Therapist, Sept 1904. 

EUCALYPTUS OIL. 

Kesteveni most strongly recommends this drug in Typhoid Fever. 
By its antiseptic action it reduces putrefaction and fermentation in 
the intestines. It is a distinct antipyretic, while it gives relief to the 
general symptoms of tympanitis, dry skin, etc. There is a certain 
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abortive action, since the average duration of treatment is about 
fourteen days to the re-establishment of normal temperatures. The 
minimum dose is 10 minims, but this may be inci'cased to 30 mimms. 
The taste may be masked by glycerin or spirits of chloroform. fTp 
to 1884 only 4 patients died out of 220 cases, since which date he has 
never lost a case. 

Hall2 shows that “ oil of eucalyptus ” is a veiy loose term. Different 
species afford different volatile oils. Encalypiol is not synonymous 
with oil of eucalyptus. It is one of the oxidized constituents of the 
oil, but it is not the most potent germicide. Other constituents are 
aldehydes, peptones, terpenes. Of these Aromadendral is the strongest 
bactericide. 

References. — ^Thcy Gas. June, 1904 ; -Thci,ii, llniv. of Svt/nev, 1904. 

EUGUFORMUM. 

This preparation is said by Joseph to be an improvement on 
liq. carb. deterg. It is prepared from guaiacol and formalin, which 
combine to form methylenc-di-guaiacol. This is purified and partly 
acetylized by dissolving it in boiling glacial acetic acid, and pouring 
this solution into water. Euguform contains about 6 to 7 per cent of 
acetyl. It is anaesthetic and antiseptic, relieving itching and pain, 
and di*ying up discharges. Enguformum sohtbilc is a 50 per cent 
solution in acetone. It gives good results in Prurigo, Lichen, and 
Pruritus. For Strophulus Infantum he advises an emulsion of 10 piu'ts 
eugufor. solub., 20 paids each zinc oxide and starch, 30 parts glycerin, 
and water to 100 parts. This requires no covering or dressing. I'or 
Tyloma Palmare et Plantare, euguformum in the form of a 20 per cent 
ointment gave good results. 

LothoissenS recommends this drug as a substitute for iodoform. 
It is a fine greyish-brown powder, almost without odour, which is 
only slightly soluble in alcohol. In contact with the tissues it is 
broken iip into its component parts, guaiacol and formaldehyde. 
It is only half as toxic as iodoform. In strong solution it is apt to 
cause necrosis of the skin, so that a 5 per cent glycerin emulsion is 
the most suitable strength for injecting into abscess cavities, sinuses, 
etc. The dry powder is an excellent drying and cleansing application 
for foul sores. For ulcers a 10 per coni vaseline propamtion can be 
applied daily, or the dry powder can be dusted on every two or three 
days. Gauze can readily be impregnated by dissolving the drug in 
alcohol containing a little glycerin. 

References. — '■Dent. Med. Woch. Jan. 21, 1904 ; Dyii. Med. Jour, .tpril 9, 
1904 j -^Ceniy. f. Chir. No. 26, 1904. 

EUMYDRIN. 

This new mydriatic, obtained from atropine, is si white jxiwder 
soluble in water. It is claimed that its action on the eye is similar 
to that of atropine, but its poisonous effect on the central nervous 
system much less marked ; it is said to be fifty times less toxic. 
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Lindenmeyeri has used, it in various strengths, i to 2, 5 to 10 per cent. 
The weak solutions cause Dilatation of the Pupil, coming on in ten to 
twenty- four minutes, reaching a maximum, in a further twenty to 
fifty minutes, and lasting twelve hours. Paralysis of the accommoda- 
tion follows slightly after the mydriasis. Stronger (5 to 10 per cent) 
solutions cause dilatation in eight to ten minutes, reaching a maxmum 
in twenty to thirty minutes, and lasting three, five, to seven days. 
Accommodation is completely paralysed, and is recovered about the 
same time as the mydriasis. There were never toxic symptoms. 
The weak solutions were midway in effect between homatropine and 
atropine, while the stronger solutions were as strong mydriatics as 
atropine, but the paralysis of accommodation did not last so long. 
In irritative conditions, foreign bodies in the cornea, and phlyctenular 
ulcers, the weaker solutions gave more lasting relief than with 
homatropine, which acts too short a time, while atropine lasts too long. 
The stronger solutions were able to break down adhesions in iritis. 
While it is less suitable than homatropine for ophthalmic examinations, 
it will prove useful where a longer effect is required. 

References. — ^Berhn khn. Woch.l^O'v. 2.^, 1903; Brtt. Med, Jour, Jan. 15, 
1904. 

EXODIN. 

Ebstein! recommends this new oxy-anthrachinon derivative as a 
safe Purgative. It is a yellow powder insoluble in water, without 
taste and odour. The best method of administration is mixing with 
water. The dose for a child is 0*5 grams (7^ grains), for an adult i-o 
gram (15 grains). The drug causes no unpleasant sensation either 
in the stomach or intestine. The appetite is not affected, and it can 
be taken either on a full or empty stomach. Purgation occurs in 
eight, ten, or twelve hours, rarely sooner or later, and is without pain 
or discomfort. The stools are soft or formed, and as a rule the move- 
ment of the bowels is repeated once or twice, and the latter motions 
may be thin. The fasces are natural in colour, and the urine is not 
altered, so that there is no staining of the linen. Exodin is remarkably 
constant in its action, and as regards activity comes between the 
laxatives and purgatives. The cnief points about the action are the 
painless free purgation, and absence of gastric irritation. 

Stauder® states that this is a slowly acting purgative, wliich requires 
from eighteen to twenty-four hours to manifest its effect. It is 
tasteless, and produces no unpleasant griping, eructations, or nausea. 
The stools are soft and formed. Its effect lasts several days, and is 
not followed by constipation. 

References. — ^Deut, Med. Woch. No. i, 1904 , ^Thcr, d. Gegenw, June, 
1904. 

FILIX MAS. 

Hackl! reports a case of Poisoning with the extract. The dose was 
3 iij> The patient suffered from severe diai'rhcea and vomiting, while 
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there was collapse and coldness of the cxtx'cmities. Under trcatincul 
with camphor injections, miistard leaves, and hot drinks, he rcco\ ered. 
A noteworthy symptom was the persistence for a whole day ol 
trembling of hands and feet, occasionally amounting to tonic and 
clonic spasms. The patient was very alcoholic, anti possibly tins 
factor may have atiected the symptoms. 

Referexck. — ^MuiilJi. Med. ll'ocfi. No S, 1004. 

FLUORESCENT SOLUTIONS. 

It has been known for some time that under certain conditions 
fluorescent solutions exert a toxic infiuonco on infusoria. In the dark 
such solutions hav^e no action, but they become actively' poisontnis 
when exposed to the rays of the sun, or even to diffused daylight. 
Tappoinor had thought that the action was not simply that of a 
photograpluc sensitizer, but was of the nature ol an absorption ot 
certain rays of the spectrum. Tho particular lay.-., u hit h the 
fluorescing substance absorbs, arc cut olt ; on tho tdher luuui, Uk' 
inhibiting action remains almost unimpaired if all the rest aie- cut off, 
and only these absorbable rays are allowed to pass. The acti\ity 
certainly did not depend merely on tho degree ol thuji escence. siiut' 
the photodynamic action is greater, tho loss bnllLint the lluorescenco 
that is produced. 

A more accurate insight into the actual nature of the phenomena, 
has been obtained from the oxponmonts ot StiaubU He w.is able 
to show that tho acli\'ity of tho fluorescing substance'.'* was really diu'i 
to the fact that those .substances in. tho jircsence of light are abh' to 
absorb oxygen from their surroundings, and that the }>i«‘senc(^ of 
oxygon is essential if they are to exert an inhibitory influence on 
vital phenomena. By moans of a simple cxpciiracnt lie was able to 
demonstrate the o.xidizing effect of oosin solutions. 11 a mi.s;ture <it 
dilute oosin, starch, and potassium iodide be exposed to light, tho 
potassium iodide becomes split up, and the iodine .sat frtu* turns tho 
starch blue. This action does not occur m the dark ; ami oven in 
tho light, if all oxygon be withdrawn by boiling the solution, and 
extracting the air by moans of a moi-curial pump, tho rt'uclion tloes 
not occur. Similarly tho presence of a reducing agent, c.g., Nu'jStt. will 
prevent the reaction. Tho process is essentially that of the produetitm 
of peroxide, and all tho fluorescing substances are capable ot auto- 
oxidation. If the supply of oxygen bo continually renewed, they 
seem, in the presence of oxidizable material, tt> be able to go on 
indefinitely producing peroxide. 

Those experiments of Straub have been confirmed by other 
observers, working with different substances along tho same Iinc«. 
Edlefsen^ was able to follow the transformation of P-naphthol into 
P-naphthoclunon, when azoresontfin was added to a weak solution 
of tho former and o.xposed to light. In another senes of experiments 
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he was able to show the formation of the oxide of non from a solution of 
ferrous sulphate on the addition of eosin, quinine sulphate, or azoresorufin 
in the presence of light. He was even able to show that a solution 
of a fluorescent substance in distilled water forms active oxygen on 
exposure to light. 

The effect of oxidation has been investigated along other linos. 
It has boon found that ricin and other Toxins lose their characteristic 
agglutinating action on the blood corpuscles after some exposure in 
an eosin solution. At the same time the toxicity is much diminished. 
Tappeiner and Jodlbauer worked with the toxins of Diphtheria and 
Tetanus. When mixed with a solution of eosin 0-05 per cent, after 
exposure to the sun they became markedly less toxic, so that animals 
(in the case of the diphtheria toxin) could survive 120 times the lethal 
dose. In the dark the eosin solution had but little action. Its only 
effect was to retard slightly the rapidity of the toxic action. 
LichtwitzS examined the effect of eosin on the hasmolytic action of 
sera. Ho found that the addition of one drop of an eosin solution 
(:= 0*001 gram of eosin) and exposure to light, distinctly retarded the 
haemolytic action. The scrum w^as rendered inactive owing to the 
destruction of the complements, while the amboceptors remain intact. 

Jesionek 4 has investigated the action of photodynamic fluorescent 
substances on Cutaneous Diseases. He employed weak solutions, o-oi 
per cent to 0-5 per cent of cosin. The diseased skin was painted with 
the solution, and by fi'equent reapplication kept permanently moist. 
It was constantly exposed to light, either diffuse daylight, direct sun’s 
rays, or concentrated rays. On dull days an electric arc-light of 220 
volts and 25 amperes was used, but was not so satisfactory as the direct 
sun-rays. For concentrating the rays, either a Fmsen plano-convex 
lens or a glass globe was used. To prevent the action of the heat-rays, 
the lenses were filled with solutions which absorb the heat-rays and 
only permit the passage of those rays which produce the fluorescence. 
For eosin a mixture of copper sulphate and picric acid act« well. The 
concentrated light is employed only for a short portion of the day ; the 
rest of the time diffused daylight is used. The best effects are got with 
very weak solutions of eosin. Strong solutions (4 to 5 per cent) under 
the action of light unite very intimately with the superficial layers 
of cells, forming dense crusts, which protect the underlying tissues, 
take a very long time to separate, and, if forcibly removed, lead to 
considerable haemorrhage. On the other hand, very weak solutions, 
though they apparently cause no great immediate improvement, are 
much more suitable. They form a very thin film, which is easily 
removed, and so the action is continuous. Again, strong solutions 
affect the vitality not only of diseased tissue, but also prevent the 
formation of normal granulation tissue, so that there is no attempt 
at healing under the action of strong solutions ; weak solutions only 
destroy the diseased tissue, and do not interfere with the development 
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of healthy granulation tissue. Consequently only very weak (o-i to 
o-oi per cent) eosin solutions should be used. Under the action of 
heat and light the concentration of such a solution constantly alters 
after being applied to the skin. Therefore the best plan is to paint 
the skin with such a solution, and then keep it constantly moistened 
with a solution which just gives a trace of colour and fluorescence ; 
or the painted part may be merely kept moist with w’ater or physio- 
logical salt solution. So long as there is still a trace of colour present, 
this is sufficient for photodynamic purposes, hlinimal quantities are 
sufficient for therapeutic action. These weak solutions may be used 
as intraparenchymatous injections into the infiltrated walls of ulcers, 
but such injections should be restricted for this class of case, as there 
is always the danger of forming an impermeable layer, which cuts 
off the fluorescence-producing rays. During the times that the patient 
is not exposed to the light, the aflfected parts are covered with boracic 
lotion or other mild applications. 

Tappeiner and Jodlbauer^, using these precautions, obtained 
favourable results in certain forms of cutaneous disease, e.g.. Lupus, 
Cancerous Ulceration, Syphilis, and Tuberculous Ulceration of the Testicle. 
A large fungating cancer of the size of a five-shilling piece, in a w'oman 
of seventy, was healed in sixty days, leaving a smooth cicatiix. The 
treatment consisted of painting with a $ per cent cosin solution, and ex- 
posure to the sun, or an arc-light of 25 amperes. Latterly a few* drops of 
the eosin solution were injected into the edges of the ulcer, and this 
seemed to hasten the cure. Good results w’cre also obtained in two casc.s 
of rodent ulcer and cutaneous carcinoma. Five cases of lupus were 
treated, and apparently the lupus tissue readily succumbs to the i-fk'ct 
of eosin and light. Superficially-placed nodules covered with only 
a thin layer of epidermis rapidly healed. If the nodules arc deeply 
situated and protected by a thick layer of skin, the treatment has 
little action. Occasionally the constant api’>licalion of the eosin 
brought on an erythematous condition with oedema. The nodules 
seem to share in the general oedema, and after it has passed they are 
found to have become much smaller. 

References. — Med. Woch. No. 25, 1904; -Ihid, No. 36, 1904; 
^Ibid; *Ibtd, No. 19, 1904; ^Ibtd, No. 47, 1904. 

FORMALDEHYDE. 

In connection with the newer urinary anfiseptics — uroiropin, 
helmitol, and hetralin — which are said to depend for their action on 
the elimination of the formalin portion in the urine, it is interesting 
to note that Gianellit has never been able to demonstrate the presence 
of unchanged formalin in the urine. He considers that it is not 
eliminated as such from the organism, but probably undergoes 
oxidation in the tissues. 

Reference. — Med. Nov. 18, 1903. 
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GAULTHERIA (Oil of). 

Cases of poisoning with this substance are very rare. Price and 

Engle 1 report a case which occurred in a child, aged two years. 
The amount taken was about i drachm of commercial oil of wintergreen, 
which is really oil of birch. The child vomited several times before 
lavage was done. For two hours there was nothing abnormal noted 
in the appearance of the child, and it did not seem to be in pain. 
After two hours, however, there was abdominal pain, drowsiness, 
and great thirst. The pulse rose to 150, the face became flushed, 
and the respirations were somewhat irregular and laboured. Hearing 
was impaired, and there were hallucinations of vision with slight 
trembling and twitching of the hands and neck. The child remained 
fairly well for about six hours, but seven hours after the drug was 
swallowed there was a general convulsion- After tliis the respirations 
became deep, depressed, and laboured, falling in rate to 4 to 5 in the 
minute ; and death resulted in the ninth hour from respiratory failure. 

Reference. — ^Amer. Jour. Med. Set, Feb. 1904.. 

GELATIN. 

Kaposi 1 investigated the effect of gelatin solutions on the Coagulation 
of the Blood. He employed preliminary injections of hirudin, a 
substance obtainable from the head of the leech, which has the 
property of preventing the coagulation of blood. The blood of a 
rabbit withdrawn within half an hour after a suitable injection of 
hirudin remains fluid for twenty-four hours. If examined under the 
microscope the corpuscles appear freely swimming about, without 
much tendency to rouleaux or fibrin formation. If some gelatin 
solution be run under the coverslip, the corpuscles rapidly swell up 
to more than double their original volume, and run together to form 
clumps of tlnrty to forty. They apparently become glued together 
by an action largely mechanical. Experiments were then made with 
preliminary injections of hirudin, followed by intravenous injections 
of gelatin. Here an important difference between gelatin which 
set on cooling, and gelatin which remained fluid, was noted. The 
latter had but little effect in increasing the coagulating power of the 
blood, whereas the former had a distinct action if given in quantities 
of from 0-8 to 2 grams gelatin per kilo of body-weight. Microscopic 
examination again revealed clumping of large, swollen, sticky 
corpuscles. The coagulation was a true one, and not merely a setting 
of the gelatin, since the blood clotted even if the samples were kept 
at blood-heat, thus preventing the gelatin from setting. The same 
antagonism appears if the gelatin is given subcutaneously, and here 
again the impurer solution which set at the ordinary room temperature 
proved superior to the purified over-heated solutions, which remain 
fluid. 

From these experiments it follows that the method of preparing 
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tlxe gelatin solutions is o[ impoiiance. Hy excessive heating, gelatin 
loses its propei-ty ol setting. The most suitable method oi preparing 
gelatin is that rocomniendcd by Krause, r/c., cxpnsiug the. g<'Iatin 
for five successive days to a steam vapour of 100° C. for thirty minutes. 
Such preparation gives a gelatin uhich sets, and which ma\' contain 
small quantities of gclatose. For local applications to bleeding 
points, e.g., in the nose, vagina, etc., either fluid or .setting solutions 
may be emjiloycd, since the action is hero a purely mcchainc.il one. 

Forlanini^ finds that gelatin, whether given internally or by 
subcutaneous injection, lowers the blood-]n-essure ; and he suggests 
that some of the good resulting from its use in Aneurism ni.iy bo <Iuc 
to this action. 

Mohl^ has experimented on rabbits and dogs, and finds that intra- 
venou;s injections of gelatin cause an inci'easc in the fibrinogen of the 
blood. This increase appears at the earliest at the end of twelve 
hours, and as a I'ule requires longer. The fibrinogen excess remains 
for two or three days. After oral administration of gelatin there is 
no increase of fibrinogen. The blood-clot of a gelatinized nmninl is 
remarkably firm and tough. In the cour.se of his investigations 
Mold discovered that this power of increasing the fibiinogcn of the 
blood is common to all bodies which produce leucocytosis on being 
injected into a vein. The jiractical conclusions drawn bv Mold arc : 
That a styptic action can only be obtained if gelatin is injecti'd 
subcutaneously or directly into a \'em ; and that this action takes 
at least twelve hours to develop. Consequently the best way to use 
gelatin is as a prophylactic. 

Keferencks. — '■Gyt'nzgeb. d. .Med. it. Chty. No. 3, Mn/. 

Feb. 17, 1904; 'KMhmh. Med. Tl'dr/i. No. 46. 

GLYCERIN. 

Glycerin is so largely used in the pi'eparation of v.iccine lymph, 
that exact knowledge of its antiseptic powers is greatly to be desired. 
According to Roscnaui the antiseptic and germicidal value of glycerin 
has been overestimated ; Ms experiments during the past two years 
indicate that both arc but very feeble. The addilion of small 
quantities of gelatin to the culture medium — less than lo per cent ■ 
stimulates the growth of bacteria. All growth is che<‘ke<l by the 
presence of 50 per cent, but less than this projiorlion cannot be 
depended upon. The antiseptic power of different .samples varies. 
The toxin of tetanus was not affected at all by prolonged contact 
with glycerin. These experiments .show that glycerin cannot be relied 
upon to free from risk lymph contaminated with tetanus. 

Levy 2 communicates certain observations which illustrate the 
effect of glycerin on lymph. In 1902 a supply of fresh lymph which 
had only been twenty-four hours in glycerin, was used to vaccinate 
some children. All the infants reacted, with sharp swelling and 
redness of the pustules, wliich became in part phlegmonous in character. 
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In some instances there was formation of abscesses in the surrounding 
tissue, and suppuration of the axillary glands. After a further eight 
days the same lymph was used for a new set of vaccinations, and in 
none of these w’as there any irritation caused. Thus the simple 
preservation in glycerin for eight days, had converted a dangerous 
lymph into a suitable lymph. The effect of glycerin on the actual 
vaccine material is to gradually lessen the activity of the vaccinating 
elements. This can be readily shown b37- re-vacemations. People 
just on the border line may not take with oldish lymph of six to eight 
weeks' standing, but will react perfectly well to fresh lymph which 
has only been kept m glycerin for a few days. 

References. — Rec. Dec. 19, 1903 , ^JXhuich Med. Woch. No. 7, 1904. 

GLYCOGEN. 

Laumoniei'i points out that in diabetes the hepatic cells have not 
lost their power of manufacturing glycogen, but they have lost their 
power of fixing it in their cytoplasm. He has administered small 
doses of glycogen with successful results both in Glycosuria, and for 
the other symptoms — loss of strength, polyd^’psia, and polyuria. 
The amount administered varied from i to 3 grams daily, and was 
given by the mouth. The action is slow but progressive, and the 
sugar gradually disappeared from the uiine, while the patient was 
able to resume normal diet. In cases where Albuminuria was present 
this also was markedly improved. He fancies that glycogen acts 
on the hepatic cells, stimulating their action. 

Reference — G^n de Th 6 y. Jan. 15, 1904. 

HEROIN. 

Becker confirms Hein’s statement that heroin is a valuable 
Anaphrodisiac in cases of sexual excitement, when given in large doses, 
0-0 1 to 0-03 gram to grain) ; smaller doses are inactive. Frequently 
the effect wears off and the dose needs to be increased. He has used 
the drug in painful erections in gonorrhoea ; here heroin checks the 
erections, but pain continues ; in pathological increase of sexual 
desire ; in persistent pollutions ; after operations on the penis. In 
epididymitis, catarrh of the bladder, and acute prostatitis, the action 
of heroin is not very evident, and is certainly inferior to that of 
morphine. 

Reference . — Woch Nov 23, 1003 , Brit. d^Fed. Jotir. Nov. 

23, 1903- 

HETRALIN. 

This IS a new phen^d-hexamethylen-tetramin derivative, intended 
as a substitute for urotropin. It is a useful urinary antiseptic. 
Riegneri has employed it for a considerable time in cystitis. Under 
its action the urine becomes clear and loses its alkalinity. Though 
he has used it for some months on end, he has never observed ill-effects 
therefrom. The dose is three tablets daily, each containing 0-5 gram 
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(7|- grains). By preveniing the decomposition of the urine it is of 
use in diseased conditions of the cord attended by difficulty of 
micturition, as it seems to lessen the risk of cystitis. 

According to Ledermann^ this drug gives extremely good results 
in the treatment of acute and clironic Gonorrhoeal Cystitis, especially 
in those cases in which the last portions of the urine passed are very 
turbid. In many cases of this kind the urine cleared up very quickly, 
and the discomfort disappeared. 

Lohnstein^ has made an extensive trial of the new preparation. 
His results have been very favourable. There is a double action. 
The formaldehyde portion of the drug exerts a powerful antiseirtic 
effect, while the phenol jiortion tends to make the urine acid. He 
has used hetralin in cases of gonorrhoea, and in cystitis and pyelitis 
of varied origin. The property of rendering the urine very acid proved 
of great service in cases of Phosphaturia. The pain due to the passage 
of largo quantities of irritating phosphatic crystals occurring towards 
the end of micturition is rapidly relieved by hetralin. lie has 
estimated in several cases the acidifying action on the urine, and shows 
that the quantity of decinormal soda solution necessary to neutralize 
5 cc. of the urine may rise from 0-5 cc. to even 2 cc. within a few days. 

Goldberg*^ compares the actions of urotropin, hclmitol, and hetralin. 
The antiseptic action was tested by cultures made from samples of 
urine drawn off by a sterile catheter. From tliese expcrimeii’ts he 
concludes that urotropin in 7 1 -gram doses every si.x or eight hours, 
after the second or third days’ treatment exerts an inthience which 
chocks the growth of staphylococci and slroptococci. Tlu‘ cocci arc 
not actually destroyed, but the growth i.s inhibited. 'I'lie action of 
helmitol was similar, but it exertc<l a stronger action on tlu^ growth 
of the bacillus of typhoid 'fever. On the other hand, ii does not 
destroy sarcinae and streptococci. Hetralin resembleil motropin 
and helmitol in its action. It possesses, however, the atlvanlagc of 
greater solubility. Even when dissolved in small tpiaufitics of water 
only, it docs not irritate the stomach. All the three preparations 
give rise to intestinal disturbance ; these consist in diarrluea and 
colic- The intestine soon accustoms itself to hetralin, so that thi.s 
effect passes off without any reduction of dose. Although both the 
other substances occasionally cause irritation of the kidneys, this 
action has not yet been noted with hetralin. In one case of chronic 
tuberculosis of the bladder and kidney, where ui*otropin invariably 
caused increase of the pain and more frequent micturition, hetralin 
was perfectly unirritating and caused distinct improvement. Hetralin 
should not be given in alkaline mixtures, as this seems to interfere 
with its action. 

References. — '^Wien. kUn, Ther. Woch. No. 27, 1904; ^Derm. Cenir, 
Sept. 1903 ; ^Allgem. Med. Centr. Zeit, No. 19, 1904 ; *Centr. /. inn. Med. 
No. 22, 1904. 
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HYDROGEN PEROXIDE. 

French observers ^ find that tins is the best substance to use as a 
Preseryative fov Milk. Immediately after milking add from i to 2 
per cent of the hydrogen peroxide, and keep the milk in a cool place. 
Milk thus treated remains tasteless and odourless, and coagulates on 
churning. 

Cohn^ succeeded in causing scvci'al cases of Nsevi Pigmentosi to 
disappear completely by repeatedly bathing them with a 30 per cent 
solution of peroxide of hydrogen. 

RiiFiiKENCES — ^l^yessi^ Jime 15, 1904. ^I\Ioncits f. Prakt. Derm. !Bd. 

xxxvn, No, 7. 

HYOSCINE HYDROBROMATE. 

Robertson J- has administered this drug in 57 cases before etherization. 
In doses of gr. given half an hour beforehand, it causes dilatation 
of the pupil and dryness of the mouth. It antagonizes the stimulating 
action of the ether, wlule it increases the rapidity of the going under. 
The mucous secretion is lessened, and the patient’s apprehension 
before the operation is diminished. It also induces sleep after the 
operation. 

Krauss^ reports a case of Poisoning by hyoscine hydrobromide used 
as a mydriatic. A single instillation of yljy gr. into each eye caused 
dizziness, flushing of the face, dryness of the throat, delirium and 
hallucinations, lasting for seven and a half hours. The patient was 
a girl, aged fifteen. Krauss points out that the first instillation of a 
mydriatic should take place in the morning, and not, as usually happens, 
in the evening, lest delirium occurring in the night lead to a fatal 
secondary accident. 

Another case of poisoning from the same drug was seen by GivenS. 
In this instance the patient was a man, aged sixty-nine years, who, on 
account of cramps in the legs and senile tremor, was ordered of a 
grain of hyoscine hydrobronude at bed-timc. Owing to an unfortunate 
mistake the chemist made up the medicine to contain of a gram 
instead oi of a gram in each dose. After the first dose the patient 
became deeply comatose, with stertorous breathing and flushed face. 
The stomach was washed out, coffee, strychnine, morphia, and caffeine 
were administered. The patient regained consciousness in about 
eleven hours, and thereafter made an uninterrupted recovery. 

Refekexces. — Rec. Jaii. 9, 1904 , -.V. i" Med Jour. Dec. X2, 1903 ; 
^Lancet, Jan. 2, 1904. 

ICHTHYOL (Compounds of). 

ICHTHOFORM is a Compound of ichthyol and formic aldehyde. It is 
insoluble in ordinary media, but m contact with weak alkalies splits 
up into its two component parts, thus exerting both an antiseptic and 
an astringent action- Burnet 1 has used it as an Intestinal Antiseptic 
and Astringent in doses of 10 to 15 grs. thrice daily. For children the 
dose IS 2 to 10 grs., and it can be readily given between two thin slices 

3 
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of buttered bread. For infants 2 grs. in jelly may be gi\en ever;^’^ 
six hours. Mixed with equal parts of boric acid it forms a snitublc 
Dusting Powder lor ulcers. Ointments of i to ■; per cent ichthoform in 
a basis of lard or vaseline arc usclul in chronic eczema, l.astly, it 
can be used a . ichtholorm gauze instead of lodoiorm gauze, as it is 
inodorous and non-toxic. 

ICHTii.vRGAx is a Compound of ichthyol and silver, leudily soluble in 
hot and cold water. It is extensively used either as an injection (1-5001) 
to 1-500) in Gonorrhoea, or in bougies containing about \ gram. In 
pessaries containing -1 to i gram it is useful in Leucorrhopa arising fiom 
various causes. In Dermatological practice ointments containing 
from i to 2 per cent liave proved generally’’ useful in infectious diseases. 
Stronger preparation > are apt to cause much burning if the sldn is 
raw or tender. Ringworm requires strong applications of t; or even 
lO per cent. Boils frequently abort after being thoroughly treated 
with 10 per cent ointment. 

Neuwirth- finds ichthargan an excellent combination for Colpitis. 
The vagina is cleaned with sterile swabs, then ichthargan solution 
( I — 1000) is lun in through a cylindrical siicculum, which is slowly 
withdrawal, so that Lhe parts are bathed walli the solution for one 01 
two minutes. The solution is then allowed to escape, and gauze 
soaked in a solution of ichHiaigan 5 paits, water 5 jxiits, in glycerin 
QO paits, IS iiilroduccd, and a ping of wool mseited, which is removed 
after i.e:i to twebe hours. 

Riskekisxchs. — HtiJicct, March 12, 1904; -They. . 1 /o/ia/s June, 1003; 

Brit. Meal. Jour. Aug. 22, 1903. 

IODIDES. 

Althausi employs large doses of iodide of potassium in Lobar 
Pneumonia. The invariable termination is then lysi.s, not ciisis. 
The temperature runs a fairly low course, and the symptoms arc well 
controlled. Immediately after the diagnosis is made, the patient i.s 
given 10 to 15 grains of Kl, w'hich do.so is renewed according to the 
severity of the case every two or three hours day and night till 
defervescence is well established. A 50 per cent solution i.s einployeil, 
and it is given in milk. In many cases as much as icxk.) to 151x1 gi's, 
of iodide have been given in the day. So long as the heart i.s legular 
and the second pulmonic sound sharp, the drug may be conlinucfi. 
If it cannot be given by the mouth, the iodide can be administered 
by the rectum. 

According to Lesser- the iodide of potassium does not form 
albuminous compounds, but circula+cs unchanged both in the plasma 
and in the corpuscles. The greatest quantity is found in the lungs. 
The drug seems to act as a salt, and not in virtue of the iodine it 
contains- 

Wherc iodism is produced by the ordinary alkaline iodides, the 
syrup of hy dr iodic acid^ can frequently be taken without causing any 
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symptoms. Provided the drug is well diluted, and taken about an 
hour after food, large doses — 20 to 40, or even 60 minims — can be 
taken without difficulty. If there is any gastric distui-bance present, 
the patient should take Yichy water, or a little sodium bicarbonate 
dissolved in water. 

Discussing the treatment of Goitre by the injection of tincture of 
iodine, Baylin-i points out that from a therapeutic point of view the 
division into parenchymatous and cystic is less important than an 
ago classification. If of recent origin, the goitre cures rapidly ; if of 
old standing, the treatment is slow, and the cure often incomplete, 
but even in these cases real benefit is obtained in arresting the grOAvth 
and partially causing the goitre to resolve. Under antiseptic precau- 
tions the tincture is slowly injected into the most prominent part of 
the goitre. The pain varies much. Certain patients experience for 
some hours a local reaction, with pain in the neck, teeth, or, more 
frequently, swelling which interferes with swallowing. When this 
passes off the goitre begins to resolve. The number of injections 
required varies, but as a rule several are necessary. 

References — ’^Ther. Gaz May, 1904; ^Arcli /. Derm. u . Syph. t. Ixiv. 
1903 ; ^Ther. Gaz. Sept 15, 1903 , ‘^Rev. Mid. de Normandie, Jan. 25, 1904. 
Bull. Gin. de Thir. June 25, 1904. 

IODINE. 

Fuchs 1 finds that a simple method of Preparing Catgut is to employ 
a solution of iodine and potassium iodide, of each i part in 100 parts 
water. The catgut is rolled in a single layer on glass plates or spools, 
and IS immersed in this liquid for eight days. It is then perfectly 
sterile and of excellent physical properties. It is very strong and 
flexible. The fat should not be extracted before immersing the gut. 
Clinically the iodized gut causes no uti La Irion when used 111 deep tissues. 
It is not absorbed too rapidly. Owing to its great strength it is very 
suitable for ligatures. It is not suitable for stitching the skin, 

Wyatt Wingrave- recommends as a non-toxic prcx^aration of iodine 
a syritpiis lodo-tannici. The formula is as follows : — 

15. Iodine grains a'. iUcohol (90 per cent.), cc. 38 

Tannic acid grams 4 [ Syrup, q. s to cc. 75 

Dissolve the iodine in the alcohol ; add the tannic acid and 30 cc, 
of the syrup ; heat to just below boiling point until the solution affords 
no evidence of free iodine with the starch reaction {about twenty 
minutes). Cool, and add the remainder of the syrup, with flavouring. 
Jiach drachm contains 2 grs. of iodine. It may be given in doses of 
1 to 2 drachms in water or wine before meals, according to age. The 
iodine is m loose combination with an organic substance, yet it is 
readily given up to the tissues after absorption. It is palatable and 
unirritating. Children tolerate it well, and it is useful for Chronic 
Lymphadenitis associated with, or independent of, enlarged tonsils, 
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especially if the enlargement ot the glands persists alter inn.silletomy. 
It is also useful in cases of slight Enlargement of the Tonsils when 
operation is refused. Combined with arsenic, it docs good in Atrophic 
Rhinitis, and is useful in simple Bronchocele. 

Lesser^ holds that the iodides act as such, and do noi split up in 
the tissues and liberate free iodine- He considers that iodism is due 
to the absorption of excessive quantities of the alkaline iodides, and 
that it should, properly speaking, bo called alkaline iodism. I'o 
prevent its development he recommends the following ]>recaulions : 
(i) Administer the iodides in mucilaginous substances which jn event 
rapid absorption ; (2) Give the drug in small, frequently lepcated 

doses, instead of single large doses ; (3) Give the iodide of sodium 
along with opium per rectum, to render the absorption slow. In 
cases of idiosyncrasy albuminous iodine compounds can be substituted, 
or iodipin may be given subcutaneously, flodism occurs with small 
doses of pure iodine. — E d.] 

References. — ^MUnch. Med. Wnili No. 29, 1904; -Hiti Med Juity. 
Mar. 26, 1904 ; ‘^Detd. Med. l]~oi h. Nov 12, 1904; Byif. Med. Joitr. Feb, 13. 
1904. 

IODIPIN. 

I,.andowt shows that iodipin is capable of giving lisc to a shadow 
when exposed to the Rbntgen rays. Its presence must therefore be 
kept in mind, as it remains in the tissues for a long time after mjet'.tion. 
In Landow’s case a Rontgen ray examination icvcaled tiie presence 
of peculiar dark patches among the muscular tissue. The (picstion 
of myositis ossiticans ai’ose, but an incision dcmonstrat<.;d only the 
remains of iodipin injections made five mouiJis bcfoic. 

Schuster^ finds that in a certain proportion of cases ol Gouty 
Rheumatism, subcutaneous injections of iodi^nn give unexpectedly 
good results, even after the ordinary bath and drug treatment has 
proved unsucce.ssful- He injects in the neighbourhood of the larger 
joints 10 to 15 grams of the 45 ficr cent clear iodipin. 'fhis is repeated 
every two or three days. [\Vc have tried this plan in one case, with 
very slight benefit. — luJ.C. j 

I.csser^ points out that iodipin. when injected giadually, liberates 
iodine, which appeals in the urine, but when taken by the mouth a 
fatty substance is formed which is not excreted by the kidney. It 
cannot replace iodides in ordinary cases, but may bo useful in maintain- 
ing iodine in the body for a prolonged time. 

References. — Med. Week. No. 3S, 1903 : -Zeils. /. Dttti. n 
J^/iys. Therapie,, April, 1904: '^Arcli. t. Derm. Syp'h. t. lxi\. n^>3 : liyii, 
Med. Jour. Dec. 5, 1903. 

IODOFORM. 

Wiesingcri- reports the cure of an obstinate case of Hydrops Inteir- 
mittens of the knee by the injection of an emulsion of iodoform in 
glycerin. The dropsy came on every ten days or so, reaching an 
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acme in twelve hours, and passing off completely within twenty-four 
hours. During the intervals there was complete freedom from pain, 
and the patient was able to walk long distances. The condition had 
persisted for five years, and had resisted all treatment. A single 
injection of lo cc. of the iodoform emulsion into the joint during 
the height of an attack caused a moderate reaction lasting for about six 
days, and was followed by a permanent cure. 

Heile2 attempts to reconcile the conflicting clinical and experimental 
eiddonce as to the antiseptic value of iodoform. When mixed with 
the normal fluids or juices of the body in the absence of oxygen, it 
becomes decomposed, liberating substances which are actively germi- 
cidal. The tissues present different power as decomposing agents. 
The order of potency is ; liver, spleen, blood, kidney, lung, fat. 
Granulation tissue, and especially tuberculous granulation tissue, is 
active. The substance set free is not iodine, but di-iodacetylenc, 
CHI— CHI. This is a x^^werful germicide, but is neutralized on 
being oxidized, which probably explains why iodoform is relatively 
inactive in surface wounds, while it acts so beneficially in closed 
cavities. 

In contradistinction to silver nitrate, which acts on the mucous 
membrane, iodoform injections act only on the urine Iodoform is 
therefore useless in tuberculosis, and where the urine is acid and 
undecomposed. On the other hand, it is excellent when the urine is 
decomposed and alkaline. The benefit is so prompt and certain, that 
if it is delayed there is every probability that there is a complication, 
e g., stone, pyonephrosis, diverticulum, etc. The dose employed by 
Freudenberg^ is 3 cc. of a 10 per cent iodoform glycerin injection. This 
is mixed with 40 cc. of boric acid or silver nitrate solution, and 
introduced by a catheter into the bladder. The injection should not 
be given oftener than every second day, and should be immediately 
stopped if an^’’ symptom of intoxication appears. 

Andry 4 thinks that in many cases so-called Iodoform Rashes are 
really due to the simultaneous use of iodoform and mercury, which 
combine to form an irritating compound. 

GessnerS recommends the treatment of early cases of Phthisis by 
direct injections of emulsions of iodoform. The patient is kept in 
bed for four to six weeks, and in combination with ordinary phj’sico- 
dietetic therapy, every ten to fourteen days 5 grams of a 10 per cent 
glycerin emulsion of iodoform is injected directly into the affected lung. 
A fine needle is used, and for apical lesions it is introduced two or three 
finger-breadths from the sternum (about the level of the first or second 
rib) and at an angle outwards of 45°. For the lower lobes injections 
should be made in the sixth intercostal space at the angle of the scapula. 
In early cases the results are extraordinary, while even in advanced 
cases the injections do good by limiting the secretions. For a short 
time after the injection there may be pam, but this is probably due 
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to the glycerin, and might be avoided by sxibstituling li(.|uid pai'affin 
tor it. 

Rkfickexc'es. — ^Dcut. Med. Woch. No. 3<, 1003 ; -Cent, f Cdiir. ISio. 36, 
iQop, •''Deni. 1/0/. 7 V(’s-m’. No. 21, 1003 , ^Minidts.f. pxi/if Deem. Ikl. 37, No. 

Ti , 1003 . '’Cenir. f. Chir. No. t('\ iocm. 

ISOPRAL. 

I'nder this name trichlorisopropylalcohol has been introduced as 
a Hypnotic resembling chloral h\drate in its action. Crystalh/.ing in 
fine pri.sins, which slowlv volatilize, it is of a pleasant cainphoraccous 
odour, and sharp, bnrnmg, slightly bitter taste. It is fairly soluble 
in water, and readily so in a mixture of alcohol and water. It is given 
in solution, or in the form of pastilles containing 0-3 or 0-25 grain. 

TmpcnsJ-, from experiments on animals, finds that the action is 
exerted not only on tlic cerebrum, but also on the medulla and cord. 
On the heart small doses have no action, larger doses diminish the 
work and strength of the isolated frog-hcarl, acting, however, less 
strongly than chloral hydrate. The blood-prcssurc is lowered, from 
dilatation of the vessels through an action on the vasomotor centre. 
Toxic doses depress the respiratory centre, but ordinary hypnotic 
doses have little more cficct than noimal sleep. Urstcin- finds that 
the urine is increased. The drug is excreted chielly in the form of a 
combination with glucuronic acid. The toxicity is much le.ss than 
that ol chioral liydrate. 

Mulhmann’'^, in an exhaustive repoit, stales that isopral is a hyimotic 
rather than a sedative. It induces a desire for ifiecji, 01 a .sensation 
of tiredness, which invites i-eposc. This cltcct is very rapidly induced, 
within about thirty minutes. It is possible to light against it, but 
if the surroundings are favourable, sleep is readily inducetl without 
any unpleasant prclimmar3r sj'mptoms. In certain instanec.s diminu- 
tion of the patellar reflex and a degree of motor incoordination point 
to a spinal action. The pulse is reduced in rate hy 10 to 20 beats, 
but becomes fuller. Large doses rather tend to increase a pre-existing 
irrcgularitjn On waking there is no unpleasant after-effect, the 
appetite is not affected, and vomiting never was noted, h'or slight 
cases of nervous slceplessnc.ss, 0.5 gram to 0-75. gram proved sufficient ; 
but the normal dose may be taken as i gram. The tablets occasionalh’ 
cause gastric discomfort, and thus they ai-e contra-indicated in gastric 
disorders, but even here the watery solution is permissible. Is<'>pral 
does not seem to have a bad effect on the kidneys, and docs not increase 
albuminuria. The effect of the drug is not very prolonged, yet 
Ransohoff-i^ noted a sedative effect in excited conditions. He recom- 
mends isopral (i) in motor excitement, (3) in cases of mild sleeplessness 
especially if due to depression ; and finally it may be used in painful 
conditions. Its effect is problematic in severe forms of sleeplessness. 

KschlG '5 found tliat it had no effect in diminishing the number of 
fits in epilepsy. Raimann'S on testing the drug in 16 cases of restless 
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excitement, found that it either induced sleep or had no sedative 
action. Urstcin 7 finds isopral twice as active as chloral hydrate, but 
less toxic, and more powerful than trional and paraldehyde. He states 
that it is about as powerful as veronal. The use of frequent doses 
does not necessitate an increase of dose, and the after-effects are less 
than with most other hvpnotics. 

References. — ^Ther. Moiiats. 9 and 10, 1903 , ^Ther, d Gegenw Feb. 1904, 
^Munch. Med TFo^/i. No 32, 1904, ^Psychiat-Ncur. Woch. No. 48, 1904 '.^Forts 
d. ]Med. No. 6, 1904 , ’^'■leilkunde. No 3, 1904, "^Ther. d. Gegemv. Feb. 1904. 

LIGHT THERAPY. 

Motschan used red light with success in a severe case of Noma of the 
cheek and lip^. The light was obtained from a 1 6-candle-power incan- 
descent lamp with red glass, and fitted with a conical reflector. It was 
kept continuously lit day and mght at a distance of about 8 inches 
from the diseased surface. After three days’ exposure the patient was 
able to open his mouth freely, and the pain had ceased ; it returned 
when the light was removed. The secretions began to dry up, and 
healthy granulation tissue appeared, and the wound gradually healed. 

Rahm 2 has used this form of treatment in two epidemics of Small-pox. 
He believes that the effect of the red light on the course of the pocks 
is of great importance. Even severe confluent cases leave the hospital 
with only red marks, which gradually fade, leaving almost no pits. 

On the other hand, Brayton^, from liis experience in treating 300 
cases of small-pox, finds that red light has absolutely no effect on 
the course, complications, or formation of cicatrices. 

References. — ^Wten. khn.-ther. Woch. Nos. 21 & 22, 1904 ; ^Cor.-Blatt. 
f. schweis. Aevzte. No. 7, 1904 ; ^Jour. Amer. Med. Assoc. July, 1903. 

MAGNESIUM, PEROXIDE OF. 

Bcrther and Gaultier^ recommend the administration of this drug 
in the form of pills coated with keratin in the treatment of Acid Diar- 
rhoea. In such cases the reaction of the stools is acid, and the gastric 
acidity is greatly increased. The peroxide of magnesium exerts a 
marked action as an anti-diarrhmic and antiseptic. It is well to treat 
the gastric acidity at the same time with alkaline salts. 

Reference. — de Thl'v. June 15. 1904. 

MANGROVE BARK. 

Dyeri^ discusses the action of this drug in Leprosy. The preparations 
employed arc a watery extract, a dried extract made by percolation, 
salves made from the powdered bark, and the powder used in baths. 
Of the extract 10 grains were given night and morning, and gradually 
raised till So to loo grams arc taken daily. From Havana, Duque and 
Moreno report favourably of the drug. They claim that in early 
cases improvement is shown in from six to ten months, while more 
advanced cases improve but do not cure- The American test cases 
treated at the Louisiana T-eper Home were not very successful. 

References. — "‘■Jour. Cut. Bis. Feb. 1904 ; Br^t. Med. Jour. Feb. 20, 1904. 
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MARETIN. 

This drug is a methylated acetanilide. It is a crystalline powder 
soluble in 43 parts of boiling water. It has been favourably repoited 
on by Bcrjanskyi and Elkan-. The latter states that he hcis tried 
it in the various stages of Phthisis, and finds it a z'eliablc antipyretic. 
It reduces the temperature promptly, but the lull induced is gradual. 
He has noted no unpleasant eiloct on the respiration or digestion. 
The drug does not cause sweating. There is no cumulative action, 
the patients do not become accustomed to it, and it may be used for 
long periods without the antipyretic effect being lost. The usual 
amount requii'cd is a single dose of 0*5 gram, or two do.ses of o-e gram, 
given as a powder and washed down with a drink of water. It is 
cheaper than pyrcimidon. 

Refekences — kim. ITcWe No 23, 1904; Alcd . Hht/i. 

No. 30. 1904. 

MERCURY. 

Almkvisti by Iiisio-chemical methods has endeavoured to trace 
the course of mercury in the tissues. Mercury sulphide is formed 
by the action of the sulphuretted hydrogen of the bowel, and may 
bo demonstrated in the blood, lymph, and intestinal walls. I'he 
sulphide granules are absorbed by the leucocytes, and cairied by Ihtan 
between the epithelial cells lining the intestine. 

Hvdr.vrgvrum Hekiiopxiknvltcum C.J'TO i^S( ) X,i',_.llg has boon 
warmly recommended by Fiench writers. It is ina<le b;y dissolving 
the oxide of mercury in bisulphite of caibolic sodium, and occui's 
as a white amorphous powder containing 40 jior cent of mercury. It 
is freely soluble in water. Though it is .said not to irritate the ti.ssiies 
or produce poisonous symptoms, Seegall^ w'as unable to confirm 
this. He finds that it is unreliable in its action, and not such a 
valuable remedy as the perchloridc or the insoluble salts of mercury. 
It was also useless as an injection m gonorrhoea. 

Hydrargyrum Percheokide. — Fabio^ saw excellent results from the 
intravenous injection of small doses of corrosive .sublimate' in a case 
of Puerperal Fever. The amount injected was so small that the good 
effect cannot have been directly due to a, 11 antiseptic aition, but 
rather to a stimulant effect on the defensive powers of the body. 

Iodide of Mercury is one of tlio most potent antiseptics known. 
According to Koch it acts on most gcimis in the dilution of i-5o,d<x>. 
When calomel is given internally, and iodine is aiiplied locally, iodide 
of mercury is said to be formed. Stabler claims to ha\-c produced 
brilliant effects by using this reaction. For treating mucous mem- 
branes he gives calomel internally, and siirays the mucous membrane 
with a solution containing tincture of iodine (1 drachm), glycerin and 
water (of each ounce), with a little carbolic acid and belladonna 
added as sedatives. For inflammatory conditions of the skin, boils, 
carbuncle.s, etc., calomel is given internally, and lint soaked in a 
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preparation contaming iodine is applied to the part and covered with 
rubber tissue. 

Enesol. — Coignet® brings forward a new salt, a compound of the 
basic salicylate of mercur^j- and mcth^’-l-arscnious acid, to wEich. this 
name lias been given. A white amorphous salt is formed which is 
fairly soluble in water, and the solution is capable of being boiled 
without decomposing. Both the arsenic and the mercury are in a 
state of organic combination, and do not give the ordinary reactions. 
The toxicit^^ of the drug is very feeble, though it contains 38 per cent 
of mercury and 14 per cent of metallic arsenic. For clinical purposes 
a solution of 3 cgr^lms in 1 cc. of water is employed. As a rule 2 cc. 
of this strength were injected intra-muscularly into the buttocks 
every day. The injections are almost painless, and cause no irritation 
nor discomfort. The elimination of the drug is rapid, being especially 
marked about the second hour. Coignot has given over 800 injections 
without having any accident. In curative action it does not differ 
from the benzoate, biniodide, and other salts. As a rule, about 
twenty to thirty injections were required to cure a Chancre. The 
remedy failed in two out of twenty cases of late Secondary manifesta- 
tions. The tonic action of the arsenic has an excellent effect on the 
blood and general nutrition. Breton confirms the claims of Coignet 
as regards its activity and non-irritant properties. He states, 
however, that in certain cases of Cerebral Syphilis it is not well borne. 
It seems to have a special selective influence on the central nervous 
system, especially on the medulla, and in some cases causes cerebral 
excitement, sleeplessness, and distinct aphrodisiac action. In one 
patient, a tabetic, who had been impotent for eight years, it induced 
persistent erections and pollutions. 

Merkuriol Oil. — This is a preparation made by mixing an amalgam 
of mercur}’', aluminium, and magnesium with anh^^drous lanolin and 
almond oiF. It is then combined with olive or almond oil till it 
contains 45 per cent of meiciiry. It is an energetic remedy, and if 
injected intramuscularly causes little irritation. The preparation 
is permanent and of homogeneous strength. The dose is from one 
to two divisions of Lange’s syringe. As the amalgam readily decom- 
jjoscs in the presence of even traces of water, it is necessary to have 
the interior of the syringe absolutely free from moisture. 

Mercurial Rashes can take on many different forms, simulating 
measles, scarlatina, erysipelas, as well as purpura, erythema multiforme, 
and pemphigus. The form of the rash is quite independent of the 
preparation and the method of administration. Tomasezewskit 
recognizes three t^'-pes of mercurial idiosyncrasy. In the first there is 
implication of the skin, with or without fever. In the second group 
there is polyneuritis. In the third group there is fever without 
implication of the skin, glandular structures, or intestinal canal. 
This form only appears after hypodermic injections. 



MERCURY 


42 


:micdicat- annual 


Rfa'ekences — ^Xoyd. Med Arch. No. 6, T;0<^3 : ^BerL klin. TT’otV'. Oct 
19. 1904; -Kuiz. dt't4. Ospi'd. April 24, 1904; ^Sled. -Vcic.s', Ixiik* ct;, 1904: 
''Lvon Med. No 2:;, 1004. Mrch. Berm. u. Svhh. Bd. Ixvi, lltt.'i & 2 , 
-^Zeits. f. khn. Med. Bel. li. lift 5 A 6. 

METHYLENE BLUE. 

Fischer 1- strongly recommends the use of this drug as a means of 
facilitating cystoscopic examination of the bladder. Two hours 
before the examination j\ grs. in capsule are given. At the examina- 
tion, the urine is drawn oft with a catheter, and the bladder washetl 
out with saline solution till the fluid returns clear. The ureters are 
now easily demonstrated, since the}’ secrete a blue cloud of urine. 
Similarl})- any ulcerated patches or papillomatous tissue appears blue, 
as the abnormal tissues seem to be very readily staineiL 

Reference — ^Miinch. Med. IFor/i. No. 14, 1904. 

MORPHINE. 

Tyson''-, in discussing the use of mor}>hinc in Uraemic Oonvulsions, 
insists on the difference in its action in [larcnchymatous and interstitial 
nephritis. Morphia is only dangerous in chronic interstitial no]'>hritis, 
since the excretion is here very slow. On the other hand, in paren- 
chymatous nephritis, on which most urmmic cases depend, the 
drug is as rapidly excreted as in hcalih ; hence it can be used wiili 
brilliant results This c.xplains alsci the good results obtainetl in 
puerperal convulsions which occur in connection with pai'cnchymatous 
nephritis. 

Grassmann'-i pleads for a larger use of morphine in Circulatory 
diseases. He shows that on the normal heart morphine has no 
depressing influence, and that, therefore, there is no reason to expect 
that its influence will bo more depressing in diseased conditions. 
Sudden deaths do occur after using morphine, but they aie jn'obably 
due to the disease, and not to the drug. Grassmann holds tliat 
morphine may be safely used for even severe subjective symptoms of 
dyspnoea, restless e.xcitcment, and sleeplessness, provided they are 
not associated with a manifest im^iairmeni of compensation. It is 
useful in severe pscudo-anginous and paro.xysmal lachveardiue attacks. 
He does not recommend morphine in acute inflammation of the lung, 
or in pericarditis, or endocarditis where the clfusion is increasing. 
In acute inflammatory conditions of the endocardium and myocardium, 
it should only be used -with caution. In chionic affections of the 
heart and arteries, its beneficial effects are most evident. Pain and 
persistent dyspncoa and sleeplessness may indicate its use. In many 
cases the relief obtained is not merely subjective, but is more lasting 
in its nature. Thus, the restless tossing of the patient is checked, 
the strain on the heart is lessened, and the action of digitalis may 
then be obtained. Grassmann believes strongly in this use of 
morphine, as a preliminary to the exhibition of Digitalis. It requires 
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only very small doses, and is absolutely safe- He has frequently 
noted Cheyne-Stokes manifestations improve under morphia. 
Rosenbachs agrees with most of Grassman’s conclusions. 

References — '^Thct. Gaz. No 3, 1904 , Med. Woch. No. 28, 

1904 , No. 33, 1904 

MUSK. 

Crookshanki speaks well of this drug in acute specific infections 
resulting in toxic involvement of the central nervous system. It is 
only of use when the nervous centres are involved. Only the best 
grade of musk should be used, though this is expensive and difficult 
to obtain. The dose is 5 grs. about every two hours. 

Reference. — ^Ther. Gaz. March, 1904. 

NAPHTHALAN. 

Voges"'- warmly recommends this ointment for relieving the pain 
and discomfort of Mosquito Bites. The affected part should be 
energetically rubbed so that the ointment is absorbed by the skin. 
The pain is immediately relieved, but the swelling persists for some 
time. If a fresh sting is rubbed with naphthalan, no swelhng develops. 
Applications to the face and hands may be used as a prophylactic 
measure in infected districts. 

Reference. — ^Aerzf. Rtmds. No, 12, 1904 , Therapist, Sopt. 1004. 

NARCYL. 

This is introduced as a new nervous sedative 1. Chemically it is 
a chlorhydrate of ethyl narcein, soluble in hot and cold water. It 
does not depress the heart and respiration in therapeutic doses, and 
causes neither nausea nor vomiting. The kidneys arc not irritated. 
Reflex excitability is diminished, the drug acts as a general sedative, 
and can be used to allay cough. Owing to a maiked analgesic action 
it is useful locally to allay pain. 

Reference. — ^Arch. Gen. d. M<^d Feb. 23, 1904 

NEURONAL. 

Fuchs and Schultze^ have systematically studied the action of the 
acetamide group. They found that whereas the ketones had no action, 
the ketoximes have a hypnotic action, but are not utilizable as such, 
since they cause spasms and diarrheea. On the other hand, the 
acetamide group gives us a series of useful Hypnotics- The best are 
those in which bromine has been introduced into the acetic acid portion 
of the compound. The most satisfactory preparation was found to 

pr \ 

be brom-diethyl acetamide, or neuronal. J C2H5 — C<NH2 CO 

iCsHs/ 

It is a crystalline substance, soluble in alcohol, oils, ether, and in 1 1 5 
parts of water. On dogs it exerts a powerful hypnotic action, which, 
though somewhat less than that of veronal, surpasses most other 
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hypnotics, e.g., chloral hydrate, amylcne hydrate, .snl]ihc)nal, liional, 
and paraldehyde. After an extensive trial on luunan beinsy it is 
claimed that the new preparation is a safe and good hy]'>notic, which 
does not exert any unpleasant side-action. It has a gencial dose of 
I gram (15 gis.), but in mild eases of sleeplessness half this amount is 
sufficient ; obstinate eases rcqniic 1-5 to 2 grams. It often cxert.s a 
^a^ou^ablc influence on headache. The prcpaiation is 1 datively rich 
in bromine (~ 41 per cent), and as this bromine is slowly excreted, 
it is possible that neuronal may be of use in Epilepsy. The limited 
experience of the authors is in favour of this view. 

Siebert- finds it an excellent liyjmotic in cases of insomnia and 
mental excitement, especially in epileptics. It is free from nnploasani 
side-action. 

Becker^ used it in fi£t\' cases in doses vaiying from 0-5 to 2 grams. 
Mostl3’ a dose of 1 gram was employed. It is well borne, but is bitter 
and somewhat unpleasant in taste. The hyx^notic cftccts were highly 
satisfactory. In sinijilfi insomnia 0-5 gram caused sleep within tw'cntN- 
minutes, which lasted from six to eight hours. In slight cases of mama 
and hallucinations i gram was required, while sc\'crer cases of mania 
required 1-5 to 2 grams, and even this amount did not always ensinc 
a complete night’s qiuet. lii jiarahtic excited stales neuronal wa.s 
uniformly successful, and also in senile dementia vith slight restlessness. 
Small doses of 0-5 gram were \ eiy snecessful in xnoducing quiet and 
sleep in imbeciles. Bc\ond one instance, in winch the ding caused 
vomiting, no disturbance oi the genito-ui mars tiact was notcil. It 
did not produce rashes, nor was a cumulati\e cftcct noted, though in 
some cases a certain habituation to the diug becomes noticeable, 
necessitating increase in the dose. It aiqx'ai-s to be a si-rviceable and 
innocuous hypnotic, wdiich can be exhibited for iH'riotls 

without jjrodiicing any iintoivard effect. 

References. — ij/iiac/n Med. IVocfi. No. 25, 1904 , -P.^yt Jiiaf.-Xeiir. Il'ai//. 
1904 ; ^Ibid ; Therapist, Sept. T004. 

OILS. 

BoisseB recommends a .simple i>lan for effectually concealing the 
taste of oily substances, as castor oil, cod-li\er oil, etc. He uses a 
powder composed of gum acacia, liquoiice, and marshmallow, flavoured 
with vanilla. This is mixed with a little water, and rajiidly shaktm 
or beaten till a thick froth is formed. I'ho oil is jioured into the fioth, 
and can then be sw’allowed without the taste being perceived. 

ColmheimS finds large doses of olive oil useful in discasetl conditions 
of the stomach or duodenum. Spasm of the pyloims due to fissure 
or ulcer was much relieved by daily administration of icx> to 150 cc., 
while even in malignant cases the oil cure causes considerable improve- 
ment. The oil is given thrice daily, half to' one hour before food, 
either swallowed or injected through a tube. 

References. — ^Quim, They July 25, 1904 ; ^Zeits. /. khn. Med, I'.d. 
lii, Hft, I (ffe 2. 
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OSMIC ACID. 

Wi'ighti hats used injedioiis oi this dru^ lu Neuralgia. He docs not 
inject at random tlu'Ou':;h the skin, but exposes the nerves, and tlien 
injects a I V to 2 pci cent aqueous solution into the ncroe tniiik or 
branches. The injection, is sometimes made both towards the 
periphery and centre ; as a rule some of the solution escapes out of 
the nerve and bathes the surrounding tissues. The immediate results 
are harmless, and give at anj'' rate temporary relief, and the injection 
should be tried before resorting to serious surgical operative procedures. 
In some cases relief is not immediate, but the pain continues for some 
days and then passes off gradually. 

Reference. — Chron. Feb. 1904. 

OXYGEN. 

Injections into the infiltrated tissues surrounding Anthrax Pustules 
and Carbuncles are said to cut short the spread of the inflammation. 
If used at an early stage, an oxygen injection will abort a Boil. 1 

Reference. — ^Quinz. Thir. July 25, 1904 

PARAFFIN. 

Eckstein! recommends the injection of a plug of hard paraifln in the 
treatment of direct inguinal and umbilical Hernia. The paraffin forms 
a plug over the ring, and enables the patient to dispense with a truss - 
It is less efficient in the indirect form of inguinal hernia. 

Burgess 2 has had excellent results from the use of paraffin injections 
in cases of Prolapse of the Rectum. In none of his eighteen cases was 
there a relapse. The method is simple and rapid, and makes no 
demand on the patient’s strength. The benefit is immediate, and even 
if the procedure fails completely, the patient would be in no worse plight 
than before. 

FleissS has used injections of hard paraffin into the lower turbinate 
in twelve cases of Atrophic Rhinitis with ozeena. In every case great 
improvement was obtained, but not a definite cure. The odour 
partially disappeared, as well as the crusts. The results obtained with 
paraffin were better than those with any other form of treatment. He 
holds that there is a connection between the abnormal wideness of the 
nasal passage and the ozoeiia. He, therefore, injects the paraffin into 
the lower turbinate, so as to narrow the passage. 

Moure and Brindel! treated 70 cases of atrophic rhinitis with sub- 
mucous injections of paraffin into the lower turbinate, and in certain 
cases into the submucous tissue of the septum and floor of the nose 
also. In 62 per cent of the cases they obtained a cure, while in 26 per 
cent improvement as regards ozoena and crust formation was effected, 
though there was still formation of a sticky secretion. In the remain- 
ing 1 1 per cent no effect was produced. The results in some cases 
have lasted eighteen months, and appear to be permanent. 

References. — ^Centr. /. Chir. No. 36, 1903. ^Lancet, Sept. 10. 1904; 

Min. Woch No. 10/1904, ^Rev. Hebdom. de Laryng. No, 41. 1903- 
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PERU BALSAM. 

Grassmann^ has reported a case of severe nephritis following the use 
oi an ointment containing equal parts of Pern balsam and vaschn, by 
a man, let. twenty-six, suffciang from scabies. The ointment was 
applied on two following nights, each time about 25 grams of the balsam 
being used. Two days after the second application, nephritis set in 
with oedema, and albumin, blood, and casts in the urine. Only two 
similar cases arc reported. 

Van Stocknm- treats Compound Fractures with balsam of l^eru. 
Foreign material is removed with sterile forceps, but the wound is not 
washed or disinfected. Balsam of Peru is poured copiously into the 
wound, and the limb is moved a little to promote penetration of the 
balsam. After reduction the wound is dressed with gauze soaked in 
the balsam, and put up in plaster for three weeks. The temperature 
rises at first, but subsides in four or five days. At the end of three weeks 
the dead tissues are found mummified, and the wound is granulating 
normally. 

References. — Med Woch. No. 30, 1904 ; -Ther. Gas. June, 
1904. 

PETROLEUM 

Binkcrd^ believes that in the finest grades of crude peti oleum we 
have a valuable remedy lor acute affections of the Respiratory Tract. 
It acts as a mechanical lubricant. It is also u valuable intestinal 
anti-fermciit. It does not upset the stomach or bowels, though it acts 
as a mild purge. The gastric and intestinal juicc.s do not aifoct it, and 
it is not absorbed. He has found it usefuf in t^’phoid fever vhen given 
in half teaspoonful doses. The remedj' is entirely safe, and has the 
advantage of being cheap. 

Reference.- — ''■They. Gaz. Dec. 1903. 

PHENYL-PROPIOLATE OF SODIUM. 

This new drug is closely related to cinnamatc of sodium. It dilters 
from it in. containing 2 atoms less oi H. 

Cinnamic acid ~C„H, — C'H- CH -CO OH, 

Phen3dpropiolic acid-- C„H., C = C - C'O OH. 

Bulling has introduced this drug as a suitable spraj' fin the treat- 
ment of Tubercular Laryngitis and Phthisis. Tlic' strength is at first 
1 per cent. This is inhaled twice a da_v tor halt an hour at a lime. 
The initial temperature cif the spray should be 20 ’ to 2 ' and 31 > C, In 
a few minutes this should be raised to 42^^ to 43 'I’lie iugh temperature 
tends to produce h\’pericniia, which increases the bjictmieidal actitni 
of^thc spra\-. h'or the last five minutos of the inhalation, the teinpei'a- 
turc should be I'cduced to about 35°. For an hour afterwards the 
patient should remain quiet and avoid speaking. The strength of the 
solution can be graduallj'- inci eased from week to week to 3 per cent. 
Sometimes inerea‘<e oi strength loads to slight signs ot irritation, fever. 
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lucreascd catarrh and spntum. They pass off rapidly without neces- 
sitating any diminution of dose. 

Elkan and Weismuller^ have tried the inhalations in 13 cases, 
representing all stages of phthisis. On the whole the results are 
favourable, particularly in the laryngeal condition. In some of the 
cases the bacilli disappeared from the sputum. The inhalation 
apparently penetrates right into the lung tissue, since for several hours 
afterwards the patients are conscious of the taste, and the expectoration 
has the characteristic odour of the drug. 

References. — ^Munch Med. Woch, No 17, 1904 ; ^Ibtd, No. iS 

PHYSOSTIGMINE 

This drug has been warmly recommended to overcome the annoying 
mcteon.sm, which occasionally results from paralysis of the intestines 
following abdominal operations. Pankowi has attempted to find out 
the exact value of physostigmine in such cases. In 210 cases of 
laparotomy he finds that flatus was passed within twenty-four hours 
of the operation by twenty- two patients. Injection of eserine sulphate 
did not increase this number in a parallel series of cases, so that Pankow 
believes that physostigmine is of no value in cases of meteorism. 

Vogel 2, who has used it as a prophylactic against intestinal paresis 
following laparotomy, firmly believes in the efficacy of this treatment. 
He uses ,5\}- gram of physostigmine salicylate immediately after the 
operation. 

References. — "^Munch. Med. Woch. No. 30, 1904 ; ^Centv. f. Gyn. May 
28, 1Q04. 

PICRIC ACID. 

Stuart Rosci has observed in two cases symptoms of poisoning alter 
the use of an ointment for burns, containing 7 per cent of picric acid. 
About two days after the application the patients complained of 
weakness, vomiting, headache, and slight fever. The skin became 
yellow in colour, and the hairs were also affected. The urine contained 
albumin, but neither blood nor bile pigment, though it w^as dark brown 
in colour. No intoxication phenomena have been noted after the use 
of I per cent solutions. 

Reference. — ]\led. and Siirg. Jour. Dec. 1903. 

PILOCARPINE. 

PelzP strongly recommends the use of pilocarpine in Croupous 
Pneumonia. Ho gives by the mouth 20 minims of a i per cent solution. 
'Fills causes a marked diaphoresis. As a rule the remedy is given only 
once on the second day of treatment. He has treated 33 cases by this 
method, and finds that in one half of them the crisis occurred 
within forty-eight hours of administering the pilocarpine, while another 
third show a transient fall of temperature. The outbreak of sweating 
makes the patient feel more comfortable. The dyspnoea diminishes. 
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and the pain oi the coughing is relieved, \\hilc the ex]jecturation is 
much more easy. Frequently it causes sleep lasting several houis. 
All the cases recovered. 

RiiFEKKNCK Mt'iL Picsii.’, No. 37, u;o3- 

PNEUMIN. 

This IS a creosote pieparation lonned by allowing foi inaklchydc to 
act on creosote. It occurs as a yellow-white powder, having little 
smell and taste. Patients take it readily in doses of t gram thrice 
dailv. It has a favourable action on the appetite aiul digestion in 
phthisis. Sigcli preiers it to other creosote i^reparations, as it is easily 
administered and cheap. 

Referencks. — kliii. lV<tck. Jau p 1903 . JJyif. Med. J<>nr, Feb. 6, 
1904. 

PODOPHYLLIN. 

Neumann >■ recommends potlophyllin instead ot calomel in the treat- 
ment of Ankylostoma Duodenale. lie considers that poduphvUin has 
an eltect on the epithelium of the mucous meinbraue of the intestine. 
It changes the cpitlichunx so that the worms can no longer attach 
themselves to the intestinal walls. The action of podopliyllin is more 
specific than that of calomel, and less dangerous. Where ])ocU>ph\ Ilia 
fails to act, a dose oi mule loin may be given to dislodge the woims. 

References. — ^Deui. Med. Jl vlIi. Jan. at!, 1904 , iJzii. Ahd Ji'H'. March 
19, igog. 

POTASSIUM CHLORATE. 

This drug has been warmly recommended ioi calaiih ot the bhuklei. 
As a rule it is verj’ etiective, and in medicinal doses oi 4 to 7 grs. or 
go to lEO grs. per diem it rarely causes any deleterious etlecl. It, how- 
ever, there is any obstruction to the urinary Hoa, liieie is danger of 
Poisoning. This is well shown in two cases reported by tjuinckc. ' 
In the case of a man. aged fiity-.seveii, wnth catarrh oi the bhukUu' and 
moderate enlargement ot the prostal \ 4 grs. thi'ce and then eight tinms 
daily caused intoxication. Allei the use of ico grs. m forty-eight 
hours, the urine became brown from the presence of metluemoglubin, 
and contained mcrcascd albumm. There was slight jaundice ami 
vomiting. Although the urinary change disappeared, the patient 
died m seven da^'s, and post-morUni theie \\a.s disct.»\eied chrome 
C3'stic degeneration of the kidney's. 'J'he second case was similar. A 
man suflored from retentioji of urine due to enlarged prostate. While 
using a catheter the bladder became inlccted, and for this potass chlor. 
45 grs. dailjq was gi\'cu. After five days the urine became brownish, 
there was jaundice, and the general condition became w'orsc. The 
drug w'as stopped, but death occurred next da\'. The liver cells 
showed accumulations of iron Iroin allcretl blood pigment. Both 
kidne\’s showed bx'dronophrosis. 

P Bartlialow- states that potassium cliloratc passes almo.st un- 
changed through the bodN’. Without doubt it sometimes produce 
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sudden toxic effects. The composition of the blood may be profoundly 
altered even after comparatively small doses. It seems to be most 
dangerous if taken on an empty stomach. In several instances under 
these conditions a small dose has caused death. 

References. — ^Deut Arch f. khn. Med. Bd. Ixxix, Hft. 3 ; Dent. Med. Zeits 
May 5, 1904; ^Jour. Amer. Med. Assoc. April 23, 1904. 

POTASSIUM PERMANGANATE. 

Morii used this drug with success in a case of snake-bite in a boy of 
fourteen. The boy was very deeply affected, with complete ptosis, and 
mydriatic pupils winch did not react to light. Two injections of a 
T per cent solution of the drug were made in the region of the 
wound, and one into the median cephalic vein. The patient made an 
uninterrupted recovery. The action of the drug is possibly an oxidizing 
one, in addition to the antiseptic effect. 

Rogers 2 finds that the drug rapidly destroys the toxic action of 
most poisonous snake venoms, if mixed with them in vitro ; the salt 
desti'oys nearly its own weight of every class of snake venom. In 
animals, he has been able to show that after injection of the venom 
local extravasation of blood-stained serum occurs within half a 
minute. This extravasation indicates clearly the position of the 
poison, and the potassium permanganate crystals should be rubbed 
in over this till the tissues are blackened. Combined with ligature, 
this local destruction of the poison seems to promise well in snake bites. 

References. — ^Gaz. deg. Osped. March 6 , 1904; ^Dancet, Feb. ’1904. 

PURGATIN. 

Franki has carefully studied the action of purgatin on thirty women 
during the puerperium. He finds that in eight cases the children 
suffered from colic, and m a certain proportion of the cases there were 
albuminuria and casts. Therefore he concludes that purgatin is not a 
suitable purgative for nursing mothers, or those suffeiang from disease 
of the kidneys. 

Reference. — ^Centr. f. d. gesam Ther. No. 4. 1904. 

PYRAMIDON. 

In some cases of obstinate Headache it is impossible to use antipyrin 
owing to the appearance of urticarial rashes. In such cases the ex- 
hibition of small doses of pyramidon, 4 to 5 grs., frequently relieves 
the headache without producing urticarial symptoms. 

Reference — de TIily. May 30, 1903 

PYRENOL. 

This is a compound ^ of sodium benzoylthymylate and benzoylooxy- 
benzoic acid. It is a white powder of aromatic odour and sweetish 
taste, and is soluble in water. Hurchard^ has examined the action of 
this preparation in Asthma and Neuralgic conditions. His results are 
very satisfactory. For adults he employs tablets containing 0-5 gram. 
Of these two or three are given in the day. A watery solution, 5 grams 

4 
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ill 100 cc., ma^' be used instead in tablespoon iiil doses thrice daily. 
For children a 3 per cent solution flavoured with syruj) may bc‘ use<l 
in toaspoonful doses Ironi two to six times in the day. 

REFrKKNCKS — ''■Phami. Po^t, 'N'r.. tjs, loo^ , lu"i Pit:. IIli. ao 

1003. 

QUININE. 

As a convenient formula for Injections, Aufrcchf recommends - 

11 Oiiin. h\ tirochlor o ‘5 I .Iq. destili 5 ’<> 

l''rethane o'-5 1 

The urethane increases the solubility of the quinine. 

Fulton^ strongly recommends the local use of quinine in Hay Fever 
as rcmarlvably eftecLivc. He sprays the nose with a saturated solution 
of quinine sulphate in distilled water, and then applies an ointment 
containing 30 grs. of cpnninc to the ounce ot \aselin. The ointment 
must be applied at least every six hours, while the spray may be used 
two or three times a day when the irritation is at its maxiimim. T'he 
ointment should be applied at bedtime and once in the middh' of the 
night if there is any risk of nocturnal attacks. 

References. — ^Thcr Ca \ Jul\ 15, 1003: \ne. i', icjoq. 


RESORCIN. 

Clark believes that rc.sorcin is almost iiilalhble in the inilammatory 
stage of Eczema accompanied bv itching, burning, or smarting. H 
affords almost immediate relief, soothing the irntatifni ami reducing 
the inflammation. It may be employed either as a solution or as an 
ointment- A 4 per cent solution is made by dissolving _’o giains in an 
ounce of water. As a rule this strength is sufficient. It sliould be 
applied on strips of linen or lint cut to the reijuired sha^K' and lightly 
covered to keep it in place. The solution may be rcnew(‘d indefinitely. 
The use of an ointment is preferable. To each ounce ot yinc ointment 
or cold cream add 20 grs, of resorcin. Sometimes t<5 lo grains of 
salicylic acid may be advantageously added. In preparing the oint- 
ment the resorcin and salicylic acid should be <lissolved in alcoliol ami 
added to the heated zinc ointment, and stirrcil till cold, licsorcin is 
an excellent palliative for eczema, but shonkl be combined with con- 
stitutional treatment. Stains on linen, etc., may be removed by 
strong soap-suds. 

This substance is usually held to be but very slightly toxic. Dalche'^ 
report. s a case which seems to bear this out. A child, five years of age, 
swallowed by mistake 2 grams of resorcin dissolved in glycerin. There 
was pallor, collapse, and coldness. The urine passed was absolutely 
black, but contained no indican, sugar, or albumin. The symptoms 
passed off in three days or so. 

References. — ^PosL Med, and Surg. Jottr. May s. 1004 : Ther. Gat. 
Jnlv, 1904. ^BhU. Gi?n. dc Th^r, .A.pnl J 5, 1904. 



TIIKKAl’liUXtC.^, 


RODAGEN 




RHEUMASAN. 

This new anti-rheumatic is a super-fatted soap cream containing 
TO per cent of free salicylic acid. It is of a pleasant odour, and is 
readily absorbed through the skin. Koebischi used it in twenty-five 
cases, including chronic rheumatic polyarthritis, lumbago, sciatica, 
gout, neuritis, and locomotor ataxia. In the rheumatic affections 
the preparation acted well, while it cured the pain in one case of 
locomotor ataxy, but failed in two others. It also failed in a case of 
trigeminal neuralgia, in a hemiplegia and in a case of arthritis of the 
elbow joint. The method of application is to rub about lo grams 
over a large surface, and cover this with wool. The part should be 
rubbed only once in twenty-four hours, otherwise the skin is apt to 
become irritated. 

Behr 2 finds this a useful preparation lor the minor ailments of 
phthisical patients. The oral administration of drugs is apt to interfere 
with the appetite and upset digestion ; hence some form of external 
local treatment is advantageous. Rheumasan can be applied daily for 
weeks without causing any unpleasant effects. It does not cause 
albuminuria. The actual amount of the salicylic acid absorbed cannot 
be determined, but the speedy appearance of the sahcyl reaction in the 
urine, and the marked therapeutic results, show that the absorption 
must be considerable. The drug should not be used more than 
once a day, as otherwise it may upset the patient. Behi has found it 
useful in acute inu.scular rheumaiism, acute and chronic rheumatic 
arthritis, neuralgia, lumbago, pleurisy, and migraine. 

Referbnces. — ^Deut. Med, Woch. Sept. 17, 1903 ; Bnt. Med. Jour Jan. £, 
1904 ; ^Ther. Monats. ; Brtt. Med. Jour. July 23, 1904. 

RHEUMATIN. 

This preparation, the salicylate of salicyl-quinine, has been used by 
SigeB in about forty cases. The daily dose ranged from 2 to 6 grams. 
It acts in acute rheumatism as a specific, rapidly reducing pain and 
temperature. It is certainly as active as the other salicylate compounds. 
Sigel did not observe any development of unpleasant side effects, 
except occasional singing in the ears. The heart and kidneys are not 
affected. 

Reference. — "^Berl. him. Woch. Aug. 3, 1903 ; Brzi. Med. Jour. Oct. 
31. 1904. 

RODAGEN. 

This preparation is obtained by precipitating with alcohol the milk 
of animals, chiefly goats, from which the thyroid has been removed. 
Kuhneraanni has used it with great success in a case of Exophthalmic 
Goitre, in doses of 2 grams thrice daily. The immediate effect was 
shown by the increase of weight and improvement of the cardinal 
symptoms: tachycardia, struma, tremor, and exophthalmos. 

Reference. — ''■Mitnch. Med. Woch. No. 10, 1904. 
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SALACREOL. 

By acting on salicylic acid with creosote, a brown, oily, neutral 
fluid, almost odourless, is obtained. Insoluble in water, it dissolves in 
alcohol, ether, and chloroform. It is readily absorbed, especially by 
regions rich in fat, and splits up in the tissues, salicyluric acid appear- 
ing in the urine. The skin must be quite dry, otherwise an emulsion 
is formed which is not absorbed. The drug is used in Rheumatic 
Affections and in Erysipelas, Rheumatoid Arthritis, and chronic or acute 
Lymphadenitis. 

Reference. — ^Thcr. Monais. July, 1903 ; Brit. Med. Jour. Oct. 3. 1903. 

SALINE PURCATIYES. 

The usual explanation of the action of saline purgatives is that they 
are salts which arc not easily absorbed from the intestine, but remain 
in the intestine causing a moderate irritation and secretion of fluid. 
This fluid the saline salts retain in the intestine by a process of osmosis. 
When the fluid reaches a cci'tain bulkincss the mechanical distention 
acts as an irritant to the bowels, causing evacuation of the intestinal 
contents. 

IMcCallumi has published a series of experiments which tend to 
show that this explanation is not wholly satisfactory. He finds that 
the saline x:)urgatives act equally well when injected into the veins, or 
when administered hypodermically. The effect of the injection is to 
cause a rapid secretion of fluid into the gut, and increased peristalsis. 
As the peristalsis occurs more quickly after tne injections than when 
the salts are given by the mouth, he concludes that in the latter course 
the salt must first be absorbed before it can act on the intestine. The 
purging action is to be ascribed to the production of a hyper-.sensitive 
condition of the nervous system controlling the muscular coals of the 
intestine. Larger doses of the saline drugs produce a general increase 
in the neuro-mnscular irritability of the voluntary muscles. McCallum^ 
has fomid that the active peristalsis produced by the intravenous 
injection of a minimal dose of a purgative sodium salt can be almost 
entirely su impressed by the sub.scquent injection of an equivalent 
quantity of calcium chloride solution. This seems to show that 
purgation is dxie to the abstraction of calcium ions from the tissues- 

Reperences. — '^Amer. Jour, Phys. Nov- 1903. ; Med. Jour. Feb. 6, 

1904. 

SALIT. 

This substance, prepared by V. Heyden, is a salicylic acid ester of 
borneoL It is an oily fluid, insoluble in water and glycerin, but freely 
soluble in alcohol, ether, and oils. After absorption into the body it 
is split up by alkalies into salicylic acid and borneol. Therapeutically 
salit is used mixed with equal parts of olive oil. It is either painted 
on, or rubbed into, the affected part. In the former case the part is 
covered with jaconet tissue, in the latter with lint. After application 
to the skin, salicylic acid is obtained in the urine. 
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Miilleri prefers rubbing to painting. He employs to i teaspoonful 
of the olive oil mixture for each application. He applies it twice daily, 
using in this way from 2-5 to 5 grams of the pure salit. He reports very 
favourably of its effect in 36 cases, especially in Muscular Rheumatism, 
acute Neuralgia, slight Rheumatic Arthritis, acute Rheumatic Pleurisy, 
and Inflammation of Tendon Sheaths. Even after other salicylic 
preparations had failed, salit gave good results. The results correspond 
to those obtained with mesotan, also a salicyl ester. In a very small 
percentage of the cases the rubbing caused a slight very itchy eczema, 
not entirely limited to the parts rubbed, but always most intense there. 
No unpleasant action on the heart or other organs was noted. The 
smell of salit is less than that of mesotan, and it is free from formalde- 
hyde. 

Reference. — ^ Munch. Med Woch. No. 15, 1904. 

SANOFORM. 

This substitute for iodoform is a white, tasteless, and odourless 
powder. Chemically it is a di-iod-salicylate methyl ester. It con- 
tains 62-7 per cent of iodine. It melts at 110*5° C. but resolidifies 
without change. In contact with living tissues it is slowly dissolved, 
and traces of iodine and salicylic acid are set free. Bambergi found 
that sanoform was as powerful as iodoform. He has used it in the 
form of powder or gauze in 225 vaginal cases and has never met with 
ill effects. The wounds healed readily. In the vagina, gauze plugs 
of sanoform were more efficient deodorizers than iodoform plugs. 

Reference. — ^Berl. klin. Woch. Sept 21, 1903 ; Brit. Med. Jour. Dec. 
5 . 1903. 

SCOPOLAMINE HYDROBROMIDE. 

Korff'i- has somewhat modified the dosage employed in using scopola- 
mine and morphine to induce narcosis. The mixture now used is as 
follows 

Scopol. liydrobrom. o'ooi gram = gr. 

Morph, hjdrochlor o‘025 gram 5 gr. 

Distilled water - 10 cc. = 169111 

This mixture is divided into three equal portions, and is injected 
according to the following plan. One third is given two and a half 
hours, the second portion one hour and a half, and the last portion 
half an hour before the operation. The drugs are to a certain extent 
antagonistic, and m these amounts do not give rise to alarming symp- 
toms. The face is somewhat flushed, and the pulse may become 
slightly affected, but respiration and kidneys remain unaltered. From 
an experience of fifty cases, representing the ordinary run of hospital 
operations on patients of all ages, Korff concludes that this method of 
inducing anaesthesia is sufficiently safe and certain for most of the 
operations likely to occur in a general practice, while it has the great 
advantage of dispensing with the necessity for a trained anaesthetist. 
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Another great udv'antagc of the method is the absence of vomiting. 
The patient can receive light iooel almost tip to the lime of operation. 
He also nsually sleeps lor thi'ce m- tom hours after the oixmaimn, 
so that the immediate ]>ain ot tlie incision is not exjierienced. 

Lio}>elt“ sticmgly recommends this diug lor allaying the mental 
excitement of Delirium Tremens and other conditions of mental ex- 
altiition He finds it much moie relmblclhan clilotal hydiate and mor- 
phine. He uses a solution oi i egram in loec.ol water. 'Phis solution 
must be Iresh and tpnte clear. .\s a ruU' a sufficient ilose is fiom 0-4 
o.d mgrains. .\s a maximum amount i mgiam can be gix'eii. 'I'he 
sedative action is ra})idly developed, and lasts from thrc'c to five hours. 
He has never noticeil unpleasant cttects, though he has used it largely 
in the delirium of fever, typhoid, pneumonia, and m acute motor 
excitement depending on other causes. 

Refxkkxcks — '^Mtinch. Mt'tL W’ot/i. N'o. 40, 1904: -Hctl. klin. Woi/i. 
No. 15, 0104. 

SELENIUM and TELLURIUM. 

At the time of the Manchester beer epidemic, it nas suggeste<l that 
possibly the toxic action was not entiroiv diu* to arst'nic, but, in part 
at least, to the presence of selenium and tellnnum. (homptont has 
pei-formcd a sciics of experinuuits on frog muscle and nerve prepara- 
tions without being able to thn-w much light on the subject, 'fhe com- 
pounds had iu> direct poisonous action on either th<' exposed voluntary 
muscle, or on the motor nerve trunks and cmcl ]>lates. 'flu* iucoluntary 
muscle fibres of the vessels wore not ailccted, and the lirugs were not 
direct cardiac poisons, though they tended to accelerate the beat of 
the heart. 

Reference. — bTAv/. Chron. bob. 1904. 

SILICON. 

Silicic acid is an mtegiad constituent of the connective U.ssue. By 
incineration and estimation of the amount of silicon pre.sent, it is 
possible to make an approximate estimation of the amount of con- 
nective tissue contained in any given portion of tissue. Thus in 
human tissues, the amounts present in i kilo of dried tissue arc as 
follows, expressed in mgrams •- - 


Muscle - 

- 



“ 24 I)ura mater - 


- Sj 

Skin 

- 


* 

- 45 Fascia - 


- 10b 

Tendon - 

- 

- 

- 

^ 64 




It is also present in gelatin and Wharton’s jelly. The younger the 
child, the greater is the proportion of silicon present in its tissues. To 
find out the exact action of silicon, Schulz 1 kept healthy individuals 
for long peiiods on silicon. There was no change in the action of-the 
respiration heart, vessels, or lymphatic system. There were, however, 
uniformly changes in the nervous system. Gradually increasing 
uneasiness in the head became acute headache, and in some cases 
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there was a complaint of giddiness. The eyes were burning and 
painful. While some patients complained of lassitude and sleepiness, 
others showed irritability and nervousness. The muscular actions 
became uncertain, the hands trembled, and the whole body became 
very slack. The skin showed acne and occasionally boils. In one 
case there was a widespread papular rash, and usually the secretion of 
sweat was increased. The hairs of the head and beard showed a 
tendency to fall out, and it seemed as if the nails grew more rapidly. 
The intestinal tract reacted very markedly. There was uniformly 
meteorism with pain, and increased peristalsis. The action of the 
bowels becomes irregular , at times there was constipation, then soft 
diarrhoeic motions of a striking yellow colour. There was often deep- 
seated dull pain in the bones spreading to the joints 

Reference. — ''■Dent Med. WocJi. No 38, 1903. 

SILVER SALTS. {See Argentum.) 

STOVAINE. 

This is a new local anaesthetic belonging to the group of amino- 
alcohols. It is the hydrochloride of amylene De Lapcrsonnei has 
found that it contrasts favourably in its action with cocaine, being 
much less toxic. It can be used for Ophthalmic Operations either as 
an instillation (4 per cent in normal saline), or as a subconjunctival 
injection. As an instillation it is rather irritating. Its anaesthetic 
action develops within two minutes, and extends over the cornea and 
conjunctiva, so that corneal and lens operations can be performed. 
Iridectomy is painful. The anaesthesia lasts for about six minutes. 
The blood-vessels are dilated, there is slight myosis. Subsequently 
the corneal epithelium may desquamate slightly. On the whole it is 
inferior as an instillation to cocaine ; on the other hand, as a sub- 
conjunctival injection, it surpasses cocaine in its effect. After previous 
instillation of cocaine or stovaine, an injection of stovaine produces 
anccsthcsia within a minute, lasting sufficiently long for most opera- 
tions, such as strabismus cures. Stovaine does not alter the tension 
of the eyeball. 

By combining stovaine and cocaine in the proportion of two to one, 
a mixture for instilling purposes is obtained which does not irritate 
the cornea, nor cause alteration in the vessels or tension. 

Reference. — ^Presse MSd. April 13, 1904. 

STRYCHNINE. 

PetteyT- sti'ongly recommends the use of strychnine as an Evacuant. 
In normal evacuation of the bowels two factors are concerned, secretion 
and peristalsis. In many diseased conditions the reflex activity of the 
intestine is depressed. Strychnine acting on the sympathetic motor 
centres, stimulates them, and therefore the muscular fibres throughout 
the alimentary’- canal respond more readily and uniformly to any 
stimulant from inside the canal. Thus if strychnine be combined 
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with a mercurial, the intestinal canal throughout its entire length is 
thrown into normal or hyper-normal motion by stimulation of the 
motor centres. As soon as the mercurial induces secretion, the bowel 
reacts to the stimulus, and the secreted matter and the contents arc 
quickly moved along. The dose required is to ^ o£ a grain of 
strychnine. Young people arc more susceptible than old, and short 
compact pei'sons react more readily than tali looseU -built mdiMduals. 
The beneficial eftects of strychnine are very markedly seen in the case 
of drug habitues. 

If it is required to move the bowels after an operation, a full dose of 
strychnine should be given an hour before the usual saline. Peristalsis 
is thus induced, and the saline acts moi'c quickly and moic freely. 
Similarl}-^, when giving mei'curials or vegetable cathartics m bilious 
conditions, it is advantageous to add to each potion of a grain of 
strychnine. 

Quiniyie and Strychnhie.- — Dapena^ finds that in dogs thci*e is an 
antagonism between these two drugs. .‘Vniinals treated with strychnine 
endure a dose of quinine equal to double or throe times the amount 
they can stand without strychnine. Vice versa, animals treated with 
quinine can survive double the ordinary toxic dose of strychnine. 
The author concludes that in all cases of strychnine poisoning, heroic 
doses of quinine should be administered. 

References. — They. Gaz. July 15, 1904 ; ^Revist. de JSIed. y. Chir. Oct. 25, 

1903. 

SUPRARENAL PREPARATIONS. 

Schiickingi observed a peculiar Discoloration of the Skin after 
the injection of cc. of a solution of suprarenal extract (i-icxi). In 
seven minutes the skin of the patient became dark blue in colour. 
The pulse remained strong, but the respiration was superficial. It, 
however, became deep and regular under artificial respiration, but 
the blueness did not disappear for half an hour. The patient did not 
suffer any inconvenience. 

Dubois^ reports a case where injections of the glycerin extract of 
suprarenal gland caused at first transient improvement in a case of 
Addison’s Disease. The sixth injection, however, caused immediately 
fatal collapse. Two similar accidents have been reported by Boinct'h 
He employed adrenalin. At first the injections did good, but after a few 
days toxic symptoms developed, which proved fatal in a few hours. 
The symptoms were collapse, vomiting, genci'al tremor, cyanosis, and 
constriction of the peripheral vessels. The heart became irregular, 
and towards the end there was paroxysmal tachycardia. In all the 
three cases the patients were in a state of extreme weakness when the 
injections wci'e commenced. 

Epinhphrin. — Abderhalden and BergelH claim to have obtained a 
pure preparation of the active piinciple of the suprarenal gland. 
They w’orked on the lines recommended by Abel, but avoided any 
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oxidation of the free base. In this way they obtained a constant 
pure crystalline substance, which contains a larger proportion of carbon 
and keeps better than other preparations. Heated in a capillary tube, 
the melting point was 212° (corr. 216°) as against 206 to 208° for the 
preparations of Pauly and Takamine. Dried in a vacuum over 
sulphuric acid, analysis showed 58-44 per cent C, 7-18 per cent H, 
7-56 per cent N, corresponding to the formula C^HialSlOa. The activity 
of this substance was very high, while the i-iooo solution, even 
after prolonged exposure to the air, did not become coloured, but 
remained as clear as water, which shows that the preparation 
keeps well. 

SupRARENiN. — Hechts has used suprarenm very extensively in Nasal 
and Throat cases. He has never had any unpleasant side action. 
For nasal work he uses a combination of suprarenin and cocaine, 
1—2000 of suprarenin and 10 per cent cocaine. This is applied by 
means of strips of gauze, which are allowed to remain m contact for 
a quarter of an hour. If by this time the mucous membrane is not 
perfectly white, it is again painted with a solution of suprarenin, 
I— 1000. If the anaesthesia is not complete, a 20 per cent solution of 
cocaine is applied. He also used suprarenin in place of cocaine in 
powders and snuffs to reduce swelling and secretion of the nasal 
mucous membrane. The best combination is — 

Zinc, sozoiodol 0*3 Suprarenin crystal o'ooi 

Menthol 0*2 Pulv. sacch. lact. 10*0 

For nervous cases, where the menthol and zinc are too irritating, a 
simple snuff of suprarenin and sugar of milk will be found an excellent 
symptomatic application. 

Aronheim® had an unpleasant experience with cocaine-adrenalin 
injections in the case of an old man of seventy, where its use under 
strict antiseptic precautions caused a widespread phlegmon and 
gangrenous degeneration of the tissues- 

References. — Munch. Med. WocJi No 5, 1904 ; ^BuU. GSn. de Th&r. 
May 15, 1904 ; "^Sem. MSd. 1903 ; ^Munch. Med. Woch. No. 23, 1904 ; ^Ibtd, 
No. 5, 1904; ^Ihid, No. 14, 1904. 

STYPTOL. 

This is the neutral phthalate of cotarnine. It is a fine crystalline 
powder soluble in water. In doses of 0-05 gram (about ^ gr.) thrice 
daily, it was found by Katzi to exert a distinct effect in arresting 
Bleeding frem the Uterus in various gynaecological abnormalities. It 
has also a slight sedative action, and does not produce uterine contrac- 
tions, so that it may be given in haemorrhage during pregnancy. 
Owing to its bitterness it is best administered in the form of tablets, 
containing 0-05 gram. 

Toff 2 also had surprisingly good results with styptol in cases of 
uterine haemorrhage, where the patients were unwilling to submit to 
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operation. In addition to its action in controlling ha'inorrhagc the 
drug often exerts a sedative action. 

References. — ^They. Mojuiis. Juno, 1903, -Deui. MeJ. Juno 

1904. 

SUGAR. 

Toulouse >■ has used sugar in Luge amounts in vaiious conditions 
attended with Emaciation. The cjuantitv employed varied from 
SO to 300 cc. daily, I'cjircsenting lor \ cry emaciated people about 8 
grams per kilo body-weight. 'I'lie results were excellent, some p<itients 
putting on as much as 13 kilos in a few months. TIh' best actum was 
obtained by combining the sugar with milk (3 litres in a day). The 
theoretical objections that the sugar might lead to fermentation and 
gastric disturbance, did not occur in actual practice. With ordinary 
mixed flesh diet the sugar was given in the form ot syrup at the end 
of the meal. It acts as a saver ot the albuminous mateiial, whereas 
a rich nitrogenous diet in emaciated individuals leads only to increased 
excretion of nitrogen. 

Reference. — Paris Sot. de Tha. Juno 22, 1904. 

SULPHONAL. 

Whatley 1 reports a case ol sulphonal poisoning in a gentleman agetl 
fifty. After a single do.se of 20 grs. of sulphonal, circular patches of 
erythema, varying in <liameter h'ora a tpiarter to one inch, appeared 
over the ankle, knee, elbow and metataisal joints. There was some 
cedoma. Thirty hours after the erythema commenced Iheie was an 
exudation of serum. 

Hind saw a case ot suicidal poisoning in a woman oi twisity-scven, 
who swallowed 365 grains of sulphonal in 5-grain tabloids. She remained 
unconscious for eight days, with coma, absence of vt'llexes, leiention <d 
urine, and atony of the bowel, 'riu'rc was no h:ematoj[H>rjjhyrinuna. 
Reference.— -’/. sna r/, 1904, p. loiO. 

THEOCIN. 

SigcU, from an cxperienco with 40 cases, states that thcocin is a 
reliable diuretic in Bropsy of cardiac and renal origin, 'I'hc action is 
prompt, and is usually at its height in tw'o or three days, 'Fhe effect 
rapidly passes off, but if the drug is stopped for a few days the <Hnr<*tic 
action is again very powerful. The dose employed was about 5 grs. 
two or three times daily. Thei'e was no action on the heart or blood- 
pressure. The one unpleasant effect of thcocin is that in a certain 
number of instances it causes distuibancc of the stomach and vomiting. 
If the drug be given by suppository, containing 5 grs., the vomiting 
ceases, showing that it was due to a local irritant action, and not to 
a general intoxication. Sigel has not noticed any stimulation of the 
nervous system. 

Combemale and X'assern'-i, from their me of this preparation in 
seven cases of renal and cardiac oedema, find that it is a powerful 
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duu'ctic, but this diurdic actiou ceases as soon as the dosage is stopped. 
The drug is apt to cause, in a considerable number of cases, unpleasant 
symptoms ol gastric disturbance. To a certain extent these can be 
avoided by giving it in milk, and alwaj’S on a full stomach. If nervous 
symptoms, headache, vertigo, and oppression occur, it is certain that 
the drug will have no diuretic action. Further, unless the diuretic 
effect is produced within three da5^s, it is useless to continue with it. 
Thcocin is not more powerful than diurctin, but is more soluble and 
less likely to cause nervous disturbance. 

Pauh^^ has twice noticed the development of a rash while using 
thcocm. 

Sutcr*i values the diuretic action of thcocin very highlj’'. Ho points 
out that it trcquentlj^ acts where theobromine preparations have failed. 
The diuresis is very promptly produced, but does not last very long, 
so that the amount of uiine soon falls. Still, for several days the 
quantity remains above the previous average. The best effects arc 
seen in cardiac cases. In administering it. the drug should be given 
intermittently, ?ncl during the intervals digitalis and other diuretics 
can be employed. In this way the patient does not become accustomed 
to the action of the drug. Thcocin is best given dissolved in water. 

GutmannS finds iheocin useful in cardiac cases in children. It acts 
even after digitalis and other diuretics have failed. 

Alkan and Arnheim*^ find theocin a useful diuretic in dropsy. It 
acts on the kidney, and has no primarj’- action on the heart or pulse 
tension. Whether it acts in any given case depends on the state of 
the kidneys. The best results arc obtained in chronic interstitial 
nephritis, where there is always sufficient healthy tissue left to respond 
to the drug. Thcocin should not be continued lor more than a day 
or two at a time. During the interval, calomel, digitalis, or diurctin 
can be administered. In any case, when the kidney is embarrassed 
by either local or general obstruction, thcocin acts only after the 
obstruction has been i-clievcd, cither by digitalis or scarification. In 
cases of pressure on the inferior vena cava, theocin has no effect. It 
is contra-indicated in acute inflammation of the kidney and in diffuse 
parenchymatous inflammation. 

References. — '^BcrL hlin. WocJi. No. i, 1904, '■^L’echo MM. du Nord. 
Aug. 23, 1903 ; Treatment, Doc. 1903 ; '^Wien. hUn. Woch. No 17, 1904 ; 
^Car.-Blatt. f. schixjctz. Aerzt. No. 17, 1904; ^Arch. j. Ktndcrh.'szLXwxii.'bA. 3, 
^Thcr. Monali,. Jan. 190 Bnf. Med. Jour. April 23, 1904. 

THIOCOL. 

Polidoroi finds thiocol a satisfactory substitute for quinine as a pro- 
phylactic in Malaria. It has a pleasant taste, is very soluble, and docs 
not irritate when administered hypodermically. He uses two doses of 
1 5 grs. each, which are given four and three hours before the expected 
paroxysm. In 176 cases these doses proved satisfactory. In only 
7 cases had the dose to be doubled. The fever and acute splenic 
enlargement disappear, and the parasites become immobile, or show 
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diniinislicd modlity with loss of segmentation. For prophylactic 
use, a daily dose of 15 grs. of tliiocol, along with the application of an 
aromatic solution to the exposed parts of the body to drive away 
mosquitos is recommended. 

Ingals- has given thiocol in 22 cases of Pneumonia. Commencing 
with 20 grs. daily, he rapidly increased this up to 120 grs. without 
doing any harm or upsetting the digcsti\ c organs. The drug did not 
seem to have any influence on the disease, 

Mendelsohn 3 recommends thiocol for Phthisis and Scrofula. It is 
very useful foi* children, as the taste is not unpleasant an<l tlicx'c is 
no smell. The appetite is sharpened. It is always well borne, and 
combines the good effects of creosote and guaiacol without their 
disa dvantages. 

References — Thds. Feb. 1904; Mercl/'.s An/i. June, 1904; 

NcitJS, p. 727, 1903 : Alt’d. C/iroH. Jan. 1904 ; Aemt. Zig, No. 2. 

1904. 

THIOSINAMIN. 

This substance is said to have the effect of removing fibrous tissue. 
Lengcmanni reports two cases of Palmar Contraction which have been 
cured. In a third case of contracture of a linger, of ten years standing, 
a course of 40 injections combined with baths, massage, and piussive 
movements, have resulted in great improvement. I'he injections are 
made in the fibrous tissue under considerable pressure, and to prevent 
pain he used a preliminary injection of cocaine. 

Hartz- has noted an c.xtraordinary action in the case of libuui.s 
Stricture of the Pylorus, with secondary dilatation of the stomach 
and motor insufficiency. He used a 1 5 per cent solution in alcohol, 
and injected this into the subcutaneous tissue of the back in doses of 
^ to I cc. twice weekly. Rapid improvement in the symptoms of 
obstruction was seen. After nine injections, the fluid used in washing 
out the stomach returned clear, while after the eleventh injection the 
symptoms had almost disappeared. The j^atient was eating well 
and digesting his food. 

Ernsts observed a favourable influence on Lympho-sarcomatous 
growths. These had occurred in the neck, and after removal had 
grown again, and the scars became keloid. Thiosinamin ivas used in 
10 per cent strength, at first in doses of i cc. every second day, rising 
to 2 and finally 3 cc. The injections caused rapid disappearance, not 
only of the keloid formation, but also of the sarcomatous growth. 
After twenty-four injections the growths on one side of the neck had 
entirely disappeared, 'while elsewhere they had shrunk to three- 
quariers of their original size, 

Baumstarck*^ employing hypodermic injections, saw no good effect 
in 5 cases of carcinoma of the gastro-intestinal tract. Similarly, in 
seven cases of benign stricture the results were almost negative. 

Referen'ces.— liird. Work. No. 13, 1904: ^Jhid, Ftb. 18, 1904; 
^Ceuir^ /. Chir. .Vpnl o, 1904 , ^Berl. khn. IVocJi. June 13, 1904. 
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THORIUM. 

This substance is found to possess radio-active properties, and the 
emanations are capable of being turned to therapeutic effect. The 
exposure to the radio-activity of thorium shows that the emanations 
have an antiseptic and antifermentative action, which is inimical to 
germ life. Fermentation and mould growth are checked by the 
emanations. The best results are obtained with thorium in the gaseous 
form, A special apparatus for heating thorium oxide or nitrate, and 
inhaling the vapour, has been made by Lieberi. After using these 
thorium inhalations, there is left in the lung cells a fine film of radio- 
active matter, which, m turn, produces the phenomenon of induced 
radio-activity in the same parts. This “induced” radio-activity 
remains long after the original emanations have been exhaled. It 
lasts in most cases for from one to two days. Consequently the 
inhalations should be given every other day for a period of fifteen 
minutes, gradually rising to thirty minutes. The inhalations are 
suggested for the treatment of Tuberculosis. 

Reference — “'-Med. Rec. Jan. 23, 1904. 

THYME. 

Many preparations of thyme are already on the market ; pertussin, 
solvin, and five others contain bromides in addition. Fischer ^ prefers 
pure, concentrated, alcoholic preparations, e.g., extractum thymi, 
sero-thyniin. Thyme is absolutely free from risk, and can be used 
in Whooping Cough, and generally to loosen mucus and to facilitate 
expectoration 

Reference. — ’^Dent Med. Woch June iS, 1903. 

TRAGAGANTH. 

As a lubricating substance for catheters, bougies, etc., Strauss 1 
strongly recommends the following formula : Tragacanth, i -5 ; rub 
up with cold water, 50 parts ; add glycerin to 100 parts ; and sterilize 
by boiling. Cool, and add 0*2 parts mercury oxycyanide, or o«i part 
formalin. 

Reference, — ‘^Monats. f. Harnkr. u. Sex. Hyg. Hft i, 1904. 

TRIFERRIN. 

Triferrin is used in the form of powder, tablet, or mixture. It is 
a brownish yellow powder, insoluble in water or weak acid solution, 
but soluble in alkaline media. It is very unirritating. Kramm^ found 
that even in gastric conditions no discomfort was caused. The 
complaints made were trifling. He used it in thirty cases. The 
drug does not affect the appetite, and causes no constipation. Under 
its action the hemoglobin rapidly rises. 

Reference. — ^Ther. Monats. Oct. 1903. 
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TRUNECEK’S SERUM. 

This sci'um is ni the following composition : — 


It Sodium sulphate \ »rams 

chloride 4 gz ,, 

,, phosphate 0*15 ,, 


Soaium carbonate 
Potassium sulphate 
Distilled water 


o'2i j^raius 
O' |.o ,, 

to 1 OO CL . 


This coi responds to the blood serimi as given by Hoppe-Seylor, except 
for the greater concentration of the inorganic salts. Another slightly 
modified formula is . - 


Jt Sodium cliloiide 10 grains I Sodium phosphate o'jo grams 

sulphate i Calcium and Magnesium 

, cat bonate 0*40 ,, 1 phosphate A.i o'y*; grams 

Du. in cachet xiii. 

Each cacliot equals 15 cc. of serum 01 150 cc. of blood serum. 

These salts keep the blood normal in rcactio.i. The scrum dissolves 
calcium pho-,phatc, which is the mam dcpta-,iL in Artcrio-sclerosis. It 
has been employed either hypodermically or mtra\’'enously in general 
circulatory disturbance. 

Cliandler^ has had good results iiom the serum given by the mouth 
in Arterio-sclerosis, Asthma ftoni ai Lerial changes. Rheumatism, Cerebral 
Circulatory disturbance. Anaemia, Ringing in the Ears, and Senile Fibrosis. 
In foui -drachm doses night and morning the scrum gave fine results 
in rheumatism and arterio-sclerosis and was paiticulai'ly useful in 
softening rigid, tense arteries betoie operations. 'I'lie genertil piopor- 
tioii oi favourable results wtis high; but Iherc* were lailures, where 
the serum gave absolutely no lesiilt. Chandler claims that the oral 
administration ol the serum is the easiest and best method in which 
the scrum can be n.scd. 

An obstinate case of Pruritus-, which resisleil all treatimuil, both 
local and general, rapidly yielded to injections of the seriitn. 

ItKFKUENCES. — ’.Vi'je Ycrk MctL Jour. Feb. 13. i<>o^; -Trth. .Med. lunt* 

11, ignp 

URANIUM, 

Tylecotc*^ has rc-investigated the pharmacological action of uranium 
compounds. He inoculated sterile threads with the staphylococcus 
pyogenes aureus, and expo.scd them to the action of solutions of 
uranium salts. Cultural experiments showed that the effect of the 
uranium solutions was but slight, and as strong solutions were costly, 
uranium is not suitable for clinical use as an antiseptic. Small 
tpiantities of a i per cent solution of uranium nitrate have a marketl 
oflcct in checking the digestion of pepsin, amylopsin, and trypsin, 
while even the presence of a trace was sufficient to inhibit salivary 
digestion complctel}'". The action of the oxychloride was similar, 
but not quite so marked, 

,V solution of the uranium salt of the strength of 1—500 and upwards 
leads to the precipitation of all the blood proteids from a mixture 
of fresh defibrinated blood diluted with Ringer’s solution. The 
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spectroscopic picture does not change. There is no formation of 
methsemoglobin or reduction. The presence of uranium delays the 
clotting of blood. The effect of the nitrate is much more marked 
than of the oxychloride. 

On frog muscle the effect of uranium salts is in many respects com- 
parable to that of barium and veratrine ; the duration of the latent 
period is unaltered unless a strength of 1—500 is used, when it is 
increased. The height and rapidity of contraction keep as good as 
with normal saline preparations. Uranium does not dimmish the 
amount of work that can be obtained from a muscle, as it lives as 
long in a uranium solution of 1—500 as in a normal saline solution. 
It does not seem to have any effect on the motor-nervous mechanism 
of the muscle. On the vessels, solutions of greater strength than 
1—10,000 cause vascular contraction, the oxychloride being slightly 
more powerful than the nitrate. The rate of cardiac contraction is 
not materially altered, but the size of the individual heart-beat is 
lessened by solutions of i in 10,000 and upwards. A strength of 
1—3000 usually suffices to cause ai'rcst in diastole. Tliis action is due 
to the direct effect on the muscle tissue, and is not due to any action 
on the vagus. 

Therapeutically, he finds uranium nitrate 2 grs. to the oz. of water, 
useful as an astringent wash for Indolent Ulcers. It is also a mild 
haemostatic. An injection of 5 grs. to the ounce is useful in Gonorrhoea 
owing to its astringent properties. Internally uranium must be used 
with caution, starting with i-gr. doses thrice daily. It should be well 
diluted and given immediately after meals. The drug should be 
stopped tor a time if albuminuria develops, or if the albumin previously 
present is increased. If used with care, no complaint of digestive 
disturbance is made, and up to 5 grs. t.i.d. may be used. Tylecote 
tested the drug in three cases of Diabetes. In every case it caused 
at the outset an increase in weight, which continued if the dose was 
not pushed too far, and was accompanied by a feeling of improvement 
m the conditions and spirits of the patients. In no case was the 
output of sugar appreciably diminished, but occasionally the polyuria 
was lessened. That the dose has been pushed too far is shown : ( i ) 
By the weight no longer increasing, but commencing to fall ; (2) By 
increased complaint of neuralgic pains ; ( 3 ) Increased output of sugar ; 
(4) Occurrence or increase o£* pre-existing albuminuria. 

A similar gain in weight under uranium occurred in three cases of 
Phthisis, so that it might be of use to test the drug in cases of general 
wasting. 

Reference. — ^Med. Chron. Sept. 1904. 

VALERIAN. 

Kochmanni finds that the valerian preparations are very unstable. 
The active principle is the oleum Valerianae. The fresh oil is yellowish- 
brown and only slightly acid. Old oil is dark brown and very acid. 
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from decomposition into bornyl and volatile acid. Kochmanu has 
tested various preparations, and finds that in all of them this acid 
decomposition takes place. The tinctures were particularly unstable, 
and the oil and infusions were also unreliable. The most stable 
preparation was Yalyl, which remains neutral when exposed to the air. 

Validol, — Koepke^ finds this drug very useful in sea-sickness. He 
employs it as follows. In the early stages 10 to 15 drops arc given 
on loaf sugar, and the patient is told to lie down for half an hour. Ho 
may then take a glass of wine and a biscuit. Tliis treatment for slight 
cases is almost always sufficient. In severe cases, where the sickness 
has persisted for days, the patient is immediately ordered to bed, and 
the drug is given on sugar. Half an hour later teaspoonfuls of a 
mixture of sherry, two yolks of eggs, and ice arc given, and this is 
repeated several times. 

References — '^Dcni Med. Wnch Jan. 1904 , Brit. Med. Jour. Feb. 20, 
IQ04 ; ^Thcr. I\ronctts. No. 6, 1904. 

VASE LIN. 

Biidinger-*- has used injections of sterile white or yellow vasclin for 
Arthpitis. For some days after the injection there is considerable 
pain, but then, in the majority of cases, great improvement as regards 
pain and function. Subsequent operations have shown that the 
vaselin to a large extent remains in the synovial fluid. It.s action 
is probably that of a lubricant protecting the roughnesses of the joint 
surfaces- For the knee-joint about 4 cc., for the shoulder 3 cc., and 
for the smaller joints i to 2 cc. are used. 

Reference.- — ^Wten. klin. No. 17, 1904. 

VERONAL. 

Fischer and v. Meringi consider this preparation to be an improve- 
ment on sulphonal and trional, owing to its greater solubility in water, 
wherefore it is more rapidly absorbed and acts more quickly. The 
best vehicle is tea, which most effectually conceals the bitter taste. 
The ordinary dose, 0-5 gram, rapidly dissolves in a cup of warm tea. 
Milk is not a good solvent. A capital form of administration is in 
tablet form made up with 10 per cent of starch. After administration 
in capsule, sleep frequently comes on very slowly, and often only after 
several hours have elapsed. 

The same authors 2 state that veronal is excreted unchanged in the 
urine. The excretion lasts several days. The drug can be recovered 
by evaporating the urine under pressure to one-fifth of its original 
volume, and then extracting with ether. The ether is driven off by 
heat, and the residue, after passing through animal charcoal to 
decolorize, crystallizes out the veronal. 

WeberS tested the drug in the psychiatrical clinic in Gottingen. 
He finds that the cases which react best to it were those in which there 
was sleeplessness owing to over-exertion or slight apprehensive 
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excitability- It does not act so well in the sleeplessness of recent 
exhaustion psychoses, and of mild maniacal excitement. As a sedative, 
veronal combats excited states, e.g., hallucinations. In epileptic 
mania it acted promptly and well. The drug seemed to have a less 
powerful action after using it for four or five days. Montagnini^ 
has used it in nervous conditions, notably dementia agitata. He 
noted no cumulative action or loss of effect even after repeated 
administration. In some cases flushing, sweating, oliguria, nausea, 
and vomiting occur, but never to a serious extent. 

Jordan 5 states that sometimes after a dose of veronal the patient 
does not fall asleep for three or four hours. Davids® has been 
favourably impressed with veronal. He recommends small doses of 
4 to 7 grs. He notes as very useful its sedative effect on patients after 
ophthalmic operations. 

Jolowicz? has used veronal in about 50 cases, and has had uniformly 
good results wherever general nervous causes have produced sleepless- 
ness. It acts even in the face of slight coughing and slight pain, but 
IS useless in severe pain or dyspnoea, unless combined with small doses 
of morphine. Thus combined with gr. of morphine, it has both an 
anodyne and hypnotic action. 

Senator^ reports a case of cardiac disturbance following the use 
of veronal. Two doses of 15 grs. caused precordial pain, rapid pulse, 
and arrhythmia. 

Clarke® Jaas had a case of poisoning in a young married lady of 
nineteen- When called to the case he found the patient in a deep 
sleep, breathing regularly but somewhat stertorously, pulse slow but 
regular, pupils reacting to light. The temperature was normal. 
Without any treatment the patient regained consciousness in twelve 
hours. After three days an erythematous rash developed, with 
considerable irritation and swelling of the face. This passed off in 
three days. The patient surreptitiously recommenced the drug, and 
became again drowsy, while there was slight fever and a pulse of 125* 
Constipation was very obstinate, and resisted enemata and castor oil. 
The patient again developed a scarlatiniform rash, and had periods 
of delirium alternating with periods of semi-coma. For four days the 
patient succeeded in concealing the supply of veronal, and in that time 
took 128 grains. On cutting off the supply a rapid cure was effected, 
all the symptoms disappearing except a slight roughness of the skin. 

References. — ^Ther. d. Gcgenw April, 1904 , ^Ibid, No. 6, 1904 ; ^Deut. 
Med. Woch. Oct. i, 1903 ; Byit. Med. Jour. Jan. 8, 1904; *‘Gaz. deg. Osped. 
Nov. 29, 1903 ; Brit. Med. Jour. May is, 1904 ; ^Br%t. Med. Jour. March 5, 
1904; ^Berhn. kltn. Woch. No. 31, 1904; "^Deut. Med. Woch. No. 22, 1904; 
^Ibid, No. 31, 1904 ; ^Lancet, Jan. 23, 1904 

YIOFORM. 

This drugi, an iodchloroxychinolin, has been recommended as a 
substitute for Iodoform. Its antiseptic action is stronger, and it does 
not irritate the skin. Itself odourless, it is a strong deodorant. It 

5 
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is stable and non-volatile. It docs not prodtxce toxic sj^’niptoms even 
wlien xisod in large quantities. Tt is not suited lor injecting purposes. 
The best way to use it is as a powder, or in impregnated gauze, or as 
a lo per cent ointment. 

Reference. — '^Cor.-Blatt. f. schtjcia. Aertze, Oct 15, 1903; hied. Chron, 
Oct. 1903. 

YISCINUM. 

Viscimmi piirificatum is bird-lime fiom mistletoe, purified so that 
the odour and staining properties are removed. It is a substitute 
for rubber. It is very sticky, and can be used in Plasters, or as a Paint 
containing the drug required- Viscinum is colourless and transparent, 
and does not irritate the paits to which it is applied. It is almost as 
dear as rubber, but Vcerneri believes that it will jiiovc a distinct 
acquisition to the therapeutical armament of the dermatologist. 

Reference. — '^Dcut. Med Woch. Oct. 8, 1903 

YEAST. 

Pi’csta and Tarruelai have used dried x^-cast, in doses of from 4 to () 
teaspoonfuls daily, in cases of Measles and Scarlet Fever. They find 
that on the whole the course of the illness is shortened, since, though 
the actual fever is not aflected, sequel® are avoideil. Similarly, in 
erysipelas the internal administration of yeast, without any local 
treatment, lowers the fe\ 01 

Audibert- states that the local apiihcation of beer yeast has an 
almost specific action in curing the troublesome Icucorrha'a which 
occurs in pregnant women. Out of a series of 29 cases of varied origin, 
he has obtained cures in 26, while 3, which did not remain long undci 
treatment, were improved. His procedure is as follows : The vagina 
is slowly washed out with about two quarts of warm water, care being 
taken to unfold all the rugae with the fingei'S. A solution of yeast, 
2 tablespoonfuls to the quart, is then injected, and finally a tampon 
soaked in a syrupy mixture of yeast and sterile water is applied to 
the cervix. The cure is obtained in most of the cases in from 
tw'o to four weeks. 

He uses the same procedure to sterilize the vagina as a preliminary 
measure to operation, when the vagina contains purulent material. 

References. — '^Rev. Franiais de MM. ct de Chir. Aug. i, 1904; ^Presse 
MM. July 30, 1904 

YOHIMBIN. 

Clairborne and Coburn ^ investigated the ansesthetic action of this 
drug in diseases of the eye, tlrroat, nose, and ear. Their results were 
as folloxvs. A 2 per cent solution, cither with or without the addition 
of adrenalin, dropped into the conjunctival cul-de-sac, produces both 
conjunctival and corneal anesthesia. The anaesthesia of the cornea 
is more marked, and lasts from 30 to 45 minutes. The conjunctival 
anaesthesia is never so profound, and disappears several minutes earlier. 
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The first instillation causes a slight stinging sensation, but this passes 
off with subsequent instillations. The eye becomes immediately 
suffused, and continues red for more than an hour. The palpebral 
fissure is not widened. The pupil is moderately dilated, lasting from 
15 to 20 minutes. With yohimbin-adrenalin it comes on quicker than 
with yohimbin alone. The vision is slightly blurred, due less to 
muscular paresis than to spherical aberration. It is only a mild 
mydriatic. When mixed with yohimbin, adrenalin has no constringing 
effect on the blood-vessels of the conjunctiva. Owing to its congestive 
properties, yohimbin is not a suitable anassthetic for eye work. 

For Throat and Nose work it possesses the advantages of being non- 
toxic, producing a prolonged anaesthesia, while it does not produce 
unpleasant constriction of the mouth and throat. On the other hand, 
as it does not constrict^ the vessels, it is apt to lead to haemorrhage 
and sahvation. The solution does not keep welL 

Reference. — ^Med. News , Merck's Arch. Aug. 1904. 

SERUM THERAPEUTICS AND ORGANO-THERAPY. 

Immunity. 

Neufeldi has discovered a rapid method of immunizing rabbits 
against Streptococcic Infection. He gives a single inj'ection of a 
culture killed by heat ; this is followed by an injection of living 
organisms. In both cases the organisms alone are injected, and are 
kept separate from their toxic products. The immunity obtained 
is only against the hving cultures, but there is no immunity against 
the toxic products. Using this method, rabbits are easily immunized 
against large doses of virulent streptococci. The immunity obtained 
is valid against not only the particular strain employed, but also 
against all other varieties of streptococci. The serum of immunized 
animals is very rich in immunizing and agglutinating substances. 
Avirulent streptococci are agglutinated far more readily than virulent 
forms. He further states that there is no proof that the streptococci 
found in scarlatina are essentially different from other strains. 

Bordet^ has investigated the mode of action of antitoxin and toxin. 
In his experiments he used sera containing anti-alexin and alexin. 
These sera were mixed in various proportions, and as an indicator 
of the action, red blood-corpuscles mixed with an alexin-free serum 
was employed. By this means he was able to show that the effect 
of the anti-alexin was distributed throughout the whole mixture, 
so that it does not simply neutralize its equivalent portion of alexin 
and leave the surplus unaffected. In every mixture of alexin and 
anti-alexin a new body is formed, a complex of two antagonistic 
substances whose composition depends on the proportion of the two 
elements. There is no fixed relation of combination, and the propor- 
tions are variable. This explains how a mixture of toxin and antitoxin 
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which IS inoffensive for one species, may yet pro\'e deadly for animals 
of another species. The action of the antitoxin is to attenuate the 
effect of the toxin. According to the view of variable combination, 
any mixture of toxin and antitoxin no longer contains any toxin in 
its primitive form, but in a complex attenuated form. This form is 
really a new body, having characteristic properties of its own. Thus, 
for one species it may quite well be innocuous, while for a more 
susceptible species it still retains a toxic action. In fact, a mixture 
in which the toxin is completely saturated with antitoxin may still 
be fatal to some species, if it is particularly susceptible to the new 
substances formed from the mixture. 

TurroS has made some interesting experiments which show that 
the bacteriolytic power of rabbits can be stimulated by vaiious 
substances. Thus by dissolving Yolk of Egg in its own white, a solution 
is obtained which in the course of three or four weeks acquired 
enormous bacteriol5rtic power, so that it can destroy a culture of 
anthrax bacillus equal to one-quarter of its own weight. When 
5 grams of this serum for each kilo body-weight is injected subcuta- 
neously into a rabbit, the resisting power of the rabbit is increased. 
Thus, if two days after the injection, anthrax bacilli be inoculated, 
the death of the animal is delayed for 9 to 17 days longer than the 
controls. As this protective action takes some time to develop, it 
is probably due to a physiological synthesis formed with the normal 
alexins, whereby the foreign alexins in the ovi-serum are added on. 

A I per cent emulsion of Splenic Pulp in physiological saline solution 
produces similar effects in rabbits. The action of saline solution 
alone is interesting. Doses of 50 grams per kilo of body-weight, 
followed twenty-four hours afterwards by a dose of virulent anthrax 
virus, retards death for from ten to fourteen hours. Doses of 100 
grams per kilo are said to protect the rabbit entirely against this 
infection. The action is fugitive, and lasts only from one to three days. 

Capaldi^ finds that granulation tissue is impervious to bacteria, 
yet certain substances are able to pass. The agglutinating power 
of the blood against pyocyaneus increases if the granulation tissue 
of a burn be smeared with pyocyaneus culture, though no bacilli could 
ever be demonstrated in the blood- Thus from being non-agglutinating, 
the blood subsequently agglutinates in dilution of 1—50 to 1-400. 
Probably the anti-bodies formed in the destruction of the bacilli are 
set free and absorbed. 

Certain bacteria do not produce extra-cellular toxin passing into 
the culture-fluid, but seem to be toxic only in respect of substances 
which are formed inside the bacteria. Macfadyen and Rowland£> 
have elaborated a method for obtaining the intracellular toxins of 
the typhoid bacillus by triturating the organisms when in a frozen 
condition at the temperature of liquid air. The resulting mass, mixed 
with salt solution and centrifuged, gave a very toxic fluid. Injections 
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into monkeys gave rise to the development of antitoxic and anti- 
bacterial bodies in the blood, and the serum became curative and 
preventive in its action. 

Rodet, Lagriffont, and Wahby® deny that the toxic products of 
the typhoid bacillus are entirely intracellular. They found that 
filtered cultures still retain a certain toxicity. They are at least as 
toxic as the bacillary bodies. The degree of toxicity depends on the 
age of the culture. Young cultures are most toxic, but their toxicity 
is fugaceous and rapidly disappears. The substance which gives this 
toxicity to the filtered culture is not a product of the disintegration of 
dead bacilli, but is a toxic secretion of the living germ. In every case, 
however, a notable quantity of this toxic substance remains incor- 
porated with, or adherent to, the body of the bacillus. After its 
secretion this toxic substance rapidly alters m the culture. 

Nucleic Aczd. — Miyake"? has undertaken a series of experiments to 
ascertain whether it is possible to increase the resisting power of the 
organism against the ordinary bacteria which induce Peritonitis. He 
hoped that, by administering a drug which induces hyperleucocytosis, 
it would be possible to increase the resisting power of the organism. 
He examined the action of several substances, and found that intra- 
peritoneal or subcutaneous injection of a neutralized ^ per cent solution 
of Nucleic Acid was the most satisfactory. After the injection into 
the subcutaneous tissue of i cc. of this solution, there is at first a 
slight negative hypoleucocytic phase, followed in two or three hours 
by a marked increase in the number of leucocytes in the blood and 
in the peritoneal exudation. If i cc. of the 0-5 nucleic acid solution 
was injected into the peritoneum of a guinea-pig, it caused pain and 
slight lowering of temperature. Seven hours afterwards the peri- 
toneum was inoculated with a virulent culture of bacillus coh. The 
effect of the nucleic acid was so marked that the animal was able tq 
resist twenty times the normal minimum lethal dose of the bacillus 
coli. Similarly a subcutaneous injection of i cc. of a neutralized 
0*5 per cent solution of nucleic acid was tried. It causes almost no 
inconvenience, and protects against twenty times the normal lethal 
dose given seven hours after the injection. A solution of 0-25 per cent 
has no protective action. By repeated injection of i cc. of 0-5 per cent 
solution for three or four days, a greater degree of protection was 
obtained, so that the animal was now able to withstand thirty-two 
times the normal lethal dose. Against a mixed infection with bacillus 
coli, staphylococci, and streptococci, a preventive injection seven 
hours beforehand protected against sixteen times the lethal dose. 
It would therefore seem a good plan to inject subcutaneously a 
neutralized solution of nucleic acid in threatening cases of peritonitis. 
Even after the peritonitis has commenced, nucleic acid seems to have 
considerable curative action. 

The phagocytic power was tested in normal animals. An injection 
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of nucleic acid is made into the peritoneum, and seven hours afterwards 
a virulent culture of bacillus coli is injected. By cultural investigation 
it could be shown that by the end of the forty-eight hours the peri- 
toneum was sterile. The phagoc3rtic power had been sufficient to 
destroy all the bacteria introduced. In Mikulicz’s clinic, in 106 
cases I gram of nucleic acid in the form of a 2 per cent solution has 
been injected into the subcutaneous tissue of the breast before 
operations, when there is a probability of infection. The general 
impression is that these injections are useful. 

Horse Serum. — Petit^ has noted that, of the substances which cause 
a local afflux of leucocytes on being introduced into the peritoneal 
cavity, one of the most powerful is heated horse serum. The serum 
is heated for two hours to 55° C. It causes on intraperitoneal injection 
an enormous production of polymorphonuclear leucocytes which are 
actively phagocytic. Frequently there is a slight rise of temperature 
which is transient. He states that by means of such injection he 
has been able to protect animals against five to eight times the toxic 
dose of bacillus coli and streptococci. He uses the same procedure 
with success in cases of Suppurative Abdominal lesions. lie relates 
especially® the case of a woman suffering from albuminuria, who after 
confinement developed a large intrapelvic phlegmon. Despite vaginal 
and iliac incision her condition did not improve : the temperature 
remained high, and there was no discharge. On pouring into the 
abdominal incision 20 cc. of the heated serum, the temperature fell 
in a few hours, and there was a copious discharge containing a large 
number of polymorphonuclear leucocytes showing active phagocytosis. 
A few days afterwards the temperature rose again, but a second 
infusion of the serum was equally successful, and the infiltration 
rapidly resolved. 

Organo-Therapy. 

Diarrhoea . — Glassner and Sigel^® found Pancreatin and sodium 
bicarbonate to have a good influence on the absorption of fat and 
albumin in a patient who for two years had suffered from diarrhma. 
The stools were colourless, and contained large quantities of fat. 

Dropsy, Renal and Cardiac . — The macerated Extract of the Pig’s 
Kidney is recommended by Prof. Renautu in the treatment of renal 
and cardiac dropsy. It is a very active diuretic, acting rapidly and 
surely, while its diuretic action is intense. It tends to restore the 
kidneys to a healthy action, and reduces the albuminuria. The 
maceration is prepared as follows : “ Take one, more frequentlj' 

two, absolutely fresh pork kidneys, chop them up fine, and then wash 
them thoroughly in water so as to remove any stagnant urine they 
might contain. The chopped meat is then pounded up in a mortar 
with about 12 ounces of salt water (half a teaspoonful of salt), and the 
whole left to macerate for four hours, and then decanted. The patient 
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will take it in three or four doses in the day. In order to make it 
more palatable, or rather less repugnant to the patient, I generally 
have added to it a little warm soup (soup julienne).” The adminis- 
tration of the macerated kidney should not exceed ten consecutive 
days, after which a rest of five days should be ordered, and the 
treatment be recommenced. It is needless to add that fresh kidneys 
should be procured every day. 

Gyncscological Hc^vnovvhages . — Landau 12 finds that on expression 
of the spleen of the horse a substance is obtained to which he has 
given the name of Stagnin. The extract is an albuminous substance, 
containing an extraordinarily large amount of iron. After showing 
that it had no noxious action on animals, Landau administered it 
hypodermically to anaemic individuals, with very satisfactory results. 
Among the patients was one suffering from profuse menorrhagia, which 
had resisted all treatment, both local and constitutional. Within 
forty-eight hours of the first injection the menorrhagia ceased. Landau 
has since collected 59 cases of metrorrhagia and menorrhagia of different 
origin, which have yielded to injections of stagnin. The action does 
not seem to be one on the %'essel wall, since the blood-pressure is not 
raised ; it seems rather to increase the coagulating properties of the 
blood. It acts chiefly on capillary haemorrhage, but has no action 
when applied locally. While strongly recommending the new 
preparation as a remedy for gynaecological haemorrhages, the author 
suggests that it may also prove useful in internal haemorrhage of 
other origin, as haemoptysis, bleeding from the bowel and stomach. 

Hirshis describes the preparation of stagnin. The spleen is 
removed immediately after death, and kept on ice for not longer than 
one to one and a half hours. Then, under antiseptic precautions, the 
pulp is removed and rubbed up with doxible its volume of 0*91 per cent 
salt solution, made alkaline with soda solution. To prevent putre- 
faction enough chloroform was added, so that some of it remained 
undissolved. After standing for forty-eight hours the mixture was 
filtered. This solution was then evaporated to one-quarter its volume, 
and precipitated with alcohol, which precipitate, dried with alcohol, 
forms vStagnin. 

HepaUc Cirrhosis. — Cregnyi-i m hepatic cirrhosis gave i gram of 
Liver Extract (prepared by Gilbert’s plan of extracting with water 
at 35°). The extract was given in milk, in addition to ordinary diet 
and 7-5 grs. of pot. nit. The chief effects observed were cessation 
of the hmmorrhages and disappearance of haemorrhoids. CEdema and 
ascites passed off. 

Hirtz observed a good action in one case of hepatic cirrhosis, 
in which the organ apparently became almost normal again. In two 
other instances he saw no greater benefit than with the ordiifary 
methods of treatment. Hirtz reported a second case subsequently, 
where a man suffering from alcohohc cirrhosis of the liver was cured 
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by the administration of 100 grams daily of Fresh Pig Liver along with 
milk diet. The urine rose and the oedema completely disappeared. 
Previously, under milk diet and calomel, no improvement had been seen. 

Pueyperal Eclampsta . — Baldowskyis has used Thyroid Extract, or 
Thyreoidin, with good results in two cases of eclampsia. 

Sturmer^® has a favourable report of 41 cases of puerperal convulsions 
treated with thyroid extract- The cases are not very conclusive, 
since all but one received morphia, and several also received saline 
injections. Sturmer considers that the beneficial effect of the th^’TOid 
extract is due to the diuresis which is induced. 

Valerio ! 7 puts on record a case of general increase of nervous reflexes 
in a pregnant woman, which was cured by subcutaneous injections 
of thyroid extract. 

Serum Therapeutics. 

Choleva. — Muratais^ during an epidemic in Japan, employed 
preventive inoculation with dead cholera bacilli. The bacilli were 
grown on gelose for twenty-four hours. Then the culture was diluted 
with water till i cc. of the resulting emulsion was equal to one platinum 
loopful of the culture. The emulsion was then heated to 60° for half 
an hour, and the dose was i cc. Among the inoculated the mortality 
was only 45.5 per cent, as against 75 per cent in the uninoculated. 
Further, the attack-rate was much lower in those inoculated : 6 per 
10,000 in those inoculated, as against 13 per 10,000 in those not 
inoculated. There was never a dangerous reaction noted after the 
inoculation, though there was often slight elevation of temperature, 
and pain and swelling at the site of injection. 

Strongly has produced a cholera vaccine by the autolytic digestion 
of cholera spirilla in aqueous solution. On injection into rabbits the 
vaccine causes the appearance of bactericidal and agglutinative 
substances in the blood, equalling or exceeding those developed on 
inoculating with living virulent vibrios. The vaccine is unirritating, 
and may be evaporated to a powder, which, when rc-dissolved in 
water and injected, produces immunity. 

Diphtheria. — Cruveilhier^o has made observation on guinea-pigs 
regarding dosage, method of administration, and frequency of repetition. 
In two series of experiments, one on animals inoculated wnth the 
toxin, and in the second case with living culture plus toxin, he found 
that the most efficient method of employing the serum was by direct 
intravenous injection- His conclusions are that a primary massive 
dose should be employed, and in severe cases repeated. Intravenous 
administration should be the method of choice, as by it the curative 
action is still possible some hours after other methods of administration 
(subcutaneous, intracerebral) fail to save life. 

Jarnowski^i has noted a favourable action of the antitoxin on 
ozsena. 
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Dysentery . — Considerable attention has been paid to the question 
of the production of an efficient dysentery antitoxin. Dysentery 
seems a disease which lends itself to the action of an antitoxin, in that, 
like diphtheria, it is essentially a local infection, with general symptoms 
due to the absorption of soluble toxins. The bacilli are found in the 
intestine and mesenteric glands, but do not appear in the spleen or 
other organs. 

Both Todd22 and Rosenthal^s have succeeded in producing a 
soluble toxin by growing the bacilli in alkaline media. The culture 
medium must be kept fairly alkaline, since, if the reaction is neutral 
or acid, the toxin formed is weak. The toxin is only slowly developed, 
but when obtained is fairly stable. Rosenthal found that it is not 
destroyed by heating to 70° to 100° ; while Todd states that his toxin 
resisted a temperature of 70° for an hour, but was destroyed by an 
hour at 80®. Injected into animals the toxin causes paralysis of the 
hind limbs, diarrhoea, and weakness. With this toxin both authors 
have immunized horses, and have obtained in this way active antitoxic 
sera. The antitoxic serum protects rabbits against fatal doses of the 
toxin. It has also a marked prophylactic action. Given intra- 
venously, Todd found that it protects absolutely against large doses 
of the toxin given half an hour later. This effect does not, however, 
last long, since if the serum be given twenty-four hours beforehand, 
the protection afforded is only slight. Mixtures of the toxin and 
antitoxin show, that for neutralization to take place a certain time is 
required, the rate of combination varying with the temperature. 
The antitoxin is purely antidotal to the toxin. It has no more protec- 
tive action against injections either of the living or dead bacilli, than 
normal serum. This seems to indicate that the toxin produced in the 
culture fluids is really an extra-bacillary secretion, and not simply 
a solution of intra-bacillary toxin. 

Rosenthal 2 4 prepared a serum by immunizing horses with cultures 
of the Shiga-Kruse bacillus. He has used the serum in 157 cases of 
dysentery, and finds that it has a marked action on the tenesmus and 
pain. The diarrhoea is lessened, blood disappears from the stools, 
and the course of the disease is shortened. The death-rate is reduced 
by one-half, and it is very seldom that cases become chronic. If the 
serum is administered in the first three days of the illness, cure is 
rapid, and occurs in* one or two days. 

Goitre, Exophthalmic . — Many attempts have been made to combat 
exophthalmic goitre by injecting the serum of animals from which 
the thyroid gland has been removed. Such serum is said to contain 
excess of substances normally destroyed by the thyroid secretion. 
Consequently in hyper-secretion of the thyroid gland, injection of 
this serum may serve to neutralize the effect of excessive thyroid 
action. 

D 6 pine 25 has proceeded on a different plan. He thinks that the 
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true anti-thyroid secretion is produced by immunizing normal animals 
against injections of thyroid matter. He has thus produced in the 
goat a serum which has no ill-effect on dogs if injected in doses of less 
than 20 cc. and if several days are allowed to elapse before repeating 
the dose. He thinks this serum may be of some use in exophthalmic 
goitre. 

Hay Fever . — Somers 2 6 publishes a series of ten cases treated with 
Dunbar’s serum. The serum was used in the form of powder or fluid. 
One or two drops of the serum were placed in each eye and in the nose, 
whenever an attack of hay fever was expected, or when there is any 
irritation. The dried serum can only be used for the nose. It should 
be mixed with an inert powder, e.g., sugar of milk. The results in 
the ten cases were excellent — prompt amelioration of symptoms m 
the majonty of cases, while in a few the affection entirely disappeared. 
When used either as a prophylactic before an attack, or as a palliative 
during one, the serum acts not as an absolute cure, but rather as a 
palliative measure. 

Glegg^t uses data given by Dunbar to review the results obtained 
by the serum treatment of hay fever in 1903. The serum is obtained 
from horses, and to ensure a definite antitoxic action it is standardized 
by actual experiment on hay-fever patients. The minimal amount 
of a solution of pollen toxin which just causes a reaction when applied 
to the conjunctiva of a susceptible person is fixed. Then this amount 
of toxin is mixed vdth antitoxin in diminisliing amounts, till it is found 
what quantity just neutralizes the toxin. The serum is put upon the 
market in two forms, a fluid preserved with | per cent carbolic acid, 
and a dried powder mixed with sugar of milk. The serum preserves 
its action for months without much loss of effect, but it is readih' 
contaminated by growths. The fluid serum is called Pollantin. It is 
used by appl37ing a drop to the outer margin of the eye while the lower 
eyelid is pulled down by the finger. For the nose, the best form is the 
dried powder, as it is more easily managed and is less irritating. The 
dry preparation can also be used for the eye, applying it with a camel- 
hair brush, but for a few seconds it acts as a foreign body and causes 
some inconvenience. In some instances rehef is obtained by the 
powder when the fluid fails to act. The best way to use pollantin is 
as a prophylactic. It should be applied both to the nose and eyes 
every morning, a few minutes before rising. Should any irritation 
come on during the day, the application should be repeated. During 
the night the patient should sleep with windows and door closed, and 
in the da3rtime he should be as little out-of-doors as possible. During 
a severe attack the serum has but little chance, as it is immediately 
swept away by the tears. The subcutaneous use of the serum is not 
advisable, as it is apt to cause local irritation and erythematous or 
urticarial rashes. The local use of serum causes no ill-effects, and 
does not lead to the formation of a habit. 
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As regards the efifects produced, in 1903 reports were obtained from 
222 patients in all parts of the world. 

Positive Results Partial Results No Improvement 
Hay Fever - - - 1217 71 24 

Cases complicated with asthma 14 6 9 

Percentage results ^ « 37 32 ii 

These results are highly satisfactory and encouraging. In 17 1 of the 
cases it was found possible to keep free of attacks by using the serum. 
In America the serum was used, or a special form made with Solidago 
toxin. In all 63 cases of autumn catarrh were treated. 

Positive Results Partial Results Negative 
Hay Fever - - - _ 44 12 7 

Cases complicated with asthma 8 23 

Percentage results - - 70 19 ii 

Hypopyon Keratitis. — Calderaro^s^ founding upon the fact that 
in the pus of hypopyon the diplococcus of Frankel is constantly present, 
with or without other pyogenic organisms, proposes to use Tizzoni’s 
anti-pneumococcic serum. He injects the half of a Pravaz syringe 
into the subconjunctival tissue every second day or so, according to 
the degree of chemosis. The injection is not specially painful, and 
gives rise to no adhesions. Further, the serum is instilled into the 
conjunctival sac every two hours. In very severe forms an injection 
may be made into the lumbar region of 5 to 10 cc. The effects are very 
good in early cases. In advanced cases the injection must be made 
every day, and may be combined with the use of the galvano-caustic 
and paracentesis. 

Pneumoma. — Guthrie^Q reports a severe case of croupous pneumonia, 
in which he considers the injection of 6 cc. of Anti-pneumonic Serum 
saved the life of the patient. The effect of the serum showed itself 
chiefly on the pulse, which at once improved in tone. Probably the 
serum antagonized a sufficient quantity of the toxin, and so allowed 
the failing heart to regain its tone. 

Puerperal Fever. — Peham^o has employed since the beginning of 
1903 a serum prepared by Paltauf. It is a polyvalent serum obtained 
by injecting horses with living cultures of streptococci obtained from 
different diseases — erysipelas, sepsis, puerperal fever, peritonitis, etc. 
No attempt is made to increase the virulence of the cultures by animal 
passage- In all, 44 cases were treated by Peham, with on the whole 
distinctly satisfactory results, since only 13 cases died. The injections 
were made into the subcutaneous tissue of the inner aspect of the 
t hig hs. Massive doses of serum were employed, 50 cc. into each thigh, 
so that in all cases 100 cc. were given at one time. The treatment was 
not confined to the injection of serum, but was always combined with 
local treatment of ulcers, intra-uterine douching, etc., but curetting 
was not used. The serum had never any bad effect, even in cases 
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where there was no streptococcic infection. The therapeutic action 
was of course most marked in cases of pure streptococcic infection. 
In several instances of mixed infection no result was produced by 
the serum. In some cases the beneficial action was shown by the 
sudden fall of the temperature, with a subsequent slight rise or two, 
usually associated with the outbreak of an erythema. In other cases 
there is a slow fall of temperature and pulse, with a marked improve- 
ment in the general condition. A very instructive case was that of a 
woman whose temperature fell rapidly after the injection of serum, 
but where the typical clinical picture of pyaemia continued with 
multiple metastatic abscess formation, though the temperature never 
rose again. The general opinion is that the serum acts as a bactericide, 
checking the growth of the streptococci, but that it does not actually 
possess any antitoxic action. Of the 13 fatal cases, 3 deaths resulted 
from non-puerperal causes. One was due to embolism of the 
pulmonary artery from a renal pyelitis ; the second was one oi 
advanced miliary tuberculosis ; while the other was that of a woman 
suffering from tubercular disease of the lung, with cavity formation 
and breaking-down of tissue. In none of these cases had the serum 
any action, good or bad. Two cases of peritonitis due to infection 
with bacillus coli also succumbed. The other fatal cases were mixed 
infections with diplococci and streptococci (4 cases), and 2 cases of 
unknown infection. Bacteriologically the 44 cases could be arranged 
as follows : (i) 19 cases of pure streptococcic infection ; (2) 14 cases 
of mixed infection, i.e., where bacteriological examination showed 
that in addition to streptococci other organisms were also present ; 
(3) 2 cases which were not examined bacteriologically ; (4) 3 cases 

where the examination proved negative ; ( 5 ) A further group of 3 cases 
in which the examination was indefinite or inconclusive ; (6) Lastly, 

3 cases which were not of puerperal disease. 

The results were most favourable in the first group, of which only 
one case died. In all the others, with one exception, a distinctly 
beneficial action was manifested. Several of them showed the presence 
of streptococci in the blood. Four cases of this nature recovered. 
Several of the other cases were also very severe infections. In the 
second group of mixed infections the results were not so favourable, 
since 6 of the 14 died. Still, in the cases which recovered, the serum 
seemed to have a slightly favourable effect. In the fourth group the 
serum had absolutely no action. Even in the cases where the infective 
agent was either not the streptococcus, or, if present, only of secondary 
importance, the serum did no harm. Occasionally an erythema 
developed, but there was never abscess formation. Only in one case 
was there swelling of the joints. The author comes to the following 
conclusions : — 

I. Even in puei’peral infection of the gravest nature due to strepto- 
coccic infection, Paltauf’s serum seems to have a beneficial action. 
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2. Experience shows that the good effect depends on the earliest 
possible administration of large doses. 

3. When the illness is of long standing or combined with severe 
organic lesions, the serum seems to have no action. It appears also 
not always to prevent the further development of localized metastatic 
abscesses. 

4. A deleterious action even in cases not due to streptococci was 
not observed. 

Bunim3i reported to the Berlin Medical Society his experiences 
with the serum treatment of puerperal fever. He has used all the 
different forms of serum, but chiefly Aronson’s. For purposes of 
classification he divided his cases according to the anatomical localiza- 
tion of the infection. In 5 cases of puerperal septic peritonitis the 
serum had no effect. Similarly for 4 cases of peritonitis resulting 
from severe operative measures. Of 3 cases of pure septicaemia, in 
2 the serum had no action ; in the third the temperature fell promptly, 
and the patient recovered with the formation of a thrombo -phlebitis. 
In 3 cases of septic endocarditis there was no effect ; in one, indeed, 
the intravenous injection of the serum seemed to have a bad effect. 
In 4 cases of pyaemia the serum was useless, while the intravenous 
injection was actually harmful. The chief group was formed of 53 
cases, more or less severe, of streptococcic infection of the endo- 
metrium. In these localized infections the serum acted well in 21 
cases. The effect was shown on the temperature and in the condition 
of the lochia. Whereas the septic lochia contained streptococci 
growing in long chains outside the leucocytes, after the injection, 
within twelve hours these long chains disappear, and the streptococci 
were found to be inside the white cells, thus pointing to a direct 
stimulation of phagocytosis. There is also a great increase in the 
number of leucocytes in the lochia. 

Guizzetti 3 2 -was favourably impressed with the serum in a series 
of 6 cases. Only one of them, and that a case of mixed infection, 
proved fatal. The remaining 5 were pure streptococcic infections, 
and all recovered. The serum used was a polyvalent one obtained 
from the Pasteur Institute- The amount employed varied from 
50 to 100 cc. in lo-cc. doses. The fever rapidly sinks, and all signs of 
infection disappear. Septicaemia is prevented, or, if already present, 
runs a mild course. The local action on the uterine mucous membrane 
is only slight, hence the serum treatment should be combined with 
local antiseptic treatment. 

Grochtmannss used Aronson’s serum with success in a severe case 
of puerperal sepsis, after Crede’s ung. colloid, had been unsuccessful. 

Rheumatic Fever. — Menzer^^ holds that rheumatic fever is a 
streptococcic infection, arising from absorption in the upper air- 
passages. The local manifestations of arthritis, endocarditis, etc., 
are reactionary hyperaemic heahng processes, leading to the destruction 



SERUM THERAPY 


78 


MEDICAL ANNUAL 


of th.e streptococci which have gamed a lodgment in predisposed 
tissues. For the past three years he has treated rheumatic affections 
by injections of a Polyvalent Antistreptococcic Serum. The serum 
treatment is slower than the salicylate method, but the final results 
obtained are superior. The serum affords good protection against 
subsequent attacks, and under its action the prognosis for endocarditis 
is good. Of 23 cases of acute endocarditis, 15 were absolutely cured, 
while 6 were left with murmurs, but without any functional impairment. 
The first effect of the serum is to cause increase of the local mani- 
festations, so that an old lesion is converted into an acute form. 
Similarly, the effusion is at first increased. From this result some 
contra-indications to the indiscriminate use of the serum. It is 
absolutely contra-indicated in chronic stenotic conditions of the 
valves, since here the reactionary exudation may lead to serious 
obstruction. Similarly, when effusions — either pericardial or pleural — 
are at their height, the serum should not be used, as it will increase the 
effusion. The ordinary dose of the serum in acute cases is 5 cc. In 
chronic cases it is employed in stages. Thus, every second or third day 
a dose of 5 cc. is injected till 30 cc. have been given, when a pause of from 
one to several weeks is made, and the injections are then recommenced. 
The most successful results were obtained in acute cases which had 
become chronic, but Menzer claims for the serum treatment that it is 
superior to the ordinary methods in that ; ( i ) Chronic cases may be 
cured or improved ; (2) The prognosis for endocarditis is better as 
regards absolute cure ; (3) The protection against subsequent relapse 
or fresh attack is more effectual. 

Sinnhuberss recommends the serum in subacute and chronic cases, 
but also warns against its use in acute cases and in cases of stenosis of 
the valves. He states that not infrequently great prostration follows 
the use of the serum. 

Schmidts® tested Menzer’s antistreptococcic serum in fifteen patients 
who proved refractory to the ordinary forms of treatment. The 
individual dose varied from 5 cc. to 20 cc., and the number of injections 
from one to eight. The injections were made in the vicinity of the 
joint chiefiy affected. The patients reacted in different degrees. In 
seven cases there was a marked reaction, with high fever and local 
manifestations ; in five the reaction was only local, without fever ; and 
in the remaining three there was no reaction at all. The local reaction 
consisted in an oedematous infiltration of the injected area, with great 
redness of the skin. A specific reaction on the part of the diseased 
joints was never observed. In six of the cases distinct improvement 
was obtained. This was specially noted in a patient who for almost 
a year had been treated in the hospital without any benefit. After 
a few injections the pain disappeared, and he became fit for work 
again. In the remaining cases the results obtained were either 
negative or uncertain. Schmidt concludes that the serum treatment 
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should only be tried in cases which cannot be cured by ordinary 
methods of treatment. 

Scarlet Fever . — Von BokayS? has been much impressed with Moser’s 
serum. He treated twelve cases. The minimum dose injected at one 
time was loo cc., the maximum was 200 cc. In two cases the injection 
had to be repeated within twenty-four hours, viz.^ 160 cc. and 100 cc. 
In every case the serum caused improvement in the general condition 
within twenty-four hours. The pulse became slower. Fever and 
delirium passed off. The fall of temperature was from 0-9® C. to 
3-4° C. The rash faded rapidly, or did not develop fully, if the serum 
was injected very early. 

Maclde^s comes to the following conclusions: (1) Antistreptococcic 
serum is of distinct value in a certain number of cases of scarlet fever, 
particularly in those where the throat lesion is severe and toxaemia 
IS going on ; (2) Bacteriological examination will give no sure guide 
as to the cases in which serum will be beneficial, therefore it is advisable 
to give the serum early and to make the bacteriological examination 
afterwards ; (3) The serum ought to be given early, just as’ in diph- 
theria ; the longer the disease has lasted, the less likelihood is there 
of beneficial effect ; (4) If the first dose or two have no effect on the 
temperature, continuation of the serum will probably not be of any 
value ; (5) Even when it does no good there is no evidence to show 
that the serum does harm, though it is liable to produce urticario- 
erythematous rashes. 

Small-pox . — Smiths using Antistreptococcic Serum in small-pox, 
obtained a good result. At the end of fourteen days the skin was 
clean and smooth, covered with superficial scars, but no pitting. The 
serum shortens the disease, prevents secondary fever and toxaemia 
from absorption of septic products. There is no pitting, and debility 
is less marked. 

Staphylococcic Vaccine. — -A. E. Wright-^ 0 has treated various forms 
of chronic staphylococcic infection by means of injections of sterilized 
cultures of staphylococci. In obstinate cases these cultures should 
be made from the particular strain of micro-organism which has 
acclimatized itself to grow in the patient’s organism. The growdh 
should be standardized by estimating the number of cocci. The 
diseases in which this treatment has proved useful are Acne, Furun- 
culosis, and obstinate Sycosis. The injections are followed by a 
negative phase, during which the resisting power of the patient is 
lowered. Then comes an active positive phase of greatly increased 
bactericidal power. Finally, after this active stage has passed, there 
is a comparatively durable period of increased resistance. The 
negative phase in respect of duration and intensity is directly dependent 
on the dose of the vaccine, and is only of short duration when the dose 
IS small and the constitutional symptoms produced but slight. 
Clinical improvement goes hand-in-hand with the demonstrable 
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increase in tlie phagocytic power of the blood. The negative phase 
is sometimes shown by a transient and insignificant increase in the 
clinical symptoms. Wright seems to use as an initial dose a quantity 
of vaccine containing from looo to 2500 millions of staphylococci. 
After the negative phase has passed off, as shown by blood examination 
of the phagocytic index, this number was frequently raised to 5000 
millions. 

\ 'Syphilis. — Paulsen^i has produced a serum by injecting horses 
with cultures of a pseudo-diphthentic bacillus which he finds in the 
blood of patients suffering from secondary symptoms. The serum 
was very toxic for guinea-pigs, but not toxic for rabbits. Paulsen 
and Appel have treated 14 cases of syphilis with the serum, but the 
therapeutic effect was very slow, though a favourable influence was 
distinctly to be detected. 

Metchnikoff and Roux^s early in the year published an important 
article on the possibility of producing syphilis in certain of the 
anthropoid apes. In the chimpanzee, inoculated human syphilis 
produced ^primary and secondary manifestations exactly comparable 
to human syphilis. If, on the other hand, monkeys belonging to the 
genus macacus are inoculated, the disease is much less readily trans- 
ferred. Thus, of 12 macacus monkeys inoculated, only 4 developed 
symptoms. This syphilis was extremely mild, lasting only four to 
eight days, with enlargement of the glands or secondary manifestations 
consisting only of a few disseminated papules. The trifling nature 
of the disease led the authors to suppose that the macacus can 
attenuate the virus of syphilis. To test this view they inoculated a 
female chimpanzee with the serous secretion from the lesion in a 
macacus produced by inoculation with human syphilis. Fifteen 
days thereafter the chimpanzee developed syphilitic symptoms 
resembhng in a striking fashion those of the macacus, i.e., slight 
squamous patches with superficial erosion and scale formation, but 
without any tendency to induration, and healing completely in thirty 
days. Evidently, by its passage through the macacus, the virulence 
of the syphilitic virus for the chimpanzee had been distinctly dimin- 
ished. To complete the experiment they inoculated the same 
chimpanzee thirty days afterwards with human virus. No local 
manifestation was produced, but about eight days after the inoculation 
there was a general enlargement of the lymphatic glands. No other 
secondary symptom has appeared, and the authors conclude that the 
inoculation of the attenuated virus protects against human syphilitic 
virus. 

Tetanus . — Pinatelle and Riviere i-eport a case where the sub- 
cutaneous use of antitetanic serum was followed by polymorphous 
skin eruptions, fever, and general involvement of the joints. The 
patient, a young man of seventeen, had injured his foot with a rake, 
and as a preventive measure he received the injection. Three days 
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thereafter he developed a general rash, then on the fifteenth day there 
was involvement of the joints, with great pain on movement. As 
this joint-involvement began in the temporo-maxillary articulation, 
the diagnosis of commencing tetanus was made. The joints were so 
painful that the neighbouring muscles were kept permanently in a 
state of contraction to prevent movement, so that without the rash, 
there would have been some cause for mistaking the condition for 
tetanus. In discussing the causation of such symptoms, the authors 
point out that intoxication is much less frequent with antitetanic 
than with antidiphtheritic serum. In the case of tetanus the 
symptoms nearly always (as in this case) follow the use, as a preventive 
measure, of a small dose of serum. People really suffering from 
tetanus seem to be able to stand large amounts with impunity. 

Wallace and Sargent h.ave employed injections of the antitoxin 
into the spinal theca. No ill-effects were noted. The cases were of 
short incubation periods, but three out of the four recovered. 

Sicard^s lias found that large amounts of antitetanic serum can 
be injected into the subarachnoid space without causing any incon- 
venience. This method is rapid in its action, bringing the serum 
into direct contact with the nerve roots. The tetanus toxin is con- 
stantly being absorbed by the peripheral nerves. Sicard recommends 
the following plan for using the antitoxin : From 5 to 10 cc. are to 
be injected at varying depths around the seat of injury ; then 1 5 to 20 cc. 
should be brought into direct contact with the peripheral nerve trunks, 
especially those passing through the injured region ; lastly, 15 to 20 cc. 
are to be slowly injected into the subarachnoid space at a 
temperature of from 37° to 38° C. The injections may be repeated after 
forty-eight hours. 

Rogers ^6 has also employed direct intraneural injections. In his 
ca,se the wound was in the lower extremity, and the intraneural 
injections were made into the anterior crural and sciatic nerves, and 
into the spinal canal between the second and third lumbar vertebrae. 
The symptoms improved at once, but next day returned, so the 
obturator nerve was also injected, and the spinal injection was 
repeated. This caused marked improvement, and the patient, a boy, 
recovered. 

Tubercle . — Figari'^t, having found that the blood of animals could 
be rendered highly agglutinating, antitoxic, and bactericidal against 
tubercle bacilli by feeding %vith Maragliano’s Antitoxic Serum, has 
liursued a similar course of investigation in man. Instead of the 
original antitoxin, he used hiemo-antitoxin, a mixture of 20 per cent 
solution of Maragliano serum with a vehicle consisting of water, 
alcohol, and aromatics. The dose is a teaspoonful four times in the 
day. It was tested on 18 patients, with the following results : There 
IS a marked increase in the agglutinating power of the blood, and 
antitoxic and antibaciUary substances are formed. Clinically the 

6 
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toxic symptoms are allayed, fever is arrested, while night-sweats and 
anorexia cease, and the nutrition improves. Five of the patients 
may be said to be clinically cured, %.e., all symptoms and signs have 
disappeared. Of the remainder, many have impi-oved considerably, 
and may ultimately cure. All have benefited by the treatment. 

Beraneclc, of Neuchatel-^s, claims to have produced a Tuberculin 
which is innocuous. He found that the products of the growth of 
the B. tuberculosis varied considerably with the constitution of the 
medium, while the reaction of the culture ^'aries with the stage of 
growth. The best culture medium was veal broth, made slightly 
alkaline with calcium hydrate. After being kept at a temperature 
of 37° to 38° C. for two to two and a half months, the culture was 
evaporated to a syrupy condition in vacuo in the cold, and filtered. 
This gives basitoxin (B.T.). From the bacilli themselves a further 
toxin can be obtained after waslnng, drying, and acting with ortho- 
phosphoric acid. This is acidotoxin (A.B.). The tuberculin as 
employed is a mixture of equal parts of A.B. and B.T. It is less toxic 
than Koch’s tuberculin. Daily injections are said to produce 
leucocytosis, rendering the soil unsuitable for the growth of the 
tubercle bacilli. Though only slightly toxic, small doses should be 
employed at first, as a slight reaction produces malaise, lassitude, and 
lack of appetite. These symptoms disapj^car after fifteen to twenty' 
days’ treatment. 

In Lupus a local reaction is obtained, and in pulmonary tubercle a 
slight increase of the secretions is noted. The sputum ne\'cr becomes 
blood-tinged, hence hsemoptysis is no contra-indication. Febrile 
cases, though the reaction was more severe, often d;d as well as 
afebrile cases. The ordinary method v'^as hypodermic injection, but 
where the lesion could be reached, direct application should be 
employed in addition, e.g., in disease of the larynx, bladder, skin, 
and articulations. It is claimed that in 60 out of 90 cases treated 
with this tuberculin, improvement has been shown as regards 
the general condition, the local signs, and the number of bacilli in 
the sputum. 

Typhoid Fever . — Du Rochemont-i^ reviews the whole question of 
the serum treatment of typhoid fever. The value is still doubtful. 
He treated six cases with serum obtained from the Swiss Institute, 
but the results obtained were only moderate. The rise of temperature 
was checked, and the general condition improved, but there was no 
evidence that the attack was shortened. He was more favourably 
impressed with Jez’s preparation (an extract of the thymus, spleen, 
firain, ■ and bone-marrow of highly-immunized guinea-pigs). With 
this extract he treated six cases. In mild cases there was a rapid 
lowering of temperature, and in more severe cases the course of the 
disease seemed to be rendered milder. No unpleasant effects were 
noted, but the rash and enlargement of the spleen might persist even 
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after the lowering of the tempei'ature, and convalescence seemed 
unusually prolonged. 

Whooping-cough. — Manicatide^o has found in cases of whooping- 
cough, a bacillus to which he gives the name of Bacillus z. He has 
been able to demonstrate it in the sputum by cultures and by staining 
films. It was absent only in 5 out of 82 cases. He immunized three 
sheep and two horses with cultures of the bacillus, and employed the 
blood from the jugular vein as the source of his serum. In the case 
of a sheep the injections of the cultures at first caused symptoms 
resembling whooping-cough. The serum was preserved by adding 
to every 10 cc. one cc of a 5 per cent solution of carbolic acid. He 
treated 8 1 cases of whooping-cough with the serum only ; of these 
36 were cured, and the remainder only improved. The cures were 
obtained in one case m one day, in two cases in two days, in one case 
in three days, and m three cases in four days, three in five days, one 
in SIX days, three each in seven and eight days, two in nine days, and 
six in ten days, etc. Eight children were cured with a single injection ; 
eighteen required two, and the remainder, from three to six injections. 
The author concludes that in cases where the disease had not lasted 
longer than ten to fifteen days, the serum will effect a cure in from 
two to twelve days. The cases of longer standing are usually much 
improved, but require several daj^. The good effect of the scrum 
shows itself in a great diminution in the number, length, and severity 
of the attacks. 
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INTRAVENOUS THERAPEUTICS. 

BY 

ROBERT HUTCHISON, M.D , FR.C.P, 

Assistant Phys London Hospital 

Since intravenous injection of various drugs has been properly 
earned out, it has been shown that this method possesses many 
advantages over other methods of medication, and in order to render 
it more popular, F. Mendeli discusses several points of interest con- 
cerning the method and its results. 

With regard to the technique, he says that it is, both simple and, 
when carefully employed, absolutely safe. First, one must boil a 
platinum-iridium needle in a test-tube for three minutes, and then the 
injection syringe, which should be entirely made of glass, is sterilized 
by syringing out with sterile water : the drug in solution is then 
introduced into the syringe. The arm is then constricted by an elastic 
bandage or tube, so that the veins become dilated, without the arteries 
being compressed. A prominent vein at the flexure of the elbow is 
chosen, and after the skin has been sufflcientty disinfected, the vein is 
steadied by the thumb of the left hand, ond the needle is introduced 
horizontally into the lumen of the vessel, care having been taken to 
see that there arc no air bubbles m the syringe ; the inston is then 
withdrawn a little, and if this sucks up blood, one can be sure that the 
needle is in the vein. One should be careful not to wound the innei 
coat of the vessel. The fluid is then injected very slowly into the 
vessel. After the needle has been withdrawn, a pad of cotton -wool 
is placed over the site of injection, and the clastic bandage removed. 
In this way Mendel has injected fluid over fifty times into the same 
spot in the same vein without causing any reaction. 

Pie next turns to the choice of drugs which are suitable for intra- 
venous injection. These must not have the action of coagulating 
albumen, nor may they damage the constituents of the blood. They 
should not produce any changes in the endothelium of the vein, so 
that thrombosis may be avoided. He gives as an instance of this 
latter property sublamin, which occasionally produces thrombosis, 
without having the power of coagulating albumen. A very grateful 
field for intravenous injection is offered by various preparations ot 
arsenic. One of the most useful preparations is an organic arsenic 
compound, atoxyl. This drug is used in a 15 per cent solution, and 
0-0/ gram (circa i gr.) is first injected. The dose is rapidly increased to 
0*2 or 0-3 gram (circa 3 or 4-|- grs,). At first he gives an injection every 
other day, during the first four weeks, then two injections each week, 
and lastly only one a week. 

He speaks of excellent results which he has obtained in Chlorosis, 
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Neurasthenia, Hysteria, (Sraves’ disease, and in a variety" ui Tuberculous 
affections. In Skin diseases, too, the method presents many advan- 
tages over the more usual methods of employing arsenic, and is follow'cd 
by more constant action. 

In the treatment of Tuberculosis, he thinks that a great deal can 
be accomplished by the combined arsenic and tuberculin treatment. 
He finds that the effect of intravenous injection of tuberculin is ]ust 
what one aims at, namely, a small general and marked local reaction. 
Starting with mgram. of tuberculin, with an ordinary dose of atoxyl, 
he injects atoxyl alone every second day, from three to five times, 
according to the strength of the reaction, and then gives a combined 
injection, this time using i mgram. of tuberculin. In this way he 
proceeds until he reaches 5 mgrams. He recites some of the results 
obtained by this method, which he considers very satisfactory. 

He deals, in conclusion, with the injection of sublamin, which he 
regards as a better mercurial preparation than hydrarg. perchlor. 
for the hypodermic, intramuscular, or intravenous injection. The 
first mentioned is unsatisfactory, while of the two latter the intra- 
muscular possesses distinct advantages over the intravenous, inasmuch 
as the solution is rapidly absorbed from the muscular tissue, and causes 
but little local effect, but the intravenous application is apt to be 
followed by thrombosis, which, although it passes off completely 
after a short time, is a great disadvantage. His results, both by intra- 
muscular and intravenous injections, were very good. 

Barrows 2 has recorded several cases of Puerperal Septicaemia which 
were successfully treated by intravenous injection of formaldehyde, 
after the ordinary methods of treatment had failed. He uses a 1-5000 
solution in sterilized water, or normal saline. 

Br. NetterS enumerates a number of infectious diseases that have 
been promptly relieved by the use of colloidal silver, or collargol, which 
was introduced as a therapeutic agent in 1897 t>y Credd. It is an 
allotropic form of silver which, is soluble m water and in the secretions 
of the body. Colloidal silver is used chiefly for external applications 
in the form of a salve, 15 to 100 (Unguentum CredS)y and in intravenous 
injections in a solution of i to 200. The amount of salve used in an 
application is 15 to 45 grains, according to whether the patient is a 
child, a youth, or an adult. For intravenous injections the amount 
varies from one-half to five-sixths of a grain. The use of collargol 
has grown widely, and many physicians report remarkable cures in 
many different diseases. Wenchebach cites two cases of severe 
Infectious Endocarditis that were cured by means of the injections, 
while Klotz obtained wonderful results in a Septic Endocarditis. 
The author reports ten different kinds of cases in which he had 
excellent effects from this remedy, among which was a case of 
Pneumonia in which, after intravenous injections, the fever dropped 
immediately and disappeared entirely in three days. A suppurating 
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Cerebrospinal Meningitis was modified as suddenly, apyrexia the 
day after the injections, and a rapid convalescence. The results were 
no less satisfactory in a severe Scarlatina, two toxic Diphtheritic 
Anginas, and in three Adynamic Typhoids. The last observation 
was of a medico-surgical nature. A physician seized with Pyohaemia 
found almost instant relief after a single application of collargol. 
Both the patient and the nurse who made the application noticed 
a distinct metallic taste. The return of strength, appetite, and 
ability to move came the following day. It is not certain that 
collargol acts antiseptically. Perhaps there is a neutralization of the 
toxins which produce such rapid changes in the body, and perhaps 
there is stimulation of the defensive power of the organism, or a 
catalytic action. 

H. Schmidt^ deals with the same subject. He says that the idea 
emanated from the wish to introduce some soluble form of silver or 
its salts in order to allow its disinfecting action to take place internally. 
This internal disinfection proved to be possible in two wa5rs ; an 
ointment containing colloidal silver, otherwise called collargol, when 
rubbed into the skin, has the effect of allowing the silver to pass into 
the tissues, under ordinary circumstances. Usually, a 15 per cent 
ointment is employed, but the method is ineffective in cases when the 
skin is ansemic, either from advanced age or cachexia, or when it is too 
thin or leathery. The second way is by intravenous injection, and 
since this procedure has been shown to be absolutely free from danger, 
the rapidity and certainty of action render it preferable to the former. 
In recent times, the preparation has been improved, and the new 
collargol appears in the form of shining particles, which arc soluble 
in distilled water, in the proportion of 1—20. It is stable, and does not 
decompose by keeping for a long time in either cold or warm tempera- 
tures. The solution is much less sensitive to chemical influences than 
the old preparation was, and even in great dilution it exercises an 
inhibitory action toward the growth of bacteria. Schmidt advises 
the injection to be carried out as follows : the syringe should have a 
capacity of 5 cc. or 10 cc. (approximately 85 to 170 minims), 
and should be boiled, and then rinsed in sterile water. The needle is 
introduced horizontally into the vein, which is compressed by an 
assistant, and as a proof that it lies in the lumen, blood will issue from 
it. Before introducing the needle, the arm should be constricted by 
a rubber tube until the veins protrude. The skin at the site chosen 
for injection is thoroughly disinfected. When the operator has 
satisfied himself that the needle is in the vein, he adjusts the syringe to 
the needle and withdraws the piston (the syringe being nearly, but 
not quite filled) a little, and thus if there is any air in the needle or 
syringe, this will rise to the top and will not be injected- The needle 
is then slightly withdrawn, so that the coat of the vein is not damaged, 
and, lastly, after releasing the constriction, the fluid is very slowly 
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emptied. The new collargol can be used in cither 2 per cent or 5 per 
cent solutions, and thus in severe cases a large quantity of silver can 
be introduced at a time. The injections have to be repeated in bad 
cases in twelve or twenty-four hours, as the silver rapidly passes out 
of the system. The doses which he has employed vary between 0-05 
gram and o-i gram (about 0-77 gr. and 1-S4 gr.). Schmidt relates 
the histones of twenty-four patients treated in this way with good 
results, and, m conclusion, briefly discusses the theories expounded 
of the method of action. 

On the other hand, experimental evidence is entirely opposed to 
the belief that the intravenous injection of Antiseptics is of any 
therapeutic value. Shaw^ tested chmosol, guaiacol, and formalin in 
the case of animals infected with the bacillus pyocyaneus. In all cases 
the injected animals died more quickly than the control animals 
injected with the bacillus pyocyaneus culture alone, and the organism 
was in each case recovered from the heart blood. Even in the case of 
administration of large doses of formalin solution, which, if they had 
been retained in the blood would have rendered it a 1-1500 solution 
of the antiseptic, there was no retarding growth on cultures obtained 
from the heart-blood at necropsy. The antiseptic appears to be rapidly 
taken up by the tissues, and such injections can have but the very 
smallest amount of therapeutic value in Septicaemia. Injections of 
formalin were also tested in rabbits infected with Tuberculosis. One 
animal which received a submaximal dose of formalin died in thirty 
minutes after injection, and the necropsy appeared to show that the 
death was due to acute miliary tuberculosis of the lungs, impeding 
the blood-flow through the lungs, and preventing the rapid passage of 
the formalin through the pulmonary capillaries. The formalin thus 
concentrated in the lungs would interfere with their normal functional 
activity. This experiment indicates a probable danger in the use of 
these injections in pulmonary tuberculosis ; other experiments 
appeared to show the absence of any therapeutic effect on the disease. 
The experiments were rather few in number for a general statement 
to be made. 

Fortescue Brickdale® has also made an elaborate experimental 
investigation of the whole subject, and fully reviews the literature. 
His paper is one of the most important publications on the subject 
which has yet appeared, and its final conclusion is as follows : — 

Reviewing the subject of the intravenous injection of dirugs as a 
whole, it will be seen, that during the past 250 years, the various 
attempts which have been made to introduce the practice generally 
have, after more or less extended trials, been invariably abandoned. 
Recent attempts, though scientifically far more justifiable than those 
which preceded them, cannot be said to have met with a much greater 
measure of success ; and although modern methods have undoubtedly 
reduced the inherent dangers of the practice, modern knowledge has 
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also shown that they are far more formidable than the earlier 
experimenters imagined. With regard to the direct injection of 
antiseptics, the clinical evidence, ojpen as it is to so man^^ inevitable 
fallacies, gives at best only a very q^ualificd support to the idea that 
such a proceeding can influence favourably the course of a bacterial 
disease ; whilst the experimental evidence, considered as a whole, 
has hitherto been distinctly against it. The discovery of a drug of 
such selective capacity that, while injuring fatally the cells of living 
bacteria, it would leave the cells of the host entirch'" uninfluenced, 
seems at present a remote contingency ; and until unej uestionable 
experimental evidence of the existence of such a substance is foi-th- 
coming, it would seem more rational to abandon further clinical trials, 
and thus to close another chaptei* in the histor^^ of the somewhat 
ill-fated Chirurgia Infusoria/" 

Kkferekcbs. ^'Ther. ]\Io 7 %ats. April, 1903 (Abst. in Brit. Med, Jour, 

Aug. 8, 1903) ; ‘Yorh Med, Jo^tr, July 4 ii, 1903 ; ^ Jour, de M&d, 1903, 

XV, p. 14 ; Med. WocJi. April 9, 1903 (Abst. in Brtt. iKIed. Jour, July 

18, 1903) ; ^JouY. Hyg* April, 1903 (Atet. in JBrit. Med. Jour. Aug. 15, 1903); 
^Guy^s Hasp. JReps. vol. Iviii. 
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RADIO-ACTIVITY AND ELECTRO-THERAPEUTICS. 

BY 

JOHN MACINTYRE, MB, CM., F R S K 


The year 1904 has not been remarkable foi* any new discovery in 
radio-activity or radio-therapeutics. The literature shows, however, 
that the number of workers engaged in clinical studies has largely 
increased, and the amount of work done in hospitals is noteworthy. 
It IS, further, interesting to notice that much fewer sensational articles 
have appeared in the press, particularly in the lay papers, during the 
past year ; but the workers in this special department are accumu- 
lating evidence steadily, if somewhat slowly, which will doubtless in 
the end enable the profession to judge correctly of the value of all such 
remedies, and the comparative value of each in particular affections. 

While the list of diseases in which electro -therapeutics are being 
employed is more extensive than before, one might repeat what was 
said in this work a year ago, that the greatest attention has been paid 
to the treatment of patients suffering from Lupus, Rodent Ulcer, and 
Superflcia .1 Epithelioma. Another year’s work tends to confirm the 
view that, so far as lupus is concerned, we have now a number of 
methods or agents by which this troublesome affection can be controlled. 
The comparative value of the different forces in this disease cannot 
yet be stated, but, as will be seen from some of our remarks farther on, 
considerable doubt has been expressed as to the value of hght treat- 
ment as compared with X-rays. To some extent the same may be said 
of rodent ulcer, although in this country at least, there would seem to 
be fewer people employing light treatment than X-rays for this affec- 
tion. When we come to speak of epithehoma, and probably sarcoma, 
it is safe to say that the light treatment is not much in evidence, and 
all attempts at eradication of superficial epithelioma (not rodent ulcer) 
are being made by means of other agents. 

Unfortunately, nothing has occurred during the past year to throw 
much hght upon the great problem of how to reach the deeper-seated 
malignant diseases in the body. No doubt much has been done by way 
of experiment, but practically the results have, so far, been disappoint- 
ing. Further, in not a few instances superficial cases in which success 
has been claimed, have developed similar conditions more remote, not 
necessarily as a result of treatment ; and consequently many operators 
have to record the fact that while for a time the superficial part of the 
disease was commanded, they had to submit to the disappointing 
results of invasion of the deeper tissues, without being able by any 
means in their power to follow up the treatment with any prospect of 
success. 

Another matter to which considerable attention has been paid of late. 
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is the serious result of distressing symptoms occurring in operator's and 
nurses who are exposed to the influence of X-ray tubes for hours daily. 
There can be no doubt that there is a steadily increasing number of 
sufferers, from ulceration of the hands and other parts of the body. 
As usual, these sores are exceedingly difficult to heal, and in more than 
one instance the results have been fatal. To a certain extent, no 
doubt, these effects may be due to needless exposure or even careless- 
ness ; but it is only fair to point out that nurses and others, assisting 
medical men in the routine work of the outdoor department of a hospital, 
should be protected as far as possible from such deleterious influences ; 
and managers of hospitals are already engaged in seriously considering 
what is to be done by way of protecting those engaged in this depart- 
ment. So far as the reports show, the great risk, of course, is with the 
X-rays, and it is not unlikely that before long some large protective 
shield or set of rooms will be devised in hospitals to meet this increasing 
difficulty. 

Many useful works have appeared during the past year. Amongst 
the noteworthy additions to the literature, Freund’s Elements of General 
Radio-Therapy will take a high place- Professor Bouchard’s great 
treatise upon Medical Radiology will also doubtless be recognized as 
one of the classical works in this new department of science. Dr. 
Freund states in his preface (and most workers will be inclined to agree 
with him), “ Although this branch of science can hardly be said to be 
more than in its infancy, gaps in our knowledge having everywhere to 
be filled and rubbish to be removed, we have already achieved brilliant 
theoretical and practical results, leading one to hope that radio-therapy 
will obtain an acknowledged place among our methods of treatment. 
One need only refer to the undeniable and astonishing results achic^’cd 
in the department of Skin disease, which has so markedly attracted the 
attention of dermatologists. Nevertheless, the claims of radio-therapy 
as a treatment for disease are still disputed ; from time to time medical 
men, among whom are some of repute, although none can claim personal 
experience, feel called upon to refer to Rontgen-therapy, d’Arson- 
valization, etc,, as exploded and soon-to-be-iorgotten methods. True, 
such croakings may deter the scientific ardour of others, but cannot 
really impede the progress of radio-therapy. Science is progressive. 
Its development is as necessary and irresistible as the tide.” 

X-RAYS AND Diagnosis. 

For one paper now published dealing with diagnosis, nine can easily 
be found which refer to radio-therapy. It must not be understood 
that less interest is being taken in this department. On the contrary, 
both in hospitals and in private practice X-ray photographs have now 
taken a definite place in the routine work of medical practice. The 
reader has only to look at some of the recent text-books upon the 
subject to realize how much work is being done in a quiet, and as just 
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said, routine way. The bones and hard tissues naturally afford oppor- 
tunities for the largest number of cases where X-rays prove valuable 
in diagnosis. Stone in the Iddney, and calculi elsewhere, are being 
diagnosed more frequently and with greater accuracy. What is 
specially noticeable, however, is the still growing tendency amongst 
physicians to make use of the X-ray screen and radiogram for diagnosis 
in diseases of the thorax, and indeed in other cavities. Thus the 
examination of the lungs, the heart, the pleural cavities, the movements 



I,— Screen as used by the wnter, see next page. 


of inspiration and expiration, as influenced by pathological conditions 
in the region of the diaphragm (or spasms in a case of asthma) is most 
noticeable. 

In order to do this several things are essential. To begin with, all 
extraneous light in the room should be excluded. A really good result 
cannot be obtained unless everything be dark except that part of the 
screen opposite the part to be examined. Various methods have been 
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attempted to secure this. Thus Gaiffe has enclosed the X-ray tube in a 
complete vulcanite cover or case, and of course the room itself is 
darkened while this is being used. Personally, I prefer such a 
screen as I now use, which can be, with very little trouble, turned 
into a dark box into which the operator can go while the patient 
stands outside in full light {Fig. 1 ). In this way a careful examination 
of the parts can be made. Further, during the examination the tube 
ought to be kept in exactly the same condition, by regulating the 
vacuum so that the voltage and milliamperage remain constant. This 
cannot easily be done in a darkened room, but by using the 
arrangement which I have mentioned it is possible to get a satisfactory 
examination of the patient, while an assistant can attend to the patient 
and the tube. 

For details of Rontgen diagnosis, reference may be made with great 
confidence to the following works : The Rontgen Rays tn Medicine and 
Surgery, by Francis H. Williams, M.D. (Macmillan & Co.), X-ray 
Methods and Medical Uses of Light, Hot-Air, Vibration, and High- 
Frequency Currents, by S. H. Monell, M.I>. (E. R. Pelton, New York), 
Rontgen Ray Diagnosis and Therapy, b3^ Carl Beck, JvI.D. {Sidney' 
Appleton, London), The Rontgen Rays in Therapeutics and Diagnosis, 
by William Allen Pusey, A.M., M.D., and Eugene Wilson Caldwell, 
B.Sc, (W. B. Saunders & Co., London). 

Apparatus. 

Coils . — It was noted last year that most instrument makers were 
striving to improve the standard of their coils, and further, that 
attempts were being made to suit the requirements of different 
operators by means of variable primaries and condensers. There is a 
notable tendency in many directions to use large-sized coils. Messrs. 
Isenthal are now offering coils up to 50 or 60 inches spark in length. 

Influence Machines . — Still further improvements have to be recorded 
in the Voss t3rpe by Schall ; and the mica-plate machine by Wagner is 
excellent. Gaifife’s sectorless form of ebonite plate run at high speed 
is doing excellent work. Dean, of London, is also making an efficient 
machine with ingenious electric-light heating arrangements for drying 
the plates. Should this device prove valuable, it will be largely appre- 
ciated by workers in this country. 

Interrupters, Crookes Tubes, Localizers and Gauges . — Of all this group 
of apparatus it may be said that many improvements have taken place, 
but for the most part they are simply modifications of former types. 
For instantaneous work, Hirschmann’s large tubes are excellent, and 
Dean has lately improved his self-regulating tube very much. 

Finsen Light . — There is a general consensus of opinion that Finsen’s 
original lamp is the best, notwithstanding all the drawbacks and 
difficulties in treatment which are the necessary accompaniment of 
light treatment. The smaller form known as the Finsen-Reyn lamp. 
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suitable for treating one patient at a time, and portable, is now con- 
sidered one of the very best of all the smaller kinds of light apparatus. 

Apparatus for production of X-rays and High-frequency Currents . — 
Considerable attention has been paid to two new forms of apparatus 
for the production of high-frequency and X-ray currents. The one has 
been brought out by Gaiffe, and in this country it is the better known 
of the two ; the second is that of Koch, and is sold in this country by 
Mr, Schall. The principles involved in the two machines are practically 
the same. To begin with, the alternating and not the continuous 
current is used, and as an example of "the kind of motor generator that 



2 — 'The writer’s Laboiatory, showing Gaifife’s new X-rays and High-fieqvtency Apparatus, and 
2:>-plate Influence IMachhie. 

is required for this, it may be pointed out that Gaiffe supplies one for 
the 2 50- volt continuous current, which transforms this into one of 275 
volts, 14-7 ampdres, and the revolutions are 2860 per minute. The 
current is conducted to suitable switchboards with the usual measuring 
apparatus, and then passes into a closed-circuit transformer, where the 
current is raised to 30,000 volts alternating. By means of suitable 
glass condensers this current is utilized for the production of the high- 
frequency currents- 

It need hardly be pointed out that the current coming from^the 
closed-circuit transformer is dangerous, and M. Gaiffe has taken the 
precaution to have this arranged in the deepest part of the case, with a 
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suitable cut-out, so that tbe moment the door is opened the current is 
shut off. By means of such an arrangement one can get, with a suitable 
resonator, very great variation in effluves, from the shortest to the 
longest, and it is comparatively easy to administer looo miliiampdres 
on the couch during auto-condensation (see Fzg. 2). When X-rays 
are required, one side of the alternating current has to be cut out, and 
Gaifie does this by means of the well-known Soupape or Villard tube. 

Koch’s instrument is in principle essentially the same as Gaiffe’s. 
He employs the alternating current through a cholang coil, a rheostat, 
and a transformer with closed iron circuit {Fig. 3). When used for 



3- — Koch’s Apparatus 

unidirectional ivork, a synchronous alternating motor carries a straight 
metal rod at the end of an ebonite shaft, upon which is fixed the 
mechanical rectifier {Fig. 4), The following advantages are claimed 
for this system, as compared with coils and interrupters : The dis- 
charges are of long duration compared with those of a spark coil ; 
there is no current in the wrong direction, and, in consequence the wear 
and tear of the tubes is smaller and the light steadier than that 
obtained with any other method. The apparatus is silent, there is no 
tedious cleaning of interrupters, no repairs in consequence of wear and 
tear j it is simple to work, the only attention required being the oiling 
of the bearings of the motor. These advantages are great, and Mr. 
Schall thinks the apparatus is sure to replace many spark coils wherever 
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they are wanted for hours every day, and especially on alternating 
circuits ; in this case, a small dynamo has to be connected with the 
alternating motor. 

The advantages and disadvantages of Gaiffes’ system have been 
summed up by the writer in the following way, in a paper published 
in October, 1904 : — 

These new instruments will doubtless be first of all valued 
in centres where the alternating current is employed. Further, 
there is a risk of these high-potential currents destroying the motor 
generator, as is shown by the fact that of the first instruments laid 
down in Scotland, M. Gaiffe’s own representative, while fitting them 
up, seriously injured two. In one case, a new motor generator had to 
be got from Paris. It is only fair to mention that they have now added 
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condensers, which they"say will be sufficient to prevent such a thing 
happening again. Secondly, every worker knows what a nuisance 
even the best of interrupters has been ; and the fact of being able 
to obtain high-frequency currents and X-rays without the use of 
an interrupter, will tempt many to go in for this new apparatus. 
Thirdly, the advantage is great of an installation which can measure 
the current much more- accurately, either for photographic or thera- 
peutic work. I am inclined to think that M. Gaifie probably claims a 
little too much upon this point, because many workers pointed out 
the advantage of it long ago. The current passing through the 
X-ray tubes, even from coils, can be measured by means of a suitable 
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milliampere-metei' (with a moving coil) reading from a tenth to five or 
ten milliampdres. Personally, I have been using a milliampdre-meter 
between the secondary terminals and my coil and the X-ray tube for a 
long time. • However, the interrupter has alwa37-s been a little difficult^' 
in this respect. Now, by looking at the voltage and the milliampdragc, 
and by employing an osmium or regulating tube, the quantity adminis- 
tered to the patient from day to day can be ver^" accurately measured. 
Considering the tendency to over-reaction, and the disastrous results of 
burning, this should be a valuable aid to surgeons. Lastly’-, M. Gaifte’s 
machine as it stands is exceedingly quiet, and much more pleasant 
than the coil to work with, both from the patient’s and operator’s 
standpoint, and everything is completely under the control of the 
operator. 

It has, however, some disadvantages. To begin -with, the apparatus 
IS very costl^j'. In the second place, the high-tension currents, after 
passing from the transformers, are dangerous. It need hardly bo 
pointed out that the risk would be great if anyone touched the 
high terminals or connections of the transformers giving 30,000 volts 
\vith a large amperage. Again, the practical arrangements at present 
tor changing from X-rays to high-frequency, are rather troublesome, 
and cause waste of time. Lastly (and this I consider a most serious 
question, to which reference will be made further on), do the Villard 
valves completely’’ destroy one side of the currents ? 

From my own expenence of M. Gaiffe’s apparatus, which I have now 
had for some time, I am satisfied that for high-frequency work it is 
likely to prove a very practical machine. At the same time, for the 
finest radiographic work, where very short or instantaneous exposure 
IS required, it has, so far, not been equal to a. large coil with a powerful 
Wehnelt interrupter. As yet I have seen nothing done by this 
apparatus which compares with the photographs to be seen in Zeirassen’s 
classical Atlas. The explana'tion may be, because it has not been 
suf&ciently long used, and the result a matter of degree. Further, as 
I have indicated, I am not yet certain that the unidirectional current 
is completely obtained, and if this be not so, the resulting negatives 
will not have the clearness and defini’tion required for the highest work. 
Again, as I have indicated above, the behavnour of didcrent makers’ 
tubes as regards the tendency to lowering of the vacuum, is a tiring 
which must be carefully tested before a definite opinion can be offered. 
Up till now, my experience in this direction has been very unfortunate, 
and I have already lost several good tubes. 

It may be useful to point out that, to a large extent, many of the 
above advantages can be got at comparatively little cost by means of 
coils, provided there is an alterna’ting current at our disposal. Not 
only can interrupters be dispensed with, but accurate measurements 
can also be obtained by a single arrangement. Getting rid of the 
arc between the terminals has always been considered a difficulty. 
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Long ago I satisfied myself from some experiments which I performed 
when attempting to get a unidirectional current in high-frequency 
apparatus, that by placing a large condenser between the terminals of 
the secondary coils, the large flame-like discharge across the spark 
gap could be got rid of. Mr. Schall has confirmed this in a communi- 
cation to me, and further experiments since I have received M. Gaiffe’s 
apparatus have proved conclusively that much remains to be done in 
this direction. With an ordinary?' i6-inch spark (Dean’s) coil, I have 
been able to get easily one thousand milhamp^res on the couch by 
simply introducing a pair of large-sized Leyden jars in the position 
indicated, and the effluve from Dean’s ordinary resonator, with an oil 
condenser, has surpassed anything which Mr. Dean himself has ever 
seen. Further, it need hardly be pointed out that in this case, just 
as in M. Gaiffe’s or Professor Koch’s apparatus, one would have all the 
details as to voltage, milliampdrage, and periodicity and accuracy in 
measurement, without the troublesome interrupters. Workers possess- 
ing an ordinary coil, therefore, may find hope in the fact that the 
new apparatus will not altogether displace the old. On the contrary, 
there will most likely be a place for both. 

?4-RaYS. 

Any reference to the past year’s work would be incomplete were 
the names of M.M. Blondlot and Charpentier omitted. The former 
observer has published a series of papers m which he describes certain 
rays which he has designated ^-rays. Most careful references have 
been given to various sources of production. The physical properties 
have been described with great accuracy, including their position in 
the spectrum. The most interesting feature of -w-rays is their power 
to cause luminescence or phosphorescence, and it is mainly by this 
test that they have been demonstrated. Prof. Charpentier has 
followed up the work of M. Blondlot by describing certain physiological 
studies of these or similar rays. The fact that they were said to be 
produced with ease when muscles were acting, and were given 
out wheneTj-er nerves were stimulated, has caused a great deal of 
criticism, because no one can over-estimate the value of such pheno- 
mena, were it definitely established that such emana'bions proceeded 
from the animal tissues. Rarely has any scientific announcement 
caused such commotion, and the curious thing about the criticism 
IS the utter inability of certain observers to see any such phenomena 
as have been so carefully described by the original workers. In this 
country some observers have stated their conviction of the genuineness 
of the phenomena, notably Walsham and Leslie Miller^. On the 
contrary, there are men who have completely failed. Obviously the 
simplest way of arriving at a conclusion, is to cause those people who 
say they can observe a change in phosphorescence during the action 
■of a muscle or nerve, to state when they do and when they do not 

7 
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see it, wliile the person making the tests alone knows the moment the 
experiment is being tried. Those interested in the subject may road 
wdth interest the description of a series of experiments “ made bv' 
Wood, in which the one who believed in the phenomena was 
placed in front of the screen, and asked to say when he thought he 
saw any results upon it, the action of the muscles being unknown 
to him. In this particular series of experiments the icsult was a 
failure. The subject is being discussed in all its asiiects, and those 
who say they can see the results, and those who cannot, are busily 
engaged in trying to explain the difficulty. Future developments 
will be watched with great interest. 

Therapeutics. 

Ftnsen Light . — It is impossible to refer to this subject without 
making reference to the loss which medical science has sustained bj’ 
the death of Professor Finsen, His great yet simple life will remain 
one of the noblest examples in our profession, of por&ci'oraiicc and 
devotion to duty under the most trying circumstances oL health . 
Speaking of his great life’s work, therefore, it may at once be said 
that no one who has read his last book, giving the results of 800 cases, 
can fail to see that Finsen beyond all doubt established the fact that 
ultra-violet light is a powerful agent for good in the treatment of Lupus. 
When we come to consider its comparative value, how'cvcr, it docs 
not necessarily mean that in the end a superiority will be established 
over other agents which have, so far as one can judge irom the 
literature, been preferred in this country. The question, however, 
of the best agent in cases of lupus cannot yet be settled. Further 
experiment is required, and doubtless the comparative value of all 
the agents will be more appreciated as the years roll on. Those who 
are interested further in the subject wull find many articles in the 
journals bearing upon this point, and special reference may be made 
to the BrtHsh Medtcal Journal of April 23, 1904, which is largely 
devoted to the consideration of these new'er agencies. 

Radtum . — When Becquerel’s great work became known, and the 
marvellous discoveries of the Curies were recorded, it w as certain 
that much would be written about the prospective value of radium 
in the treatment of disease. No doubt too much was expected, and 
consequently there followed the inevitable dis a jip ointment. In last 
year’s Medical Annual it w^as made quite clear that i-adiuni po.sscssed 
therapeutic value. It had to be remembered, how'ever, that for the 
most part its claims in the treatment of disease were much the same 
as those from X-rays, light treatment, and similar agencies. Whether 
it turned out to be of therapeutic value or not, the extent of its us-e 
wo»uld only be great if it offered as great or greater advantages 
than others. As a result of the earlier trials, many workei-s weic 
inclined to set the agent aside altogether ; but, as always happens 
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in the history of such things, scientific inquirers, through the periods 
alike of enthusiasm and disappointment, continued their observations, 
and there can be no doubt that many men have recorded beneficial 
results. Even now, however, some are sceptical ; thus W. W. Keen, 
of Philadelphia, after tiying radium of various strengths up to 
1,800,000 radio-activity, in 22 cases, says, “ To sum up his experience, 
in not one single case had there been the slightest benefit, except in 
one feature, and that was as to pain. Unquestionably, in cases of 
carcinoma patients had suffered less, and in a large number pain had 
disappeared.” On the other hand, there can be little doubt that small 
lesions of Lupus can be treated successfully, but the principal value 
of radium at present lies in the treatment of Rodent Ulcer. When these 
are small, there can be no doubt that the results are gratifying enough. 
When, however, lesions are of great extent, until at least we possess 
more of the agent. X-rays or some other force will most likely be 
preferred. Nevertheless, the fact that one can get good results even 
in minor cases without the great trouble and expense involved in more 
complicated apparatus, leads us to hope that further experience 
will so increase our knowledge as to enable the medical profession to 
make greater use of radium in the future. Those interested in the 
subject may be referred to the following papers, all of which may 
be read with advantage : “ Further Observations on the Therapeutic 

Value of Radium and Thorium,” by J. M. H. Macleod, M.A., M.D., 
M.R.C.P .3 ; ” Some of the Physical Properties and Medical Uses of 

Radium Salts, with Report of 42 Cases Treated by Pure Radium 
Bromide,” by F. H. Williams^ ; “ Radium in the Treatment of 

Neoplasms,” by Exner^ ; “ The Present Position of Radium in 

Therapeutics, with a Summary of the Finsen Light and X-ray Treat- 
ment,” by C. M. O’Brien, M.D., L.R.C.P. ® ” On the Treatment of 

Cancer with Radium Bromide,” by H. G. Plimmer, M.R.C.S. Eng., 
F.L.S. 7 ; “ Observations on Radium,” by Max Einhorn, M.B.s ; 

” Radium : Induced Radio-activity, and its Therapeutical Possi- 
bilities,” by Samuel G. Tracy, B.Sc., M.D.^ ; “On the Therapeutic 
Effects of the Salts of Radium,” by John Macintyre, M.B., C.M., 
F.R.S.E.io ; ” Treatment by Radium,” by O. Lassar^i ; “ A Case 

of Giant-celled Sarcoma of the Lower Jaw Treated by Radium,” 
by Robert Abbess ; " Radium, with a preliminary note on Radium 

Ra3’’s in the Treatment of Cancer,” b^’’ Margaret A. Cleaves, M.D.i^ ; 
“ Tuberculous Ulceration treated with Radium Rays,” by Colin 
Campbell, and “ Malignant Disease treated with X-rays,” by 
C. Thurston Holland ; “ The Present Position of Radium in 

Therapeutics, with a resume of the Finsen Light and X-ray Treatment,” 
by C. M. O'Brien, M.D., L.R.C.P.is ; ” The Subtle Force of Radium,” 
by Robert Abbe^® ; ” Radium Bromide : Notes on some cases in 

which it has been tried,” by Jas. Mackenzie Davidson, M.B., C.M.^t ; 
” A Comparison between the Medical Uses of the X-rays and the Rays 
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Irom the Salts of Radium,” by Francis H. Willikinsis ; “ Some of the 
Physical Properties and Medical Uses of Radium Salts, with Report of 
42 cases treated by Pure Radium Bromide,” by Francis H. Williamsi^^. 
The following papers are also interesting : ” The Relative Efficiency 
of Radium Salts,” by William Ackro^^d, F.I.C.-20 ; “ A Few Words 

Concerning Radium,” by Robert Abbe^i ; ” The Bactericidal Action 

of Radium Rays,” by R. Pfeiffer and E. Friedberger^s ; “ Effects 

of the Rontgen and the Radium Rays on Cell Division,” by Pertheses. 

High-frequency Currents . — These are being used in a larger 
number of cases than ever, and a large and increasing number 
of medical men are becoming possessed of one or other of the 
various forms of apparatus now in the market. On the other hand, 
greater discrimination is being exercised in their use. Certainly 
much less has been heard during the past year about the effect of 
high-frequency currents in the treatment of cancer. There can be 
no doubt that in the vast majority of cases they are being used for 
Nervous lesions, but they have also taken a place in the treatment of 
Cutaneous affections, such as rodent ulcer, lupus, and even superficial 
epitheliomas. In this country at least, however, they arc not being 
so extensively used as the X-rays in the conditions just mentioned. 

X-rays. — Carcinoma. — Last year it was pointed out in this A^niual 
that undoubtedly X-rays had proved advantageous in superficial 
epithehomata, and another year’s treatment has simply confirmed 
the views expressed twelve months ago. That a large number of 
cutaneous epithcliomatous tumours have been improved, or have 
disappeared altogether, under the treatment of the X-rays, is beyond 
any question. Whether or not recurrence will prove more or less 
disappointing in the future, we cannot yet say. INIany observers have 
again recorded the beneficial effects as regards relieving pain, and 
upon this point few of them thiow any doubt. On the other hand, 
deeply-seated tumours have so far proved too much lor X-rays, in 
spite of their power of penetration, a fact which suggests the possibility 
of other inffuences from the X-ray tube being at work where success 
attends the applications. Some beneficial results have also been 
recorded within cavities which communicate with the surface of the 
body. The question of the effects of Fluorescent substances, with or 
without combination wnth the X-rays, and about which Morton- ^ has 
already given some results, is still under discussion {see p. 26). 
Tappeiner25 describes a number of experiments to prove the activity 
of fluorescent substances on amoebce. He considers that painting the 
surface with eosin lotion aids very much the action of the sun’s rays, 
and is particularly efficacious in labial and nasal carcinoma. Whether 
the same results would be got with X-rays remains to be scon. I-apine 
and Boulud^Q have made some experiments upon the action of X-rays 
upon nutrition. Experiments were conducted upon animals or the 
tissues of different organs, and seem to show that X-rays possess a 
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very powerful detrimental action upon nutrition. Reference may here 
be also made to papers by F. Osmund Stedman, M.B., B.S. Lond.27 ; 
J. Herman Branth, M.D. 2 S . John Macintyre, M.B., F.R.S.E., 

F. R.M.S.29 ; E. A. Petersso ; Samuel Beresford Childs, A.B., M.D.si ; 
William S. Newcomb, M.D.32 ; Mirhan K. Kassabian, M.D.33 ; 

G. H. Stover, M.I).S4 ; Chisholm Williams, F.R.C.S. Ed., etc.35 ; 
Sinclair Tousey, A.M., M.B.se ; Daniel R. Brower, M.D., of Chicago®'^ ; 
Mertensss ; j. Alfred Codd, M.D., B.Sc. Lond.39 ; sir Isambard 
Owen, M.A., M.D. Cantab., F.R.C.P. Lond.^o ; Alexander Bruce^i, 

Many papers published during the year fully confirm the advan- 
tages of X-rays in Rodent Ulcer. The only question which remains 
is their relative value as compared with the other agents. What 
the final conclusion maj'' be cannot at present be stated. Of Lupus 
it may be said that, carefully administered, the results of of X-rays 
in this affection have been most satisfactory. It may, of course, 
be easily added, and the remark applies to all affections in which 
this agent is applied, that grave dangers exist from too great reaction. 
Unfortunately, the conditions of the tube which lead to disastrous 
results are not yet fully understood. Further experience, will, however, 
ensure less trouble in the future, and many experiments are being 
made with a view to discovering what the conditions are in those 
tubes which show a tendency to excessive burning. 

Many workers have recorded the results of X-ra^^'S in Sarcoma. Coley’s 
well-known work4 2 has stimulated others to try the effect of one or 
other of these forces 111 this affection. It is questionable if more can 
be yet said than was reported by him eighteen months ago : “ Thus 

far we have proved that the X-rays have a very” decided inhibitory action 
upon the various forms of sarcoma, in certain cases sufficient to cause 
the entire disappearance of inoperable tumours. Yet there is a strong 
tendency’’ to local or general recurrence, and in no instance has sufficient 
time elapsed to warrant us in considering the patient cured. Good 
results cannot reasonably be looked for without prolonged treatment 
extending over many months, and in some cases, years.” 

Mertens (op. c%t.) reports a successful case of treatment of a large 
malignant gro-wth of the scapula in a girl of eleven, and other workers 
have reported similar results. 

Riehl’^3 describes a case of Chronic Eczema supposed to be cured, 
and m which the cicatricial shrinking caused the neck and upper part 
of the chest to be drawn together as after a severe burn. With a view 
to prevention of serious results, Holzknecht draws a distinction between 
pre-reaction or superficial inflammation of the skin, and the most 
serious reaction, which is often latent and follows later. He thinks 
that a tube which brings on this pre-reaction should be discarded. 
Beclere44 thinks that the disadvantages in radio-therapy should be 
carefully watched, and the dose regulated by means of Benoiet’s 
radio-chronometer, and Levy Dom considers the safe maximum 
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exposure is twenty times that used for photographing the adult pelvis. 
As a rule the plate is 6o cnis. distant. 

Martin F. Enginaii'^s recommends the following for X-vay Dermatitis, 
with a view to stopping the itching, assisting in the repair, and the 
keeping of the surface aseptic: Boric acid, 12 drachms; zinc oxide, 
starch, and bismuth subnitrate, of each i ounce ; olive oil, i ounce ; 
lime-water, 3 ounces ; lanolin, 3 ounces ; rose-water, 1 2 drachms. 

E, J. Brown^G reports a case of Leukaemia in which X-rays pro\'cd 
advantageous. He also reports good results in a case of Pseudo- 
Leukaemia. Frank P. Vale 7 reports improvement of Glandular 
Tuberculosis in a case of glands of the neck. Subsequent mischief 
occurring in the head, the rays were applied three times a "week with 
some improvement. Marshes speaks well of X-ray treatment in a 
case of Mycosis Fungoides. He describes the result by sa^^mg that 
the parts are “ now symptomatically well,” a slight hypersemia of the 
skin being all that remains. Levack-iG treated three cases of Nsevus 
with beneficial results. He considers the treatment, if tedious, 
satisfactory, and an improvement upon the older methods. New- 
cometGO has tried X-rays in Tuberculosis of the Larynx, and is of 
opinion that amelioration of the symptoms may be expected where 
Ihere is ulceration. Weber^i describes a case of Splenomyeiogenous 
Leukaemia in which he considered there was marked impro\'emenl. 
Sydney Stephensonss reports favourably upon the application ot 
X-rays in a case of Tuberculosis of the Gonjunctiva. Pennington*'* 
describes 13 cases of Pruritus Avith improA’‘emcnt under the influence 
of X-rays. William J, Morton®-* speaks favourably of X-ray treatment 
in Carbuncle, Keloid, Acne, Alopecia Areata, Sycosis, Fibroid Tumour, etc. 

References. — '^Lancet, July 27, 1904, ^Natvre, Sept. 29, 1904, '•‘•Drit 
Med. Jour June xi, 1904; ^Med. News, Ixxxiv. 241 , 'Chinch .I/'n/. 
Woch. July 14, 1903 , ^Brit. Med. Jour, July 23, 1904 , ’^Lancet, April 10, 
1904; ^Med. Rec July 30, 1904; °New York JMed. Jour. Jan. 9, 1004 , 
'^^Brtt. Med. Jour. July 25, 1903 , ^^Bevl. klin. Woch. May 16, 1904, ^~Mcd. 

Rec. June 4, 1904 ; Oct. 17, 1903 ; '^^Lancct, Mar. 26, 1904 ; ^'^Med. 

Press, Aug. 10, 1904 ; '^^A'led. Rec. July 9, 1904 ; ^‘^Brit. Med. Jour. Jan. 23, 
1904; ^^Med. Rec. Mar. 19, 1904; ^^Aled. News, Feb. 6, 1904, ^^Lamei, 
Nov. 21, 1904 : ^^Med. Rec July 2, 1904 . ^^Berl. khn, Woch. July 13, 1903 , 
^Med. Rec. May 21, 1904 , ^^Ih%d, Aug. 9, 1903 , ^Mcd. Press, Aug. i\3, 
1904 ; ^^Brtt Med. Jour. Feb. 20, 1904 , Dec. 19, 1903 ; ~'^New York 

Med. Jour. June ii, 1904 : ^^Brit. Med. Jour. April 23, 1904 , May 

21, 1904; ^^New York Med. Jour July 2, 1904, '^^Thev. Gas. Sept. 15, 
1903 ; ^^New York Med. Jour. Dec. 12, 1903 , July 2, 1904 , '■^^•JHrit 

Med. Jour. Oct. 24, 1903 ; ^^Med. Rec. Oct. 24, 1903 , '^‘^Ibtd, Oct. 10, 1903 ; 
^^Deut. Med. Woch. Mar, 24, 1904 ; ^^Brit. Med. Jour July 23, 1904 , ‘^^^Lancet, 
Jan. 9, 1904 ; ^Mbid, Mar 12, 1904 , ^^Med. Rec. Aug. 8, 1903 : ^"'^Med. 
Press, April 6, 1904, ^^Med. Rec. Mar 19, 1904; Interstate Med. Jour. July. 
1904; Jour. Amer. Med. Assoc Mar. 26, 1904; ^'^Med. News, Jan. 30, 1904: 
^^Amer. Jour. Aug. 1903 ; ^^Scot. Med. and Surg. Jour. July, 1904 ; ^^Thcr. 
Gas. May 15, 1904 , ^^Amer. Med. May 21, 1904 , ^^Brit. Med. Jour. June 6, 
1903 , ^^New York Med. Jour. Feb. 20, 1904; ^^Med. Rec. July 25, 1903. 
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Bv Many Contributors. 


GENKRAB REVIEW. 

Gekkrau Medicine. — Medicine, like Nature, rarely '' makes leaps/" 
and hence it is difhcult from year to year to point to any definite step 
forward, even although steady progress naay continue to "be made all 
along the line. The past year has been no e^cception to the rule, in 
that it furnishes no striking example of the triumph of science over 
disease. 

Cancer research, and the prevention of tuberculosis, have excited 
less interest than last year, whilst the report of the Committee on 
Physical Deterioration has stimulated discussion of the causes and 
cure of degeneration of physique, and chronic ill-health, amongst our 
ui^ban populations. 

Much attention has been devoted to physical methods of treatment, 
and especially, perhaps, to the therapeutic scope and limitations of 
high-frequency currents. These subjects are dealt with elsewhere 
i n the A nmt a L 

Last year some reference was made to advances in our knowledge 
as i*egards intravenous therapeutics, and in the present volume an 
article will be found in which the latest opinions on this subject are 
summarized. The inoculation treatment of enteric fever has been the 
subject of much lively controversy during the year, but the time does 
not yet seem ripe for the formation of a final judgment upon its value. 

The lines of advance in special departments of internal medicine are 
indicated in subsequent sections. — [L. H.] 

% ^ ^ 

Lung Diseases. — Although the nasal treatment in cases of asthma 
has been attended by considerable success, there” are still numbers of 
cases which are unrelieved by it or by any form of medical treatment. 
This has led to a re-discussion of the etiological factor. It has been 
shown that it is most important to use the strictest search to find the 
cause of the attack in each individual, with a view to its removal. 

The importance of determining the nature of pleurisy (tubercular 
or not) from the points of view of prognosis and treatment, has led to 
investigations as to some reliable means of ascertaining this point. 
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Nothing is to be noted in the treatment, beyond the Xact that the wider 
recognition of its frequently tubercular nature has led to “ open-air " 
measures being advocated. 

There has been a good deal of discussion on the bacteriology of 
pneumonia, without much definite result ; the difficulty being that 
all the microbes found in the mouth in health, apparonlly can be 
demonstrated in the lungs of one or other case of pneumonia, and 
even then it is difficult to say whether such organism is a cause or a 
consequence. In treatment, sero-therapy has not afforded the results 
hoped of it. Open-air treatment has been advocated, and excessive 
drugging has been deprecated. 

The controversy as to the umty (or not) of bovine and human 
tuberculosis has still been carried on. It would seem more than 
probable that their origin is one and the same, but that their mani- 
festations and characteristics are modified by environment. Sana- 
torium treatment still holds first place, at any rate in early and 
suitable cases. There are, however, earnest workers in the field of 
sero-therapy in this connection. ]\Iuch good work has also been done 
by medical officers in the matter of prevention. — [W. J. H-] 

^ :ic 5jc 

111 the study of Nervous and Mental Diseases perhaps the most 
interesting fact is the increasingly important role flow ascribed to 
toxaemia as an etiological factor, whether the poison be autogenetic or 
introduced from without. Not only in delirium and in certain acute 
insanities and paralyses, such as Landry’s paralysis, but also in chronic 
nervous and mental diseases, e.g., general paralysis, tabes, alcoholism, 
etc., definite blood changes have been recognized and have proved of 
diagnostic value. 

Additional experience of lumbar puncture corroborates the opinion 
expressed in last year’s Medical Annual as to its value, both lor 
purposes of diagnosis and also as a therapeutic measure. 

The chief advances in neurology have been in the direction of refine- 
ment of diagnosis. In therapeutics there is little to record that is new 
as regards medicinal treatment. But in certain cases of chronic facial 
palsy, encouraging and even brilliant results have been obtained fr<>m 
the operation of nerve anastomosis. — [P. S.] 

5ie Sfs ^ 

Urinary Diseases. — The preponderating influence of posture in 
determining albuminuria in young persons, was the main outcome of 
the debate on functional albuminuria at the Clinical Society. Such cases 
do not develop into Bright’s disease ; they require for their treatment 
improvement of the general health by good food, fresh air, and exer- 
cises, with the use of such tonics as iron, arsenic, strychnine, and 
quinine, and the correction of constipation by mild vegetable aperients , 
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The surgical treatment of nephritis pursued by Edebohls is criticized 
from many points of view, and so far has not established itself in the 
confidence of the profession. 

Greater freedom is now the rule in the dietetic treatment of Bright’s 
disease, milk diet being used only in acute and sub-acute cases, or in 
those presenting uraemic complications ; while when meat is allowed 
the rule is to restrict the quantity, but to allow any kind, the old 
objection to “ red meats ” being no longer maintained. The value 
of fish as an intermediate diet, is believed in by most experienced 
observers. The treatment of uraemia by lumbar puncture, to relieve 
intercranial pressure, has been practised with success. 

The treatment of diabetes insipidus is still uncertain. Ergotine, 
strychnine, narcotics such as opium, and antispasmodics like bella- 
donna, valerian, and antipyrine, are usually employed, with varying 
results, as the disease often gets well spontaneously. Warm baths, 
the constant current, and podophylhn have in some cases appeared to 
be beneficial. A diet poor in albuminoids and in chlorides has been 
recommended. 

The importance of the islands of Langerhans in the pancreas in con- 
nection with the pathology of diabetes melhtus, has received additional 
confirmation. The tendency in dietetic treatment is to give up the 
use of special diabetic foods, and after maintaining strict diet for a few 
weeks, to determine the toleration for starchy food, and to allow those 
quantities of milk, potatoes, and bread which each patient can take 
without the return of thirst and polyuria, and upon which the body 
weight is maintained. Opium and alkalies are still considered the most 
valuable remedies. 

Attention has again been drawn to malarial attacks simulating renal 
colic, curable by quinine. 

A good deal of interest has been aioused in the methods suggested 
for the recognition of serious disease of the pancreas, but their value is 
still undecided. New methods of testing for bile pigment and for 
estimating the amount of uric acid in the urine have been devised, and 
improvements suggested in the mode of seeking for tubercle bacilli in 
the urine. An entirely new procedure for examining the urine by 
determining its haemolytic index, has been suggested ; but is too 
recent for any opinion to be yet expressed upon its utility. — LR. S.] 

5^5 Sj* SjS !!$i 

Diseases ,of Children. — The feeding of infants is still the subject 
of much discussion, and although there is no prospect of ever attaining 
to final and complete knowledge of the subject, there can be no doubt 
that within the last few years, thanks largely to the labours of Dr. 
T, M. Rotch, a much more scientific investigation of the problem has 
taken place, and much that is practically useful has been learnt in 
consequence. But whilst the value of accurate methods in the 
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modification of milk has become appreciated widely, zt has been shown 
at the same time that no algebraical formula will ever represent the 
particular modification of cow’s milk which is required at a |)articular 
age ; the individual infant remains an individual, and has to be 
studied as such. Within a recent period various writers have pointed 
out, that in defiance of all theory many infants thrive even at a few 
weeks old on undiluted cow’s milk; and for infants a few months old, 
even undiluted top-milk, practically a weak cream, has been found 
successful. One of the most valuable contributions to this subject 
during the past j^ear has been the method of reducing the firmness 
of the curd in cow’s milk by the addition oi sodium citrate, a method 
which avoids the disadvantages of peptonization, and has the great 
merit of being very simple. An interesting light has been thrown 
upon the obscure condition of oedema which often suiiervenes in 
marasmic infants ; its disappearance on the addition of proteid to the 
food, apparently showing that deficiency of proteid in the diet is at 
any rate one cause of its occurrence. 

In the treatment of infantile diarrhoea, some new suggestions ha^'e 
been made which may prove to be of value. The use of acid creamlcss 
milk gave excellent results, and the addition ol gelatin to the foods 
was also successful. The value of stomach-washing in the vomiting 
of infants, although it has been known for years, has recently been 
emphasized by several observers, and attention has also been drawn 
to the good effect of nasal feeding in such cases. 

A contribution of much practical interest is the description of bladder 
irritability in young girls from tbe presence of wool fibres m the bladdei, 
these fibres having travelled up the urethra from woollen underclothing. 

The treatment of chorea by rather large doses of aspirin, is a recent 
suggestion winch seems to support Dr. Imes’ contention, that large 
doses of sodium salicylate constitute a rational method of treating 
a disease which is regarded as essentially rheumatic. 

The therapeutics of whooping-cough have been increased as new 
drugs have appeared ; perhaps the most notable ol the recent 
remedies is euquinme, and various writers have reported success with 
this drug during the past year. A mechanical method has also been 
suggested for its treatment, namely, the application of a firm binder 
supporting the thorax and abdomen. 

In the treatment of rickets, several new preparations of phosphorus 
have been advocated, such as protylin, fersan, and phosphatine ; 
but there still lingers a doubt whether phosphorus is of much value 
in rickets apart from the oil in which it is usually given. — [G. F. S.] 

^ ^ ^ df/i 

Venereal Diseases. — Rothschild takes up a theme which has 
frequently been discussed, namely, the relationship between gonorrhoea 
and prostatic enlargement. He does not, however, throw any fresh 
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light on the subject of the causation of enlargement of this organ. 
His suggestion that prostatic enlargement may possibly dimmish in 
frequency as a result of the energetic treatment of chronic prostatitis, 
IS dependent upon the correctness of the view that the enlargement 
IS an inflammatory process. 

There is no very striking change in the manner or means of treat- 
ment of gonorrhoea. Organic compounds of silver, such as protargol 
and argyrol, which have previously been discussed in the Medical 
Annual, still receive some attention in the medical literature. 
Urosanol, a combination of protargol and gelatin, is recommended 
as an injection by Scharff. A suggestion from America that the urethra 
should be packed with medicated cotton cord, renewed daily, will 
hardly recommend itself to the profession in this country. A 
preparation of kava-kava resin with sandal wood oil (Gonosan) 
is said to be of value as an internal remedy, where local treatment 
cannot be adopted. 

Recent experimental inoculation of syphilis in lower animals proves 
that a disease simulating that in man can be produced in apes. The 
work of Roux and Metchnikoff and of Lassar renders this undoubted. 
This is an important step towards the more accurate study of the 
pathology and bacteriology of the disease. 

Several views are quoted (Practitioner, July, 1904) in regard to the 
time at which mercurial treatment should be commenced. These 
appear to be conflicting, but the point common to all is the view that 
treatment should be commenced whenever the diagnosis is certain. 
It is, no doubt, possible for those with a wide experience of syphilis 
to make a certain diagnosis, and commence treatment, before the 
secondary symptoms have appeared. In laying down rules in this 
matter it is well, however, to remember that the majority of prac- 
titioners have not the opportunity of seeing such a large number of 
syphilitic cases, as to leave no -doubt m their minds of the diagnosis 
in the majority of cases, before the secondary symptoms make their 
appearance. It is stated that the effect of mercury is more powerful 
if used before the secondary rashes appear, but this is by no means gen- 
erally accepted. The practitioner is therefore, to my mind, well advised 
m waiting a week or two to make certain of his diagnosis, before 
branding his patient as a syphilitic, and subj ecting him to the prolonged 
treatment necessary for the cure of the disease. Once the treatment 
is commenced there is no drawing back ; the patient must be con- 
sidered syphilitic for all time. — [J. W. T. W.l 

^ 4: sK ^ ^ 

Infectious Fevers. — The following matters appear to be worthy of 
note m the past year. The red-light treatment of small-pox, advocated 
with so much earnestness by the late Prof. Finsen, has not found 
favour in the eyes of the superintendent of the large small-pox 
hospital for London, at Joyce Green, near Lartford. 
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A new method of preparing vaccine-lymph will be found described 
under the head of Vaccination. By this method, (the exposure of the 
lymph to chloroform vapour) the extraneous organisms are eliminated 
more quickly than by any other yet discovered. 

An abstract of some important papers on the etiology and 
administrative treatment of scarlet fever, will be found under that 
heading — [E. W. G.] 

^ 

Tropical Medicine. — Since the eludication by Bruce of the etiology 
of sleeping sickness in 1903, there has been strictly in this sphere no 
discovery of prime importance. The etiology of yellow’- fever and beri- 
beri still baffles investigation, and the statements made by American 
observers as to the protozoal nature of the former, have been shown to 
rest upon insufficient “ control ” observations. Rost’s success in the 
cultivation of leprosy bacilli, if confirmed, is undoubtedly very 
important ; but w^e are not in a position at present to form any 
opinion as to the truth of his statements. One cannot fail to be struck 
in reading through the mass of literature published on tropical subjects, 
by the uncritical character of many of the papers, and could wash that 
the editors of periodicals would exercise a more rigid surveillance in 
this respect. 

Rogers has made an interesting observation as to the further develop- 
ment of the Leishman-Donovan bodies. He showed that under certain 
conditions they develop into a flagellate form, an observation wdiich 
has been confirmed by others. Ross and Milne have found spirilla in 
cases of so-called “ tick-fever,” but the value of this observation is 
discounted by the fact that they made no observations to ascertain 
whether those not suffering from the fever harboured spirilla. This 
of course can readily be done, and if the tick (O. motibata) is proved to 
convey spirilla, we may expect some interesting light on the life-history 
of spirilla. (Schaudinn it will be remembered considers that a 
spirillum IS formed by the union at their posterior ends of tw'O minute 
trypanosomes). 

Many investigators are w'orking at the therapeutic treatment of 
sleeping sickness. Though at present no definite statements have been 
published, there is reason to believe that arsenic or ” trypan-red ” or a 
combina-tion of these, will probably give a successful result. The 
prophylaxis of sleeping sickness is a matter of considerable difficulty 
in practice. A further and more complete study of the habits of 
tsetse flies is much required. Theoretically the matter is simple : 
avoid the fly ; but the practical application is more difficult, though 
the close connection of the fly with the water of rivers or lakes 
indicates the principle to be adopted. Whether aiiytliing could 
be done to destroy the fly itself there is at present no evidence 
to show. 
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The prophylaxis of malaria is gradually making headway, and the 
principles to be worked upon are receiving more general recognition. 
They are worthy of recapitulation, though well known to those who 
have closely studied the question. They are : ( i ) Drainage. This is 

the fundamental process, and should only be replaced by temporary 
larvicidal methods, e.g., petroleum, when money is not forthcoming, 
or when drainage is impossible ; (2) Quinine prophylaxis. This is 

attended with considerable success in small communities, e.g., a body 
of European colonists settled amidst a native population. Perhaps 
the best form in which to use it is the gram dose “ on two consecutive 
days every loth and i ith day ; (3) Segregation. This method, especially 
useful where a few Europeans have to be protected, but also capable 
of a much wider application, in the formation of distinoL European 
and native quarters, is gradually gaining acceptance, in spite of the 
theoretical objections raised to it on quasi-sentimental grounds. 
Gratifying reports reach us from the Gold Coast and Nigeria as to the 
result of the establishment of separate European cantonments, and it is 
to be hoped that other West African colonies will give their European 
inhabitants some relief from the evils of infected native quarters. 

We may refer here to blackwater fever, though no new work of any 
importance has recently been published. The position that quinine 
IS most commonly the cause in those suffering from periodical attacks 
of malaria insufficiently treated, has in spite of opposition established 
itself, we believe, quite firmly. Prom time to time authors declare 
that they have found parasites in every case ,- but such statements 
cannot be received, as they are directly opposed to the experience of 
those who have examined cases with the greatest care, and found 
parasites only in a few. There are two points which require investiga- 
tion : (i) Can quinine produce a distinct diminution in the red cells 

without hsemoglobinuria ; (2) Is there any condition of the urine, 

£.g., urobilinuria, albuminuria, “ high colour,” etc., which will indicate 
when a person is on the verge of blackwater fever ^ The blood and 
urine need to be carefully analysed in the pre-hsemoglobinuric stage, 
so that practitioners may hav^e some guide as to when it is dangerous 
to administer quinine. The other determining causes of hemoglobin- 
uria, e.g , cold, severe physical exeicise, etc., if these are really causes, 
require more precise definition. 

Finally we would draw attention to a point in the study of malaria 
in which progress is extremely slow. We know now some eighty 
anophelines. It is unsatisfactory that only in the case of eight or ten 
of these do we know with certainty that they convey malaria {i.e., 
have sporozoits in their salivary glands). It is unscientific to adduce 
the existence of an anopheline in a locality as explaining the existence 
of malaria- We can only be certain of this when we have found that 
this anopheline actually does contain sporozoits. — [J, W- W. S.] 
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General Surgery. — Th.e past year has given birth to no great 
advances in general surgery. The use of spinal and local anaisthosia 
seems to have made no great headwaj’ in England, though the addition 
o£ adrenalin has been used (apparently without an3' benefit) in s].)inal 
anaesthesia. In regard to the breast, Butlin and others draw attention 
to the importance of chronic mastitis in the genesis of cancer ; this 
is a most important point, and there can be no doubt that in man^* 
cases this condition of the breast is a precursor of cancer. Brophv’s 
operation for cleft palate, though a severe one, is recommended b^” 
Mr. Owen as useful in certain difficult cases. 

Many methods of disinfecting the hands and sutures have been 
published, but each author thinks his own method the most reliable. 
Rubber gloves, though somewhat expenswe to use, lessen the amount 
of suppuration in surgical practice. 

The treatment of fracture of the neck of the femur practised by 
Royal Whitman rests on a sound surgical and pathological basis, and 
should, in selected cases, give much better results than those formcrl>' 
obtained. The operative treatment of simple fractures has not made 
any great progress, except in fractures of the patella. 

The results of operation for the removal of foreign bodies impacted 
in the oesophagus are improving, and will doubtless further improve 
if surgeons operate before the walls of the oesophagus have become 
septic and damaged by prolonged retention of the foreign bodv. 

Crile’s researches on shock do not add much to our therapeutic 
resources, but are interesting, and if continued may lead to further 
suggestions for treatment, though in the main this will to a large 
extent be preventive. 

The antitoxin treatment of tetanus has not been so successful as 
was at one time anticipated, and one writer thinks that the patient’s 
chances are not improved by the use of antitoxin. — (P. L.) 

* Hs * 

Obstetrics and Gyn.®cology. — In this department the past year 
has witnessed a vast amount of work, chiefly of the didactic and 
recording kind ; much of it is important, though little of it is new. 

In obstetrics we find further reports of the uses and limitations ot 
Bossi’s dilator, which has been employed a good deal in cases ot 
eclampsia. There was a phase in which the importance o{ the 
estimation of albumin in the urine was regarded as secondary- to that 
of urea, from the point of view of probable eclampsia. There has been 
a marked reversion to dependence on tests for albumin. There is 
still great variation m the treatment preferred. Holme has suggested 
a new method. The cause of adherent placenta has been elucidated 
by the researches of Edhem and Hense. The treatment of rupture 
of the uterus by packing has long had a foremost position ; modern 
methods appear to have given surgical interference a claim to better 
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results, judging from Labusquiere’s recent investigations. We give 
an account of a method of treating post-partum haemorrhage which 
IS probably not widely known in this country ; it was devised by 
Fritsch, who claims to have employed it with success for thirty years. 

We may call attention to some important observations of Zweifel 
on the subject of ruptured perinasum, and to the view we express as a 
corollary to his remarks, that the way to secure proper treatment of 
ruptured perinasum, viz., immediate suture, is to discountenance the 
pernicious teaching that rupture of the perinaeum is always and 
necessarily the attendant’s fault. The effect of this is to put a 
premium on the practice of “ never having a ruptured perinaeum ” by 
the simple process of not looking for it. 

Turning to gynaecology, we find that oophorectomy for inoperable 
cancer df the breast is losing ground, though an occasional success 
prevents its being entirely discredited. A great deal of work has been 
done on fibroids, which cannot at the present day be regarded as the 
innocuous tumours which they have been considered to be. The little- 
understood conditions vaguely classed as “ endometritis ” have received 
some attention ; we may refer our readers to Fothergill’s review 
of the work of I>onald, Theilhaber, and Lorenz, of which we give an 
abstract in the article on Endometritis. i j 

We have long held the view that the use of pessaries is likely to be 
largely restricted in the future by the adoption of radical treatment 
in the foim of surgical procedures ; several writers have recently made 
contributions on the subject, expressing similar views, — [A. E. GJ. 

^ ^ ^ ^ 

Urinary Surgery. — A cursory glance through the abundant 
literature of this department of surgery during the past year, will 
reveal the fact that three important problems have exercised the 
professional mind, and engaged its best energy and skill. The first 
may be put in the form of the question, May it be accepted that 
surgery can cure acute or chronic nephritis ? There is by no means 
unaninaity of opinion among the operative section of the profession 
regarding the so-called cure, or even permanent relief, of the symptoms 
of acute or chronic Bright’s disease. Some even challenge the 
proposition that there is any significance in the results which have 
been obtained by surgical intervention, in those cases which have been 
recorded. It must, however, be frankly admitted by those who have 
had any experience in this new method of treatment, that we are 
still in the dark when we attempt to explain the results of our 
operative interference ; and it must with equal frankness be admitted 
that a most profound effect is produced upon the course of the disease 
and the general health. 

The next moot point may be thus stated : Is excochleation of the 
entire prostate so slight an operation as assumed, and does it supply 
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the pressing needs of the ordinary " prostatic ” ? The editor has 
collated various opinions, and given them almost in extenso. The 
balance appears to accentuate the fact that the operation has some 
especial dangers, but the relief obtained is quite worth the moderate 
operative risk involved — 16 per cent mortality. 

The last and most important steii in the progress of urinary 
surgery consists in the introduction of Luys’ “separator” for 
obtaining urine directlj^ and without difficulty from cither kidney. 
This innovation will materially alter the mortality, and ensure the 
accuracy of operations upon the Iddney, besides affording clinical and 
physiological data of the highest value. — [E. H. F.] 

The literature of Otology during the past year is noteworthy!’ for 
the abundance of x^^-psrs and discussions on the surgical treatment 
of suppuration of the middle and internal ear, and their complications. 
I here is no doubt that a considerable advance has been made in the 
possibilities of more extensive and bolder surgical operations in 
connection ■with the ear. Discussions on the surgical treatment of 
suppuration of the labyrinth have been of great value, and lead one 
to believe that such operations are not so dangerous as has hitherto 
been supposed. 

Sir William Macewen has again drawn attention to the iact that 
intracranial complications of otitic origin arc not of a pya'inic nature 
occurring by metastasis, but are due to the actual extension from the 
primary focus of disease within the ear ; and points out how very 
necessary it is for the mastoid operation to be performed as a pre- 
liminary step in such cases, both to remove the primary focus, and 
also to facilitate the tracking of the abscess. 

Several observers have independently cited cases where tuberculous 
disease of the mastoid has resulted in general miliary tubci’culosis, 
owing to the lateral sinus becoming directly invaded by the tubercular 
granulation tissue. To save such cases, surgical treatment points 
to the ligaturing of the internal jugular vein, and the removal of as 
much of the infected mastoid process and temporal bone as may bo 
necessary. One of the most striking operations of the y'oar in aural 
surgery has been performed by Richard Lake, who removed tlie semi- 
circular canals in a girl who had suffered from persistent vertigo ; 
the result so far has been successful. Such an operation ofiens up 
many possibilities in the future, but it is not wise to projihcsy fi'om 
a single successful case. 

Attention has further been drawn to the extreme prevalence of 
acute otitxs media in infants. There is no doubt that a neglected 
otitis media in infancy is responsible for many cases of deafness in 
after-life, if not the actual death of the infant itself from meningitis. 

The treatment of non-suppurative middle-ear disease has again 
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been discussed in detail, but although some claim to have obtained 
good results in the treatment of chronic middle-ear catarrh by means 
of ozone, or high-frequency currents, or other special methods, 
unfortunately the general consensus of opinion points to the fact 
that in sclerosis and chronic catarrh of the middle ear, too energetic 
local treatment will probably do harm rather than good. — fH. F. T.] 

Eye Diseases. — The importance of general vascular conditions 
in the causation of certain forms of ocular disease, and, on the other 
hand, the importance of the ophthalmoscope in the earlj’’ diagnosis 
of some forms of general disease, is becoming more recognized from 
year to year. The subject finds apt illustration in two papers by 
Ncttleship (see Retinitis and Choroiditis) ; also, from another 
side, in the increasing number of general diseases in which either 
optic neuritis or optic atrophy are found to play a part. 

The most important publication of the year dealing with 
ophthalmology is Parsons’ Pathology of the Eye, vol. 1. Worth’s book 
on " Squint ” is the best monograph on the subject that has yet 
appeared. He proves that “ amblyopia ex anopsia ” is a reality, 
and by a mass of clinical illustration shows how the deviating eye 
of the squinting child, if taken in hand sufi&ciently young, can be 
prevented from becoming blind. It ought to prove a stimulus to 
those under whose care these squinting children come. 

As there was some talk in the la^^' press recently of the power of 
radium in restoring sight to the blind, Greef has done good service by 
subjecting these claims to scientific tests. His conclusion is, unfor- 
tunately, that there is not a vestige of hope of any blindness being 
in any way influenced by radium rays. 

In the sphere of operative surgery, the controversy between the 
advocates of the simple and those of the combined operation for 
cataract seems to be perennial, but there is a general consensus of 
opinion that the latter,* the operation with iridectomy, is at any rate 
the safer. With regard to operations for glaucoma, we have not heard 
so much lately about excision of the superior cervical ganglion of the 
sympathetic ; and the recent presentation of the Nettleship prize 
medal to Mr. Priestley Smith for his researches into the pathology of 
glaucoma will emphasize the fact that, in the opinion at any rate of the 
members of the Council of the Ophthalmological Society, the operation 
of iridectomy is not likely soon to be superseded. There have been 
some useful discussions on operations for conical cornea, while the 
surgery of the eyelids continues to afford a wide field for operative 
ingenuity (see articles on Cornea and Eyelids). 

We want more light on sub-conjunctival injections. In England 
and America this mode of treatment has not, up to the present, been 
very widely adopted, and some writers who have tried it doubt its 
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efi&cacy (see Eye, General XHERAtEUxics of). Yet abroad the 
practice is eKtensively adopted, and Daner, in hia book on Ociilay 
Therapeutics, claims surprising results from it, more cspeciallv in 
such diseases as central choroiditis, where other measures are so 
often, useless. — [A. H, T ■ 


ABDOMEN (Injuries of). A. IP. Mayo Robsou, F.R.C.S. 

Harris 1 records sixteen ’oases ol penetrating wounds of the abdomen 
treated by immediate laparotomy, thirteen of them recovering. He 
maintains that this success is due to promptitude in operating, and 
drainage when the gastro-mtestmal tract has been opened. In 
summarizing, he emphasises the following points — 

1. In penetrating wounds of the abdomen, there are absolutely no 
known symptoms which indicate injury to any of the viscera, except 
those in connection with the urinary tract, stomach, and occasionally 
the lower bowel. 

2. Except those relating to general shock, all symptoms following 
such wounds indicate either internal hsemorrhage or peritonitis. 

3. To wait for symptoms of perforation of the intestine, means to 
wait until peritonitis has developed ; therefore, 

4. Every bullet and stab wound which penetrates the abdominal 
cavity should be operated on at the earliest j:>ossiblc moment, in order 
to anticipate the advent of peritonitis. 

5. No time should be wasted in attempting to demonstiMte tlie 
presence or absence of intestinal perforation by such means as the 
rectal insufflation of gases or vapours, or the analysis of re-collectcd 
air or liquids intrapentoneally injected. 

6. It is essential to systematically examine the entire gastro- 
intestinal canal in ail cases, regardless of the point of entrance of the 
wounding body, 

7. Whenever the alimentary canal has been jicrforatcd, suitable 
drains (the author prefers the so-called cigarette drain.s) .should be 
placed either through the operative incision or counter-incision, as may 
appear best suited to the individual case. 

Bogdonovicis, m describing a case of double rupture of the intestine 
from the kick of a horse in a youth of seventeen, which ho successfully 
sutured, points out that the only external lesion was some occhymosis 
over' the eighth rib, on a situation considerably removed from the site 
of the intestinal injury, which he maintains goes to prove that rupture 
is not caused by sudden compression against the \'ertebral column. 

Claybrooks has found that the most constant symptom of laceration 
is transmission of the heart and respiratory sounds, so as to be audible 
over the whole abdomen, at times even as low as the hypoga^trium.” 
He says he never found this condition present unless there was rupture 
of some hollow organ. 
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Lawford Knaggs-^ has recorded two cases of traumatic rupture of 
the small intestine. In both cases there was no external wound. One 
case recovered after laparotomy, the other died shortly after removal 
from the operating theatre. 

Eisendraths has described a case of rupture of all the abdominal 
muscles with insignificant injury of the skin. The patient, a man of 
fifty, was caught between the sides of two street cars passing in 
opposite directions, and severely crushed. Two ribs and the left 
clavicle were fractured. With the exception of several small hsemato- 
mata over the right gluteal region, and a few ecchymoses on the right 
side of the abdomen, the skin was otherwise intact. There were 
evidences of peritoneal irritation, but the patient only consented to 
operation sixteen hours after the injury. On cutting through the skin 
a remarkable condition was found. All the muscles attached to the 
crest of the ilium, as well as the transversalis fascia and peritoneum, 
were torn from their attachments. The lower edges of the muscles 
were irregularly torn and contused, but the general peritoneal cavity 
had been partly walled off by adhesions. In the iliac fossa were many 
loose pieces of omentum. The ascending colon was contused and 
dilated, but there were no other visceral injuries. The muscles were 
drawn down, and stitched to the tough gluteal fascia with fourteen 
kangaroo sutures. Primary union took place, and the patient made a 
slow recovery. Examination nine months after the injury showed no 
bulging or impulse in the area of operation. 

References. — '■Ann. Surg. March, 1904; ^Med. Press, Sept 30, 1903; 
^Vtrgtma Semi-monthly , Med. Press, July, 1903 ; *Brit. Med. /'omj'. April 9, 
1904 : ^Ann. Surg. June, 1904. _ 

ABDOMINAL SURGrERY- (See Abdominal Injuries, Appe.xdicitis, 
Gall Bladder, Herni.\, Intestines, Eiver, Pancreas, 
Spleen, Stomach.) 

ACNE. Norman Walker, M.D. 

After mentioning methods described in last year’s Medical Annual, 
Luski lays stress on the value of antiseptic stimulating and peeling 
applications, e.g. : — 

Ziiici sulph. Spt vini q,s. 

Potass, sulphurat, Aq. rosae ad ^iv 

Sulph. pi-ascip. aa 

The zinc and potash are each to be dissolved m half the quantity of 
rose-water and then mixed, while constantly stirred ; sufficient alcohol 
IS added to the sulphur to make it into a thin paste," and then it is 
added to the above mixture. The lotion is sopped on twice daily, 
and can be used double or treble strength if necessary. If stimulation 
IS too severe, a cold cream is apphed. Ointments are not so good as 
lotions, but in mild cases i drachm of Sulphur in an ounce of cold 
cream gives good results. Pustules and abscesses must be opened. 
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and pure Carbolic Acid inti'oduced by a toothpick. For deep-seated 
nodules nothing excels the following . — 

Potass, caibonap | Glycerim .tfi pp a q 

Sulph. pra'Cip. I 

This IS very powerful, and only apphcablc to small areas. Intcrnalh 
Mineral Acids and Nux Vomica act best. Large hypertrophied areas 
can only be relieved by skin-grafting following excision. 

I^eredde2 finds X-rays of undoubted value, but combines their use 
with other means. Torok and Shein® claim great benefit from repealed 
exposures to X-rays. The condition becomes worse at first, howc\ er. 
and reaction must be produced. Many other writers have published 
statements to the same effect. 

References . — '^Post Grad, June, 1903 ^Jour, dc Prat. .A.pnl iS, 1003 • 
khn Runds. Sept. 15, 1903. 

ACROMEGALY. (See Osteo-arthropathv.) 

ADDISON’S DISEASE. Robt. Hutchison, 

Cases are still accumulating showing the effects of the administration 
of Suprarenal Extract in this disease. Allaria and Varanini> 
administered 165 tablets (each representing 0*0005 gram of the dried 
gland) to a case of Addison’s disease in the course of twcnti days. 
The results were entirely negative. On the other hand. Docks 2 reports 
the case of a patient who came into hospital with Addison’s disease 
of five months’ standing. All the symptoms were well marked. The 10 
was extreme weakness, universal pigmentation, a rapid feeble pulse, and 
severe diarrhoea and vomiting. She was treated for a month with 
various drugs without avail. She was then given 3 grains of supra- 
renal extract three times a day. In three days the vomiting anti 
diarrhoea had abated, and in a fortnight the patient was feeling com- 
fortable, and enjoying her meals. In a month the pigmentation was 
fast disappearing, and she left the hospital feeling well. Progress 
has continued since. 

References. — ^CUnica Medtca, No. i, 1902 (Abst. in Brit. Rled. Join. 
Nov. 29, 1902) ; ^Montr. Med. Jour. July, 1902. 

ADENOIDS. P. Watson Wilkams, M.D. 

Adenoid vegetations may arise in infancy, but Duni has rightly, 
we think, pointed out that in the very large majority of cases the 
symptoms are slight, and do not materially affect health and develop- 
ment- But in a comparatively few he has found definite and severe 
symptoms, usually those of nasal obstruction and catarrh, and 
occasionally reflex nervous phenomena, or even septic processes. 
Thus he reports instances in infants, of convulsions, laryngeal stridor, 
and reflex vomiting tetany, and paroxysmal cough, cured by the 
removal of adenoids- 

That cases of adenoid vegetations do sometimes occur even in. 
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the very young, is undoubted ; but while recording the observations 
of Dun, we feel it desirable to state that the occasional sequence of 
relief from nervous reflex phenomena in infants after adenoid opera- 
tions, does not convince us of the causal relationship between the 
adenoids and the nervous phenomena. In the first place, every child 
IS born with a naso-pharyngeal tonsil ; and we are strongly of opinion 
that the removal of the normal “mass” of lymphoid tissue is some- 
times regarded as “evidence” that the diagnosis of adenoids was 
lustified. Secondly, infants are not prone to reflex neuroses, and 
there is a remarkable absence of evidence that convulsions, laryngeal 
stridor, or i eflex vomiting, are associated with an existence, in marked 
degree, of adenoids in children of the age when reflex nerve symptoms 
are not unusual. 

Reference. — Med. Jour. Sept. 12, 1904. 

ADIPOSIS DOLOROSA. (Dercum’s Disease). Roht. Hutchtson, M.D. 

Marcoui describes a case of this rare disease, with a view to establish- 
ing more clearly the different clinical types. The patient, an unmarried 
woman, aged sixty-eight, was well educated, and for thirty years was 
head mistress of a lycee. Her mother committed suicide at the age 
of forty-six. The patient presented marked hysterical symptoms 
through life, such as functional paraplegia, pseudo-anginal attacks, 
and apoplectiform seizures. She dated the commencement of the 
disease from a fall during a seizure at the age of fifty-seven. Pain m 
the lumbar region on walking followed, and a rapid development of 
fat ensued. Later, pains round the pelvis and down the thighs became 
constant, with severe exacerbations upon movement. Nine years 
-alter the commencement of the disease, she entered the clinic of Elena 
Pawlowna under the care of Motchoutowsky, who at that time regarded 
the case as one of generalized atrophic myositis. A year later, however, 
the nature of the disease was manifest. The head and neck were thin ; 
the breasts and abdomen were enormous. Fatty tumours were 
suspended from the arms, and small lipomata covered the forearms 
.as far as the wrists ; the hands were thin. The legs formed two 
perfectly cylindrical columns, and presented a marked contrast with 
the arms on account of all absence of lobulation. The dorsum of the 
foot was enlarged. The external genitals were normal. Pain was 
limited to the shoulders and hips, and was mcreased by the least move- 
ment. The various forms of sensation were intact. Electrical 
.reactions showed a marked muscular atrophy Avithout reaction of 
■degeneration. Feeble contractions were obtained in the muscles of 
the upper limb, but strong galvanic or faradic currents failed to 
provoke any contractions in the lower. Marcou suggests that this 
absence of motor response was due to the increased resistance to the 
current either (i) by the increase of fat, or (2) by the dryness of the 
skin. The viscera were normal, and the mental condition was in no 
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way impaifcd. Morphine alone controlled the pain, given in doses of 
I cgram. snbcutaifeously once a week. Cases are also described by 
Chevers 2 and by Hammonds. 

References, — ^Arch.G&n. de. Mid. July 14 . i903» Bnt JMed. Joiiv. Aug. 8 , 
1903 ; Med. Jour. April 2, 1904 ; JIbid, JiiH’- id 1904. 

ALBUMINURIA Functional). 

Prof. R. Sattndby, M.D., M.Sc., LL.D,, F.R.O.P. 

Although the debate at the Clinical Society 1 on functional albu- 
minuria did not elicit anything new, it showed that the majority 
of the speakers accept the view that posture is the most important 
factor in the determination of most cases of albuminuria in young 
persons, and that this does not indicate incipient renal disease. 
Although he was unable to take part in the discussion. Sir William 
Broadbent also, in an interesting letter^, affirmed his belief m the 
primary importance of posture. In addition to this he thought thcie 
was very often a neurotic family history. He believes that these 
cases never develop into renal disease. He drew attention to the 
characteristic low-tension pulse, with epigastric pulsation and 
reduplication of the second sound of the heart when the patient is 
lying down. The treatment required is good, simple Food, Fresh 
Air, and Yigorous Exercise. School games should not bo forbidden, 
except house-runs and long paper-chases. Such tomes as Iron, 
Arsenic, Strychnine, and Quinine are useful in many cases. Constipation 
should be corrected by Aperients of the tonic class, such as aloes. 
He gives the useful hint that on the morning after a mild pill 
{hydrarg. c. colocynth. et hyoscyanio) the albumin may be absent 
even when habitually abundant. This should be borne in mind when 
a candidate for one of the public services has to undergo a medical 
examination. 

It has occasionally been noticed that strongly albuminous urine, 
when boiled and acidulated, becomes gelatinous, so that the tube 
can be inverted without spilling its contents. Chas. Murray^, of 
Aberdeen, explains this as being due to the large amount of acid 
albumin formed. He also points out that acid albumin may coagulate 
on heating in certain strengths of mineral acid. The exact percentage 
of acid cannot be definitel3'' stated, as it vanes with the time and the 
temperature. With faint acidulation there is coagulation ; with 
more acid no coagulation ; with more again coagulation ; and with 
still more the result is uncertain, coagulation may or may not occur. 
In performing the heat coagulation test, he thinks weak acetic acid 
is preferable to acidulation with nitnc acid, as the danger of forming 
acid albumin is reduced to a minimum. With regard to the supposed 
danger of mistaking urinary mucin for albumin when testing b^" 
acidulation and heat, he remarks that a clear sample of urine which 
is decidedly acid in reaction, can contain little mucin in solution. 
It is in neutral or alkaline urine, where a very appreciable amount 
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of mucin may bo dissolved, that a risk of confusion occurs. He 
thinks m such cases it is best to precipitate it first by mixing equal 
quantities of urine and 5 per cent acetic acid before the urine is heated. 
He thinks the continued use of nitric acid is merely due to the force 
of habit, and has nothing to recommend it. He uses the salicyl- 
sulphonic acid test, which is safe, convenient, and delicate. It is 
performed by adding a few drops of saturated aqueous solution of 
the acid to a small quantity of unne, 20 or 30 drops, in a very small 
test-tube. If no precipitate occurs there is no proteid present, but if 
there is a precipitate the tube is boiled to distinguish albumin, which 
does not clear uj> on heating, but becomes coagulated and flakj'. In 
the absence of precipitation it is not necessary to boil. The leagent 
IS exceedingly stable, and does not stain or corrode, although it 
precipitates albumose or peptone ; these are dissolved on heating. 

Jatrona^ recommends the use of ordinary formalin solution (40 per 
cent) for detecting albumin in the urine. He says it precipitates serum- 
albumin and serum-globulin, but does not affect solutions of egg- 
albumen, except by rendering them cloudy. If 2 cc. of formalin are 
added to 5 or 6 cc. of mine, the albumin and globulin are precipitated 
in fLocculi, This solution may be used instead of that of Esbach, in 
the albuminometer. 

References.— Dec. 19, 1903 ; Med. Jour. Jan 2, 1904 , 

^Ilnd, April 16, 1904 ; *Ga^. deg. Osped Sept. 13, 1903. 

ALCOHOLISM. P%trves Stewart, M.A., M.D. 

Sullivan 1 has endeavoured to classify cases of alcoholic intemper- 
ance into two great divisions, vts., " convivial ” and “ industrial ” 
drinking. According to this definition, convivial or luxury drinking 
goes with social conditions of relative luxury, is generally intermittent, 
and produces simple drunkenness. Industrial or misery drinking, on 
the other hand, is a much more serious affair, which goes with bad 
hygienic conditions, insufficient or unattractive food, overcrowding, 
overwork, etc. The drinking goes on during working houi-s, and is 
more or less in substitution of food. It is this form which causes the 
chronic alcoholism that results in crime, insanity, suicide, and racial 
degeneration. Convivial drunkenness is common in prosperous 
districts ; industrial drinking, alcoholic insanity, and crime, in 
manufacturing towns, and still more in seaports, where industrial 
conditions are at their worst. Convivial drinking is a lesser social 
evil and is more easily checked than industrial drinking. 

Such a classification, though suggestive, does not cover the ground, 
since, as Yellowlees points out, there are large numbers of drunkards 
who need neither the excuse of conviviality nor of miser}^, but who 
drink simply because they like to do so. 

Reference. — '^Lancet, May 28, 1904. 

ALEPPO BUTTON. {See Leishman’s Bodies.) 
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ALOPECIA AREATA. Norman Walker, M.D. 

Dillingh-amT- gives the place of honour to Chrysarobin, which yields 
him his best results. Used in a strength of 15 grs. to the ounce of 
vaselin. it should not be applied to the face or over too large a surface. 
In his own words, “ We aim to produce a mild dermatitis in order to 
obtain the benefit of the emigration of the white blood corpuscles 
and destruction of the organisms.” The ointment should be used 
thoroughly every night for a week, and then stopped to see if the 
disease is still progressing. Afterwards the case is completed by the 
employment of massage and stimulating liniments. 

Hutchinson 2 narrates the case of a middle-aged man with alopecia 
areata of the loft half of one moustache, lasting for two months. Its 
deviation from bilateral symmetry, and its mode of spread by an 
aggressive border, were evidence of a purely local affection, and as a 
history of ringworm affecting the nape of the neck in boyhood was 
subsequently elicited, this completed what Hutchinson calls the 
“ chain of evidence ” connecting the two conditions. 

Jacquets, with the view of disproving the parasitic theory of 
alopecia areata, tried to inoculate six patients, making altogether 
100 inoculations. The supposed contagious products wore rubbed 
\igorously in, and an electrolysis needle carefully charged with 
material was passed down the hair follicles. In spite of the assistance 
of M. Sabouraud, all the efforts were in vain. 

References. — ’’•Si. Louis Med. and Surg. Jour. Sept. 1904 ; ^Polycl. 
March 12, ipo.^. ; ^Presse Mid. Dec. X2, 1903. 

AMBLYOPIA (Toxic). A. Hugh Thompson M.D. 

Drs. Schweinitz and Edsalli have submitted a series of patients 
suffering from tobacco-alcohol amblyopia to minute examination 
of their gastric contents after a test meal, and also of their urine, and 
conclude that in many of these cases thei-e is a marked disturbance 
of digestion or metabolism, or both, the most notable changes in the 
urine being the presence of indican and urobilin. Furthermore, this 
disturbance may persist for a long time after the use of alcohol or 
tobacco has been stopped. In one case, at any rate, there was good 
evidence that it was the treatment of this secondary nutritive disturb- 
ance which did most to cause improvement in a persistent amblyopia. 
These facts, they say, give just ground for the belief that toxic 
substances produced in the digestive tract, or in the course of 
metabolic processes, have at least a certain part in the jjroduction 
of the amblyopia in most cases ; and are probably often the direct cause 
of the continuance of the symptoms when the latter do not disappear 
after the alcohol and tobacco have been stopped. 

BullerS relates three cases of acute toxic amblyopia caused by 
methyl alcohol. The three cases were observed within eighteen months, 
so that the affection is probably not very uncommon. Rapid failure 
of sight, often becoming complete, the condition then improving but 
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soon i-elapsing, is the most characteristic symptom. Contracted 
visual fields occur along with central scotoma, either relative or 
absolute. Ophthalmoscopic signs are variable. In mild cases there 
may be complete recovery. The poison had usually been taken by 
mistake, either for medicine, or for ordinar3’- alcoholic spirit. “ Know- 
ing, as we do, that not very large doses may have a fatal effect, this 
substance might, if labelled ‘ poison,’ be used too conveniently by 
persons possessed of suicidal tendencies ; probably, therefore, a label 
stating that ‘ this liquid taken internally is likely to cause blindness ’ 
might hav'e a sufficiently deterrent effect.” 

Of other rare causes of toxic amblyopia, two fresh instances are 
given^ of complete (or almost complete) and permanent blindness, 
from the administration of fiUx mas extract as a remedy for intestinal 
worms. “ A point of iiractical importance is that the active principle 
of filix IS readiH^ soluble in oil, and therefore it may be well to depart 
from a common custom, and rather avoid the administration of castor 
oil along with or after the extract, and preferabl}’" to use calomel or 
some other non-oleaginous purgative.” Three other instances of 
amblyopia, mostly temporary, are given from poisoning by chlorate 
of potash , Oil of ivintergreen taken internally for gonorrhoea ; and a 
remarkable case in which a boy of eight was found to be in the habit 
of drinking from six to eight cups of strong black coffee daily, and in 
which his \-ision became normal a month after leaving off the habit. 

ItEFEKENCEs — ^Amcr. Jour. Med .Set. Aug 1903, ^Montr Med. Jour, 
Jan. 1904 . ^Ophth. Rev. Sept. IQ03. 

AMPUTATIONS. Priestley Leech, M.D., F.R.C.S. 

Precarpal Operation. — Morestini describes a method of amputation 
which on rare occasions ma\"^ give better results than exarticulation 
at the wrist-joint. The method consists in removal of the metacarpus, 
and of the thumb and fingers, but, in place of a long and tedious 
disarticulation of metacarpal from carpal bones, the proximal ends 
of the metacarpals aie sawn through and left attached to the carpal 
bones. The stump thus formed should be of good use provided it 
be covered with sound integument, and the wrist and the intercarpal 
joints are free from adhesions. The superior advantage of this stump 
o\ cr that of disarticulation at the wrist is entirely dependent on the 
absence of articular adhesions, and on uninterrupted continuity of 
the tendons attached to the retained bases of the metacarpal bones. 

Reference. — '■Rev. d Ortho p. No. 2, 1902 ; Brit. Med. Jour. April 19, 1902. 

AN.ffiMIA. Prof. A. H. Carter, M.D., F.R.C.P. 

Anaemias of Infancy. — Rivierei has studied this subject, and has 
arrived at the following conclusions : — 

I. That anaemia in infancy from any cause, if severe enough, gives 
rise to the peculiar symptoms grouped under the headings “ anaemia 
splenica infantum ” and " anaemia splenica pseudo-leukaemica ” of 
von Jaksch. 
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2. That, consequently, these are not specific blood diseases, but 
owe their peculiarities merely to the “ infancy’- factor,” and that 
they represent merely different stages of the same condition. 

3. That the common cause of severe anaemia in infants is gastro- 
intestinal catarrh, leading to the absorption of toxins cither from the 
growth of micro-organisms, or possibly from the formation oi poisonous 
b3^-products of digestion. 

4. That leukaemia of inlants is not a separate disease, but mcrel\' 
a still more advanced stage ot this anaemia — that is, that the difitcrence 
between them is one of degree and not of kind. 

5. That leukaemia of adults is a return to the condition of an infantile 
anaemia, and that, being rare, its causation is probably’ so narrowed 
down as to be practically' specific. 

Any'one wishing to acquaint himself with the general question of 
infantile anaemia, brought up to date, would do well to read four 
lectures on the subject by^- Cautley^. 

References. — ’^JLancet, Nov. i, 1903 ; -CHn. Jour, March 16 to April 6, 
1904 

MUMMIA, (Pernicious). Prof. A. H. Carter, M.D., F.R.C.P. 

It is well known that grave cases of anaemia may' occur as the result 
of severe or prolonged haemorrhage, pregnancy, intestinal parasites, 
or cancer, which exhibit clinical features closely' resembling those of 
pernicious anaemia. Is it possible to distinguish the latter from such 
cases by careful histological examination of the blood ? Houston^ 
claims that it is. The points which he regards as specially' characteristic 
are the high colour-index (always above unity), a megaloblastic ty'pe 
of blood, and usually a percentage increase of leucocytes. In a long 
series of 1 50 cases under his own observation, he shows that secondary 
anaemia, however severe, does not exhibit these features ; and that in 
the very rare instances in which it is otherwise, the anomaly may' be 
explained by the implication of the bone-marrow — either directly or in- 
directly — by' the primary disease. He reports a case of malignant disease 
with secondary deposits in the bone marrow, which supports this view. 

ReulingS reports three cases of pernicious anaemia with pathological 
changes in the spinal cord. In two, the lesion was columnar in 
distribution, involving the posterior columns of the cord ; while in 
the third, it was distributed in patches, evidently as the result of local 
haemorrhages. 

References. — ^Brtt. Med. Jour. Nov. 14, 1903 ; ^Amer. Jour. Med, Set. 
March, 1904. 

AN.ESTHESIA. R. J. Prohyn-l\> illiams, M.D. 

Chloroform. — In the Third Report of the Chloroform Committee 
of the British Medical Association,! Professor Sherrington and Miss 
Sowton give the results of experiments in perfusing an isolated 
mammalian heart with chloroform contained in various solutions, 
such as blood diluted with 25 per cent or less of physiological saline 
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solution, blood more freely diluted, blood seruin, Locke’s solution — 
that is, a saline solution containing o-t per cent of dextrose — and 
other liquids. They find that chloioforni when administered in a 
physiological solution such as Locke’s, depresses the heart-beat much 
more powerfully than when administered in blood in the same per- 
centage strength. The effect of chloroform from 0*05 per cent up to 
o-i per cent in blood, is to depress the heart-beat only equivalently 
to chloroform solutions about twelve times less concentrated m 
physiological’ saline solution. Two possible explanations are offered 
for this remarkable tact- (i) That ph3'^siological saline solutions 
probably favour the heart’s activity less than blood ; and (2) That 
in equal quantities of chloroform dissolved in the two fluids, the tension 
IS greater in the saline solution than in the blood. It was also 
demonstrated that the heart can be per- 
manently affected by a much lower per- 
centage of chloroform when dissolved in 
saline solution than would bo the case if it 
were administered in blood. 

In the same report Vernon Harcourt 
gives the results of further experiments 
with his chloroform inhaler {Ftg. 5). The 
bottle is now made in a conical shape, so 
that as the depth of the chloroform is 
lessened by evaporation the superficial 
area is increased, and so the patient will 
practically always receive the same pro- 
portion of chloroform vapour, whether 
there is much or little of the fluid in the 
bottle. He also shows by experiment that 
the actual quantity of chloroform inhaled 
by the patient is not altered to an^*- great 
extent by variations in the depth and rate 
of the breathing. 

In the last section of the report, B\"les, 

Harcourt, and Horsley deal with the esti- 
mation of the chloroform dissolved in 
the blood. They find that though as 
much as 95 per cent to 100 per cent of chloroform could be recovered 
from water in which it is dissolved, far less could be extracted 
from a solution in blood, even when heat was employed, in some 
cases as much as 30 per cent of chloroform being retained. It was 
further found that the corpuscular portion of the blood retains 
chloroform, but that to do so it is essential that the morphological 
integrity of the corpuscles be maintained. The amounts of chloroform 
in the blood during different periods of anaesthesia were estimated • 
and in the one experiment it was proved that the “ fatal dose was 



Fis. 5 

Vernon Harcourt’ s Inhaler* 
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not twice the amount required to produce unconsciousness to pain.’* 
This, the report points out, is exactly the result obtained by Snow in 
his less precise experiments fifty years ago. 

Tunnicliffe and Rosenheim 2 give their results of the action of 
Chloroform, Ether Alcohol, and Acetone on the excised mammalian 



Fig. 6 — Dubois' CMorofonn Apparatus* 


heart. Chloroform in as minute a proportion as 1-25,000 of nutrient 
fluid was found to cause slowing of the heart, but it could be recovered 
by the perfusion of nutrient fluid free from chloroform. Stronger 
solutions had a more marked effect ; and i— 1000 stopped the heart 
in 'diastole, but it could be recovered as before* The effect oE 
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ether in slowing the heart was slight, and it could not be stopped by 
a solution of 1—500. Alcohol and acetone in solutions of 1—500 
also produced some slowing and irregularity. The practical identity 
between the quantities of chloroform shown bj’ the authors to 
seriously affect the living heart, and those found by Pohl in the 
blood of animals fully narcotized b^' this substance, is pointed out. 
Franz found ether in the proportion of 1-2000 in the bloody of 

animals fully under its influence, which proportion the authors show 

cannot affect the heart seriously. It is suggested that this method 

of perfusion should be adopted for the detection of physiological 

impurities in chloroform. 

The action of chloroform on the heart and blood-vessels has also 
been investigated by Schafer and Scharlicb^. Chloroform was given 
to dogs, both by inhalation, and by injection into the blood-vessels in 
a solution with normal saline. It was found to depress the heart, 
and eventually stop it, quite independentb’- of its action on the respira- 
tory centre. The writers insist on the specific action of the drug on 
the cardiac muscle. They could not observe any dilatation of the 
arterioles from the action of the chloroform , and consider that the 
fall in blood-pressure is wholl3’- due to the depressing action of the 
drug on the heart. 

Chapman 3 gives the results of the administration of chloroform 
vapour to five patients by means of Dubois’ apparatus. A regulated 
number of drops of liquid chloroform are mixed -with four litres of 
air, which is then passed on to a face-piece, so that the chloroform is 
obtained by pumping, and not b^’- any effort of suction on the part of 
the patient. By regulating the number of drops, the percentage of 
chloroform vapour in the mixture delivered to the patient can be 
altered at will , but 2 per cent was found sufficient to produce anaes- 
thesia in these cases, and then it was maintained with a lower proportion. 
The necessity of employing one hand to turn the handle of the apparatus 
was felt to be a drawback, and Chapman suggests that this should be 
done with a small motor, or foot- treadle. {Fig. 6 .) 

A Discussion on Chloroform Anaesthesia was held at the annual 
meeting of the British Medical Association. It w'^as opened by Horsley, 
who described the work of the Chloroform Committee of the Association, 
which has been reported above and in the A nnn.tal for last year. 

Moore and Roaf described experiments upon the formation of easily 
dissociable compounds or aggregates between chloroform and the 
protcids of the blood and tissues. The results tended to show that 

the production of anaesthesia is due to such aggregations, and the 
activity of the protoplasm is thereby limited. The combinations 
only exist so long as an adequate pressure or concentration of the 
anaesthetic in solution is maintained , as soon as the pressure falls, 
the compound or aggregate dissociates, and the cell becomes free to 
take up once more its normal activities.” 3 
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Rdie had investigated the precipitates produced by chloroform in 
solutions of hcemoglobin and serum. His results scorned to show 
that the compound formed between chloroform and proteid had a 
constant proportion of chloroform , and the same was true in the 
case of serum, which however, had not been studied in such detail. 

Waller agreed that ordinary anaesthesia of the human subject 
required the continuous exhibition of chloroform and air at i to 2 per 
cent dilution, though the upper limit might exceptionally be raised 
to 3 per cent. But he did not regard the Vernon Harconrt inhaler 
as the best possible form of apparatus, as it was based upon the principle 
that the supply of anaesthetic is dex^endent on the inspirations of the 
patient. His objections were (1) That with failing respiration there 
is a rising percentage of chloroform ; { 2 ) That continuity of anaesthesia 
requires very perfect closure of the mask , and (3) That shaking of 
the chloroform bottle raises the percentage to such an extent as to 
render the instrument-maker’s scale altogether illusory. He preferred 
the Dubois apparatus, in which a known percentage of chlorolorm 
and air is delivered to an open face-piece, from which tlic patient 
inspires continuously. 

Dudley Buxton dealt with the clinical aspect of the recent researches 
on chloroform, especially on the j^roof that anaesthesia can m most 
cases be maintained by so small a proportion of chloroform as from i 
to 2 per cent. He considered that such deaths as those which had 
been reported by Guthrie and several Continental observers could not 
occur if the anaesthetic were given m these dilute propox tions. He 
considered Vernon Harcourt’s inhaler as the most satisfactory ajiparatus 
for obtaining this dehnite, low proportion of chloroform, McCardic 
gave the results of his work with Harcourt’s inhaler. Ho had found 
it specially suitable for continuing anaesthesia which had been induced 
by nitrous oxide or ethyl chloride, followed by ether lor live minutes. 
He considered the great advantages of the method to be (i) The quiet 
and regular induction ; (2) The comparative lightness and yet efficiency 
of the anaesthesia ; (3) The perfect control over narcosis ; (4) The 

comparatively quick recovery and small after-effect. 

Chapman and Duigan reported the result of their work with Dubois’ 
apparatus in 45 unselected cases. The average time taken to produce 
anaesthesia was eight minutes, and this was obtained by starting with 
1-2 per cent and passing rapidly to i-6 per cent, or 2 per cent. 
Anassthesia can be maintained with the projxirtion reduced to i*6 or 
I • 2 per cent. 

Dudley Buxton^, m a paper read before the British Gynascological 
Society, gave in detail some of his experiences in the use of the Vernon 
Harcourt inhaler. He has now used it in some hundreds of cases, 
including severe abdominal operations, such as resections of the 
stomach, gastro-enterostomy, cholecystectomy, etc., also in many 
operations on the brain, for the removal of goitres, etc. To obtain 
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anaesthesia he uses the inhaler with the indicator at 2 per cent but 
finds that in many cases the anaesthesia may be maintained with i per 
cent or even 0-5 per cent. Only once has he found it necessary to 
supplement the inhaler, and give a stronger dose of chloroform ; and 
that was to overcome rigidity for a minute at the critical stage of an 
operation on the gall-bladder. He has found the inhaler very useful 
in the case of patients who were unsatisfactory subjects for the 
administration of any anaesthetic. In none of the cases has artificial 
respiration, tongue-traction, or any other measure been necessary, 
and on recovery vomiting has often been absent, and generally less 
severe than after other methods of administration. 

Delayed Chloroform Potsomng . — Stiles and Macdonald® report two 
cases of death following an operation under chloroform, which are 
similar to those reported by Guthne (^Medical Annual, 1904, p. 128). 
One child died three days after an operation for the radical cure of 
a hernia, and the other twcnty-six hours after osteotomy for knock- 
knee. It was considered that these deaths could not have been due to 
carbolic acid poisoning, or to fat embolism, and also that they could 
not be attributed to sepsis ; though it was demonstrated by means of 
lantern slides and microscopical specimens taken from a case that had 
obviously died of sepsis, that the change found in the liver, kidneys 
and heart very closely resembled those which are said to be character- 
istic of delayed chloroform poisoning. 

Foerster^ describes two similar cases to the above. In bo*th of 
them the liver was found to be large and fatty, and there was fatty 
degeneration in the tubules of both kidneys, but the glomeruli were 
not affected. As in both these cases the organs had previously been 
found to be healthy, Foerster believes that death was due to the 
chloroform administered. 

Ethyl Chloride has been extensively used during the past year, and 
many forms of apparatus have been devised for its administration. 
Hatch® writes that he has used ethyl chloride in 3000 dental opera- 
tions, and considers it the best routine anaesthetic for the purpose. 
He uses an inhaler designed by himself, and continues the adimnis- 
tration till the corneal reflex is abohshed. He finds that it is specially 
suitable for children, and prefers the simple drug to the mixture with 
ethyl bromide known as " somnoform.” In a communication to the 
same journal of the preceding month, he advises for adults a 
position as nearly upright as possible, on account of the trouble that 
may arise from the falling back of the tongue, while he uses the 
recumbent position for children. 

Ware® uses “ Kelene " and a special mask of his own. He has used 
this drug in 1000 cases, and found the anaesthesia satisfactory in 95 
per cent of them. In six cases dangerous symptoms were observed, 
and these were always due to interference with respiration. He has 
used it for operations for the relief of empyema, and retro-pharyngeal 
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abscess with difficult respiration, and has found it act well. He has 
given it for fifty minutes to an infant of eight months for an operation 
on strangulated hernia, to a woman of seventy-five for forty-five 
minutes for an operation on the hand, and to a woman of eighty for the 
reduction of an old dislocation of the shoulder. 

Lukeio gives the results of 300 administrations of pure ethyl chloride, 
given in an inhaler of his own designing, and comes to the conclusion 
that it is as safe as ether, and especially suitable for children, and old 
or anaemic patients, and that it is particularly useful for short opera- 
tions. He has obtained as long an anaesthesia as seven minutes from 
the inhalation of a single dose of 7 cc- He found that when given 
between 10 and 12 o’clock in the morning for short dental opci-ations, 
one in twenty of his patients were sick, but that sickness wj-as more 
common in the afternoon. He gave ethyl chloride to a patient suffering 
from pneumonia, for an incision in the arm. with good results. Luke 
considers that great care is required in the administration, on 
account of the very sudden onset of anaesthesia. 

Chaldecottii has used the drug in 500 cases, giving it from an 
Ormsby’s inhaler made rather deeper than usual, so that the sponge is 
not too near the face of the patient. He finds it most satisfactory 
for the removal of tonsils and adenoids, and points out that when an 
anaesthesia of more than about 40 seconds is desired for this operation, 
the child should be placed in the recumbent position, and the back oi 
the mouth kept free from blood, on account of the great danger of its 
entrance into the larynx. Chaldecott thinks it worthy of trial in man\ 
minor operations. 

Lothcisscnt 2 has collected the reports of cases of death attributed to 
ethyl chloride, and McCardiet 3 m discussing this paper, agrees that up 
to April, IQ02, there was only one death recorded in 17,000 cases, 
which ought to be attributed to the action of ethyl chloride as an 
ansesthetic. Of course, since the publication ol this paper the numbci 
of administi'ations has been enormously increased, but there have not 
been man^^ cases of death after its use icported in the journals. 
One such case occurred ^ 4 during the extniction of teeth. A woman 
of forty was anaesthetized for the removal of many teeth, and when 
seven had been extracted in about thirty seconds the bi'calhing was 
found to be “ shallow,” and soon stopped, though the pulse could still 
be felt. All attempts with artificial respiration, etc., failed to recover 
the patient. A post-mortem examination revealed nothing almoimal 
beyond “ large accumulations of fat on the surface of the heart and most 
of the intestinal organs.” Though the case was rejiortcd at the time 
as one of death under ethyl chloi'ide, Moritz’ 5 .states that the anastlietic 
w as not pure ethyl chloride, but was Somnoform. Rumours of other 
deaths have been heard, but no other has been published in this country 
during the year. Another death from Somnoform was reportedly**, in 
which a woman of forty-two, w’ho had previously taken nitrous oxide 
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well, was given somnoform for the extraction of teeth, but before the 
operation was begun "pallor and shallow breathing were noticed,” 
and all efforts to revive her failed. 

Massage of the Heart. — Kemp and Gardner 1 7 give the results of 
their experiments on massage of the heart to restore the circulation in 
chloroform poisoning. The chest of a dog which had been killed by 
chloroform was opened 2 min. 42 sec. after the heart had been felt to 
stop beating. When the chest was opened no movement of the heart 
could be detected. Manual compression of the heart was begun 4 
min. 34 sec. after manometer tracings had stopped. The first faint 
resistant throb was felt in 2 min. 46 sec. after the compression was 
begun, and in 3 min. 28 sec. the heart beat of itself, and con- 
tinued to do so till the animal died twenty-four hours after through 
its tearing out the stitches and opening up the wound in the thorax. 
In this paper the authors recommend the use of an air-pump which 
has been designed for the performance of artificial respiration, or 
rather artificial inflation of the lungs, and a curved glass tube for 
intubation of the larynx. 

Sicki 8 reports a case of massage of the heart in a patient of fifteen, 
during an operation for tubercular peritonitis. The chest was opened and 
the heart exposed, and direct compression applied for fifteen minutes. 
The patient recovered consciousness, but died twenty-four hours later. 

Bourcarf' after experiments on dogs, concludes that in accidents 
from chloroform Massage of the Heart through the Diaphragm will 
often restore the patient to lif(S. Artificial respiration should be 
continued at the same time, and this method is less dangerous than the 
opening of the thorax to perform dmect compression. 

McCardie 7 , m quoting the above article, suggests that contractions of 
the heart might be started by the inj ection of adrenalin directly through 
the diaphragm into the heart cavity, but Crile^o found that this caused 
fibrillar contractions, after which the heart could not be resuscitated. 
By means of rhythmic cardiac pressure, either through the thorax, by 
pressure on the ribs over the heart, or by direct pressure within the 
thorax, combined with artificial respiration and infusion of adrenalin, 
he had revived animals which had been apparently dead for fifteen 
minutes. Cohcn^i and others have also reported successful cases of 
massage of the heart. 

Preparation of the Patient. — McCardie^^ gives a long account of an 
interesting paper by Witzel^s on the most recent German methods of 
preparing and anaesthetizing a patient, and also of his after-treatment. 
Three important points are noted : — 

1. Disinfection of the mouth and air-passages before narcosis. 

2. The special posture of the patient on the operating table. The 
mouth must always be on a lower level than the larynx, so that it is 
impossible for any fluid to be sucked back into the chest. To maintain 
the head in this position an assistant is necessary. 


9 
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3. Ventilation of the air-passages by systematic breathing move- 
ments after the operation. 

The routine anaesthetic used by Witzel is Ether dropped on to a 
mask, -with a preliminary hypodermic injection of Morphia. Whenever 
practicable the patients are made to get up as soon as possible after 
the operation , for instance, after an amputation of the upper arm, 
and after a gastrostomy, both patients were sitting up the same evening. 

In order to prevent the inhalation of blood during operations in the 
mouth, etc., Crile2 4 recommends that the patient should first be reduced 
to full surgical anaesthesia, the pharynx cocainized, and two drainage 
tubes as large as possible passed through the nares to the level of the 
epiglottis ; the tubes should then be severed at an equal distance from 
the nose. The mouth should then be well opened, the tongue drawn 
out, and the entire pharynx packed with rather large pieces of gauze. 
If this IS done thoroughly the base of the tongue is carried well 
forward, and an air-chamber, with which the rubber tubes and the 
larynx communicate, is thereby formed. 

For the prevention of shock Crileso suggests the use of a Pneumatic 
Suit made of india-rubber, and blown up by a bicycle pump. By this 
means uniform pressure can be applied over the limbs or abdomen, 
and by the use of air-valves the pressure can be so varied that the 
blood-pressure can be altered at will from 35 to 75 mm. of mercury. 
In operations on the head and neck where shock was expected, the 
suit has been put on before the operation was begun. In the case of 
one patient who was almost pulseldfes, the blood-pressure "was raised 
to 1 10 mm. 

Robertson 25 advises the use of a hypodermic injection of , of a 
gram of Hydrobromate of Hyoscine as a routine measure bclorc ether 
inhalation. The author has used it in 57 cases, 14 of these being 
abdominal sections, and finds that the secretion of mucus is much 
diminished, and that there is less vomiting and coughing after the 
operation. The injection is given half an hour before the adminis- 
tration of the ether, and is also said to act as a sedative, and to enable 
the patient to take the ether without any excitement. 

Bellamy Gardner!'^ gives the result of some observations on the effect 
of the atmospheric pressure on the length of the amesthesia resulting 
from the administration of nitrous o.^idc, either alone, or combined 
with oxygen. His conclusions agree with the results of Paul Bert’s 
experiments, that with a higher barometric prcssiu'c greater tran- 
quility and longer anaesthesia can be obtained with nitrous oxide and 
that more oxygen or air may be admitted without causing excitement. 

Tooth in the Trachea . — A case is report cd -<5 m which it became 
necessary, during the performance of an abdominal operation, to oj^cn 
the mouth on account of cessation of i-espiration. A wooden spatula 
was 'sed, and though something was heard to snap, no bi’oken tooth 
was tound. In a few days the patient discovered that she had lost a 
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tooth, and declared that she felt it in her throat, and later said that it 
had stuck in her chest. On the nineteenth day it was expelled during 
a paroxysm of coughing. 

Artificial Respiration. — SchaferSV, m a paper read betorc the 
Medico-Chirurgical Society, suggests a new method of performing 
artificial respiration, which was intended originally for the restoration 
of the apparently drowned. “It consists in laying the subject in 
the prone posture, preferably on the ground, with a thick folded 
garment underneath the chest and epigastrium. The operator puts 
himself in a position athwart or at the side of the subject, facing his 
head and kneeling upon one or both knees, and places his hands on 
each side over the lower part of the back (lowest iibs). He then 
slowly throws the weight of his body forward to bear upon his own 
arms, and thus presses upon the thorax of the subject and forces air 
out of the lungs. This being effected, he gradually relaxes the 
pressure by bringing his own body up again to a more erect position, 
but without moving the hands : as he does this, air is drawn, by the 
removal of pressure from the chest walls and by their elastic reaction, 
into the lungs. This process is repeated quite regularly, and without 
manifest intervals between the movements, not less often than twelve 
times a minute : it may be done somewhat more rapidly, but fifteen 
times a minute would, in any case, be sufficient.’' 

Schafer « has shown experimentally that by this means a greater 
exchange of air can be effected than by the methods of artificial 
respiration usually employed ; but in the discussion 28 which followed 
the paper his method was much criticized. 

References. — Med. Jour. July 23, 1904, ^Jour. of Phys. April 28 
1903 ; ^Lancet, Jan. 16, 1904 ; Med. Jour Sept. 24, 1904 ; ^Med. Press, 

March 23, 1904, *^Brit. Jour. Child. Dis. June, 1904, "^Treatment, Feb. 1904 , 
'^Brit. Dent. Jour. Oct. 1903 , ^Joiir. Amer. Med. Assoc. Nov. 8 , 1902 , 
^^Edin. Med. Jour Nov 1903 ; ^^Brit. Jour. Child. Dis. Feb. 1904 , 
'^^Centr. f. Chir. No. 20, 1903, '^^Treatnieni, Jan. 1904; Jour. Dent. Sci. 

April, 1904; ^^Ibid, May. 2, 1904, '^^Ibid, June i, 1904; '^'^New York Med. 
Jour. May 14, 1904; ^^Centr. f. Chir. No 13, 1903; ^^Med. Rec. Nov. 21. 1903. 
^°Med. News, Jan. 2, 1904 ; ^^Med. Rec. Nov. 14, 1903 ; ^^Treatment, Aug. 
1903 ; ^Munch. Med. Woch. Dec. 2, 1902 ; ^^Ann. Surg. June, 1903 ; ^Med, 
Rec. Jan, 9, 1904 ; ^^Brit. Med. Jour. April 23, 1904 ; ^'^Med.-Chir. Trans. 
vol. Ixxxvii, p. 609 , ^^Proc. Roy. Soc. Edin. 1903. 

ANJESTHESIA (bocal and Spinal). PriesUey Leech, M.D., F.R.C.S. 

ConnelH thinks Schleich’s Infiltration Anaesthesia is better in some 
cases than general anaesthesia. The advantages are; (i) Removal 
of danger of death on the table ; (2) Avoidance of after-effects of 

general anaesthesia, but post- operative pneumonia occurs as frequently 
after one as .the other ; (3) No post-operative nausea, vomiting, or 
unconsciousness ; (4) No danger of patient being drowned in faecal 

vomitus ; (5 ) Patient being conscious is able to assist the operator ; 
(6) One assistant less is needed. 

Dr. Samuel Gants found the Injection of Water a most satisfac- 
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tory anaesthetic in operations on the rectum, a region notoriously 
sensitive- The temperature of the water is unimportant, but warm 
water is preferable, as it causes the least discomfort. Saline solution 
does not appear to have any advantages. A fold ol skin is pinched 
up between the finger and thumb, and compressed lor a few seconds 
a needle is quickly introduced between the layers of the skin, and a 
few drops of water are slowly injected. A small localized distension, 
not unlike a blister, should be produced ; this is done along the whole 
line of incision, care being taken not to go entiicly through the skin. 
Then the needle is plunged through the skin 111 this distended line, 
and injections are made into the subcutaneous tissue. Internal haemor- 
rhoids can be anaesthetized in thirty seconds by injecting into the 
centre sufficient water to turn them white, and they can then be 
painlessly removed by excision, ligature, or clamp and cautery. In 
operations for fissure and fistula, which require division of the 
sphincter, the skin and subcutaneous tissue are distended up to the 
anal margin, and finally injections are made into the mucosa, sub- 
mucosa, external and, li necessar}^, internal sphincter, until sufficient 
pressure is exerted on the nerve endings to abolish sensibility. 

Spinal AvKPsthesia. — Bier and DonitzS say that spinal anaesthesia 
as advocated by Bier was at first taken up with too much enthusiasm, 
but think that its dangers can be obviated by using Adrenalin m 
conjunction with the cocaine. Cocaine has been lound more satis- 
factory than any of the substitutes proposed. The needle is plunged 
between the second and third lumbar vertebrae. As soon as cerebro- 
spinal fluid escapes, i cc. of a 1—2000 solution of Adrenalin is injected, 
and (the syringe remaining in place) at the end of five minutes a 
solution containing from 0-005 to 0-02 gram of cocaine is injected through 
a second syringe. Suprarenin was used in place of adrenalin, and 
seemed to be more satisfactory. In all, 121 cases were thus anaes- 
thetized, for operations of all degrees of severity. No signs of danger 
were observed, but the headache, nausea, etc., have not been much 
reduced, and the method must be reserved for selected cases. They 
advise keeping the patient’s shoulders raised throughout the operation, 
and never employ the Trendelenburg position, and this assists the 
adrenalin in preventing the cocaine tra^'elhng too far up the spinal cord. 

Referencks. — ^Ann Suyg. Dec. 1903, ^New York Med. Jour. Jan. 23, 
1904 , ^Munch. Med. Woch. April 5, 1904. 

ANEURISM. Prof. A. H. Carter, M.D., F.R.C.P. 

Cardiac Aneurisms. — Dr. Halli has an excellent paper on this subject. 
He divides them into three groups, according as the cardiac walls, 
valves, or coronary arteries are affected. Aneurisms oi the cardiac 
wall occur in a large majority of cases in the left ventricle, near the 
apex ; twice as frequently among men as compared with women ; 
generally between forty and seventy years of age. They are as a rule 
attended with very little cardiac deformity, and the pericardium 
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over them is generally adherent. They may result occasionally from 
some acute lesion, such as infarct of the myocardium, but almost 
always from chronic fibroid myocarditis. The chief cause in the 
author’s opinion is obstruction of the coronary arteries, from atheroma 
or syphilis, but alternative views are fully and fairly discussed. The 
symptoms are absolutely untrustworthy, which may be gathered 
from the fact that in only one out of seventy-six collected cases, was 
a cardiac aneurism suspected ante mortem. The same may be said 
of physical signs. The sign most constantly present is a gallop-rhythm, 
due to reduplication of the second sound. 

In aneurisms of the septum, a distinction must be drawn between 
the fibrous part (in the neighbourhood of the fossa ovahs) and the 
muscular part of the inter- ventricular septum. In the former, 
aneurisms are usually due to congenital defect. In the latter, it is 
due either to coronary obstruction (as in the ordinary type) or more 
often secondary to endocarditis, especially of the ulcerative form. 

Aneurism of the valves usually affects the aortic or mitral valves — 
the posterior cusp of the former, or the anterior cusp of the latter. 
The valves of the right side of the heart are very rarely affected. 

Of 24 cases of aneurism of the coronary artery collected by the 
author, only 9 were over thirty years of age, and only 6 over forty. 
This fact is strongly against atheroma as the cause. Evidence seems 
to be in favour of embolic origin, though it is not proved. Such 
aneurisms show a marked tendency to early rupture. Apart from 
rupture they give rise to no clinical signs or symptoms, and their 
existence could at best be only guessed at. 

Aneurism of Thoracic Aorta . — Hugh Walsham^ draws attention 
to the transverse position assumed by the heart in aneurism of the 
arch of the thoracic aorta, and accords to it a diagnostic value. 
In one of the cases brought forward to illustrate this fact, there was 
well-marked aortic regurgitation, and it was at once noted that the 
apex beat was not displaced downwards, as would be expected in this 
condition, but only outwards ; and this observation led to a further 
enquir3’-, and the discovery of an aneurism with the heart' lying" in 
a transverse position. ; 

Boutillier''*, in publishing a case of thoracic aneurism in a girl of 
nine years old, has collected a hst of 60 cases of aneurisms occurring 
under twenty years of age, with brief notes of each. 

Kingdon^ records three remarkable cases of thoracic aneurism 
treated successfully by large doses of Iodide of Potassium. He 
lays stress upon employment of the drug in unusually large doses 
— 70 grains three times a day in the first case, continued for three 
months \ 75 grains thnee daily for fourteen weeks in the second 

case ; and in the third case the dose was ultimately raised to 
80 grains thrice daily for a few weeks. In |^the last case, 'the 
aneurism projected beyond the chest- wall for about an inch and a 
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quarter, pulbated strongly, and at one time began to leak on the surface. 
Yet this ease (seen in consultation with Sir W. Broadbent and again 
with Sir W. J, Collins) was ultimately cured, as well as the other two. 
The drug treatment was combined with low diet (Tufncll), absolute 
rest, and a close restriction oL fluids. Kingdon evidently docs not 
believe in “ lodisni,” and recalls the advice of an old teacher, who 
said that if lodism showed itself, the proper course was to double 
the dose. 

It may be worth while to recall to the reader the actual diet originally 
recommended by Tufnell, namely : 2 oz. of bread and butter, and 2 
oz. of milk for breakfast ; 2 or 3 oz. of bread, and 2 or 3 oz. of meat 
for dinnei, with 2 to 4 oz. of milk or claret , and 2 oz. of bread and 
butter with 2 oz. of milk for supper. Dr. Kingdon does not say 
whether this Spartan regime was absolutely enforced. 

Aneurism of Abdominal Aorta. — Bryant^, in a clinical lecture on 
this subject, states that the disease is much more common among 
men than women, chiefly between thirty and forty years of age, and 
is generally caused by syphilis, or violent exertion, or by both factors 
combined. The saccular and diffuse forms are the most frequent, 
the latter being usually produced by a rupture of a saccular aneurism 
into adjacent tissues , 67 per cent of all cases occur in the neighbourhood 
of the coeliac axis. If death directly results from aneurism, it is almost 
always from rupture, generally (57 per cent) into the retro-peritoneal 
tissues, or peritoneal cavity. Embolism is not uncommon, and most 
often affects one of the renal arteries ; sometimes even the aorta itself 
becomes blocked by detached thrombus. The symptoms vary widely, 
according to the position of the aneurism, and the part with which it 
comes into contact. Pain in the back or abdomen (or both) is the 
most constant symptom. It may be persistent or paroxysmal, localized, 
or radiating into distant parts. The most characteristic physical 
signs are an expansile, pulsating, abdominal tumour, exhibiting a 
systolic murmur, and sometimes a thrill. 

References — '^Edtn Med. Jour Oct. 1903, ^Lancet, May 9, 1903; 
^Amer Jour. Med Set. May, 1903 , ^Lancet, Aug, 23, 1903 ; ^Chn Jour Nov. 
18, 1903. 

ANEURISM (Surgery of). Priestley Leech, M.D., F.R.C.S. 

Bryant^ says that a diagnosis of abdominal aneurism is not alwa3''s 
eas5'-. He collected the records of 54 cases, and out of these only 
18 were correctly diagnosed during life. An analysis showed that 
an abdominal tumour was detected in 31, pulsation in 35, expansile 
pulsation in 8 only, and a sj’-stolic murmur in 26, A diagnosis of 
abdominal aneursim is made much oftener when it is not present, 
than an incorrect diagnosis when it is present ; and the condition 
which most frequently leads to this is pulsating abdominal aorta ; 
this is much more common in women, while in them aneurism is 
very uncommon, tbei-c being only 5 cases out of 54. Many tumours 
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have been mistaken fox* aneurism, especially if lying over the front 
of the aorta (as in those of the pyloric end of the stomach), as they 
pulsate on account of their close relationship to that vessel. The 
pulsation, however, is not expansile, but distinctly transmitted, and 
the tumour may be found to move downwards on inspiration — a 
condition which is rarely associated with aneurism of the abdominal 
aorta. Another important distinguishing test is to examine the 
patient in the knee-elbow position, when the pulsation will disappear 
if due to a malignant tumour, but not if it is an aneurism. 

The prognosis is extremely grave. The average length of life from 
the time that the aneurism first becomes manifest is about thirteen 
months. 

The treatment is unsatisfactory and discouraging. Instances of 
cure brought about as a result of Pressure on the Abdominal Aorta 
have been recorded, but are few and far between ; treatment by 
luster’s clamp is unsatisfactory ; and more is probably to be hoped 
from the introduction of fine wire as in the Moore-Corradi Method, 
and electrolysis. Salinger 2 records a case of large thoracic aortic 
aneurism thus treated by Gold Wire and Electrolysis, in a man aged 
seventy-three. Sixteen feet of gold wire were introduced. The 
end of the wire was attached to the anode of the battery, the cathode 
terminating in a large plate, which was frequently moistened and 
applied to the patient’s back. The current was passed for one hour 
and fifteen minutes. On the third day cerebral embolism occurred, 
but the patient recovered from this, and went out with the tumour 
solid and without pulsation. 

KehrS reports a unique case of Ligature of the Hepatic Artery for 
aneurism. The last work on this subject was written by Hanssons 
in 1S97, in which he had collected 22 cases of this disease from various 
periodicals ; in 3 cases only was surgical treatment attempted, and 
all died. The clinical picture was that of gall-stones at first. The 
sequence of events was aneurism of the hepatic artery, rupture into 
the cystic duct, and thence to the gall-bladder and through the ductus 
choledochus into the stomach, giving rise to hsematemesis, in March, 
1902. The last bleeding occurred in July, when the cystic duct was 
probably blocked by a blood-clot, and the gall-bladder, which could 
not empty itself, acted as a tampon on the aneurism. The sac 
became filled with masses of fibrin, and the forcible pressure which 
was exercised by the gall-bladder on the walls of the aneurism may 
have brought about the development of a collateral circulation which 
ensured the success of the operation. The hepatic artery was as 
thick as a lead pencil ; two ligatures were applied, and the artery 
divided between them. None of the usual causes of aneurism could 
be discovered. 

Sheldon^ reports a case of aneurism of the innominate artery ; 
the light common carotid and subclavian arteries were tied. Pulsation 
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in the tumour was not affected by the operation ; repeated hemor- 
rhages occurred from the carotid artery, and the patient died. 

Shepherd, of Montreal 6, treated an aneurism of the external iliac 
artery in a man forty-three years old by Digital Compression above 
the tumour, with success. 

Rushton Parker^, in a case of cirsoid aneurism of the forehead, 
laid it open by a triple incision dowm to the bone, making three flajis, 
each of which was compressed by a sponge ; the undilated vessels 
were picked up by forceps, and the cavernous dilatations cut away 
along with spongy nasvoid tissue. The case was cured. 

Carl Beck'?, of New York, in a large racemose aneurism, first tied 
the temporal arteries, and the frontal and angular arteries, and then 
five days later Extirpated the tumour. In spite of a prophylactic 
suture carried round the normal tissues adjoining the tumour, and 
digital pressure, the bleeding was very profuse. 

R. T. Morris^, of New York, reports a case of popliteal aneurism 
(fusiform) successfully treated by Matas's Method as described in last 
year’s Annual. 

Subclavian Aneurism. — Oberst^, in an article on this subject, has 
collected some 33 cases of operation ; 21 were on the right side and 
1 1 on the left ; 7 died. Two of these deaths were due to haemorrhage 
consequent on the ligature cutting through, without an^” infection ; 
in two cases death was due to the ligature of the innominate and 
common carotid, with subsequent circulatory disturbances in the 
brain ; and in another case a fresh aneurism formed proximnlly to 
the first one. and led to death from rupture , V. Braun lost a patient 
three weeks after operation from embolus of the lung. As regards 
the various methods of treatment of the aneurism, ligature of the 
innominate led to three deaths (50 per cent) ; with ligature of the 
first, second, and third portions there was a death after a ligature 
of each portion, and in one case where the aneurism was extirpated, 
death took place. His conclusions are : — 

1. In selected cases, compres.sion on the proximal side of the 
aneurism is to be commended. 

2. The operative treatment of subclavian aneurisms which should 
usually be recommended, is ligature of the vessels on the proximal 
side of the aneurism. 

3. Extirpation is only to be recommended in unusually'’ favourable 
cases. 

4. In ligature of the first part of the artery, and particularly in 
extirpation of a subclavian aneurism, it is much better to resect the 
clavicle, as then the artery can be seen. 

5. The results of distal ligature are uncertain. 

References. — ^Clin. Jour. Nov. 25, 1903; ^Ther. Gaz. July 15, 1903; 
^Milnch. Mod. Woch. p. 1861, 1903 ; ^Amer. Jour. Aled. Set. Nov. 1903 ; 
'^Ann. Surg. Oct. 1903; ^Brit. Med. Jour. Feb. 6, 1904; Snrg. Oct. 

^903 ; ^Ibzd; z. klin. Chir. xli. Bd. 2 Heft. 



NEW TREATMENT 


137 


ANKYLOSTOMIASIS 


ANGINA PECTORIS. Prof. A. H. Carter, M.D., F.R.C.P. 

In the treatment of the anginal paroxysm, Waughi advises following 
up the administration of Glonoin with subcutaneous injections of 
Atropine, at the rate of gr, every ten minutes, till the mouth begins 
to dry. He says that by this means the effect of the glonoin may be 
greatly prolonged. During the interval, much may be done by 
regulation of the personal hygiene, keeping the alimentary canal clear 
and aseptic, by attention to the diet, by exercises and baths, and by 
avoidance of worry and over- work. Medicinally he recommends, 
in syphilitic and rheumatic cases, the following : — 

11 Mercury biniodide gr. Arsenic iodide gr .-V 

Iodoform gr ^ Phytolacca 01 Slilhngin gr ^ 

To be taten before each meal. 

In gouty cases he gives Colchicine, in a single dose at bedtime of 
gr. gradually increased until it causes slight nausea or catharsis 
in the morning. A week’s use of Zinc Phosphide, gr. J four times a 
day, repeated once a month, is often of great service. 

Reference. — ''■Ther. Gas. Nov 15, 1903 

ANKYLOSTOMIASIS. /. W. W. Stephens, M.D. 

Sand with I, making control observations, domes to the conclusion 
that the markings on the tongue described by Delamere, of British 
Guiana, as characteristic of ankylostomiasis, have no such diagnostic 
value. Leonard 2, investigating the question in Grenada, West Indies, 
found that out of 112 cases of ankylostomiasis 89 had pigmentation, 
spots, or patches on the tongue. Out of 250 without ankylostomiasis, 
29 only showed colonies of pigment in the sclerotic. 

Loos^ describes the course of infection. The larvse are hatched 
in mud, and reach man either through food, or by infection through 
the skin, which they penetrate without causing any visible injury. 
They enter the blood or lymph channels primaiily, and eventually 
reach the lungs. Growth now begins in the air vesicles ; they pass 
into the bronchioles, bronchi, and trachea, and, emerging through 
the glottis, pass down the oesophagus to the duodenum, where they 
become sexually mature. Bidder^^ states that about 80 per cent of 
the men in some continental mines are infected. Symmers^ comments 
on the fact that there is an absence of any wound or bleeding in the 
intestinal wall to wliich the worms adhere. The worm appears to 
secrete into the blood some substance causing the peculiar anaemia. 

Treatment. — Ashford and King® discuss the treatment of this 
affection by Thymol. The condition of the patient should be carefully 
studied first. His condition should be supported by careful diet and 
tonics, previous to the thymol treatment ; also previous to the giving of 
the thymol the patient should receive a purge of Epsom Salts or 
Calomel. The thymol is given in cachets or capsules containing to 2 
grams ; 6 grams is the limit. It should not be given liquid or in 
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powder form. Sclieube insists that the patient should strictly keep 
to the recumbent position. Two or three doses may be given at 
two-hour intervals. After the last dose a purge must be given to 
eliminate all thymol from the intestine. No alcohol, ether, chloroform, 
glycerin, turpentine, or oils should be given while the thymol is in 
the gut, as the drug is soluble in these media. Treatment should 
only be carried out once in ever}^ seven to ten days. 

Wimberley 7 records a case in the Punjab. Fearnside^ finds that 
in certain regions in Madras more than half the population are affected. 
The bowels of those affected showed the presence of small congested 
areas from one to several cms. in diameter, and the mucus was thickly 
streaked with blood. Fearnside examined the question of pigmentation 
of the tongue, but found it about equally common in those affected 
and those not affected. Clayton Lane^ finds that in Puri and Chupra 
jails about 70 per cent of prisoners are infected, and he quotes the 
following data with regard to other regions : Andamans, 76 per cent ; 
Durbhanga, 83 per cent ; Dacca, 12 per cent. He points out that 
when a patient is infected there occurs in the bowel also undigested 
food, in this case dal granules. Bentley 10, in Assam, found only 
one person in 600 free from infection. The number of worms present 
may vary from six or eight to many hundreds. The author recom- 
mends P-Naphthol in is-gr. doses in preference to thymol. Pie draws 
attention to the eosinophiha as an aid in diagnosis of this and othcr 
worm infections. Maddox n states that over 60 per cent of prisoners 
in the jail at Ranchi, Chola Nagpur, contain ankylostomes. 

Boycott and Haldane 12^ from a study of the disease in Cornish 
mines, discuss several points in the life history of the worm. They 
cite evidence that the adult worms may live in the bowels for several 
years. Even if patients have recovered from their symptoms, it is 
no guarantee that they do not still harbour worms and ova in the 
fseces- In faeces the eggs generally occur in the 4-cell to 16-cell stage. 
Even when all the conditions are made the same, it is not possible 
always to get the larvae to hatch out in faeces kept moist and 
exposed to the air. Development is often better in dry faeces than 
moist. The authors thus sura up what is known of the conditions 
which determine development outside the body : — 

Temperature . — The eggs are killed at 0° C. or 40° C. by exposure 
for twenty -four hours. At a temperature of 16 to 30° C. the majority 
of eggs will hatch in some days. After hatching, the larva moults 
once or twice, and is now o-6 mm. in length. The chitinous sheath 
is very prominent, and more or less separated from the contained larva. 
This is the so-called “ encapsuled ” stage, and it is important to 
recognize that it is the infective one- The authors state that the best 
way of procuring these " encapsuled ” larvae is to place the faeces in 
a dish covered with a very shallow layer of water. The minimum 
temperature at which these larvae can be grown is 13 to 16° C. according 
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to the authors, 20° C. according to Bruns. In the authors’ experiments 
four to eight days were taken to hatch the eggs at 16° C., and another 
three to four weeks for the larvae to reach the “ encapsuled ” stage. 

Moisture. — Thorough drying kills eggs and larvae. Immersion 111 
water will kill eggs, but larvae thrive in it. 

O xygen. — If eggs are covered with water they will not develop, 
though it takes ten days to kill them in this way. 

Disinfectants. — The eggs, being covered with a “ chitinous ” coat, 
are extremely resistant to disinfectants. They resist 2 per cent 
corrosive sublimate. The newly-hatched larvae are easily killed by 
any disinfectant. The “ encapsuled ” larvae, however, are not killed 
by 2 per cent corrosive sublimate in six hours, and can withstand 
25 per cent sulphuric acid for three or four hours. But “ encapsuled ” 
larvae are destroyed in twenty-four hours by even weak disinfectants. 

Longevity of Eggs and Larvee. — Bata on these points are scanty, 
“ but there is no reason for supposing that infected faeces will become 
innocuous if left alone for several months.” 

Infective Stage. — Ova and freshly-hatched larvae are not infective, 
but if ” encapsuled ” larvae are swallowed, ova appear in the faeces in 
about a month. 

Paths of Infection. — Hence it follows that infection can take place 
by the mouth. We have already described Loos’s results on infection 
through the skin. Bentley’s results on “ pani-ghao,” “water itch,” 
or “ ground itch ” may be mentioned in this connection. This itch 
occurs in Assam, and probably also in the West Indies. The feet of 
coolies exposed to polluted ground, in a few hours begin to itch and 
burn, and there follows a vesicular eruption which soon becomes 
pustular. Bentley jiroduced the same symptoms by applying moist 
earth containing ankylostoma ova (incubated for a week) to the skin 
of the arm. Control experiments were negative. In ankylostomiasis 
as seen in the Cornish mines, there likewise appeared a vesicular 
eruption preceded by itching, known as “ the bunches ” ; it occurs 
mainly on the arms. Attempts to produce it by rubbing contaminated 
earth into the arm failed. Cultures of ankylostomes also gave a 
negative result. 

Diagnosis. — The symptoms which suggest ankylostomiasis are : 
(i) Anaemia ; (2) Gastro-intestinal disturbances ; (3) Skin eruptions (?). 
In searching for eggs it is best to dilute the faeces and examine the 
watery films with a -I to i inch lens. The characteristics of the egg are : 
(a) Its regular outline, not flattened on one side as in oxyuris ; (&) 

The egg-shell appears as a single thin line, not two as in oxyuris ; 
(c) Aseaxis eggs with the outer mamillated covering absent, have a 
much thicker shell ; {d) The eggs measure on an average 59 ji. by 37 [t. 

Detection of the Worms. — An anthelmintic is given, followed early 
by a purge to prevent digestion of the worms in the gut. The fasces 
are washed with water several times, allowing the sediment to settle ; 
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by this means they become odourless. The faeces are poured on to a 
plate and the worms carefully searched for. They are about half an 
inch long (female). The mouth has hooks, and the copulatory bursa 
of the male is characteristic. If larvae are found in freshly-passed 
faeces, the probability is that they are those of Anguillula stercoralis, 
which is commonly found in association with ankylostoma duodenale. 
Rarely do ankylostome ova hatch within the alimentary canal ; on 
the contrary, anguillula appears in the stools as larvae, and not as ova. 

Boycott ! 3 has continued these investigations into ankylostomiasis. 
Considering the methods of diagnosis at our disposal, the author 
discusses each of them. ( i ) General inspection for anaemia ; but absence 
of this sign must not be taken to imply absence of infection, otherwise 
serious error may arise. (2) Microscopical examination of faeces : 
{a) Repeated examination is necessary before a negative diagnosis can 
be made ; (&) Eggs are not found for a month or six weeks after the 
larvae have entered the gut. (3) Blood examination : (a) Determin- 
ation of Hgb ; (&) Determination of the percentage of eosinophile cells. 

With regard to this last point, a large number of counts showed 
out of 148 cases infected with worms : 3-4 per cent of cases had under 
5 per cent of eosinophile cells, 2-7 per cent had from 5 to 8 per cent, 
93 '9 P®!‘ cent of cases had over 8 per cent, and 33-1 per cent had over 
20 per cent of eosinophiles ; whereas of 158 non-infected persons 91 -i 
per cent had under 5 per cent of eosinophiles, 7 per cent from 5 to 8 
per cent, i *9 per cent over 8 per cent, and i *3 per cent over 20 per cent 
of eosinophiles. It is necessary to bear in mind in estimating the 
value to be attached to an eosinophilia, other conditions which also 
may give rise to this condition, e.g., bilharzia haematobia, ascaris, 
oxyuris, trichina, filaria, trichocephalus, anguillula, taenia, echinococcus 
cysts, bothriocephalus, asthma, pemphigus. 

With regard to the conditions which determine eosinophilia, it is : 
(i) Most marked in early cases before anaemia has set in ; (2) It may 
occur within twenty days after contact with encapsuled larvae ; {3) 

Apparently the eosinophilia may persist some time after the disappear- 
ance of ova ; (4) The eosinophilia may be disguised bj’’ a neutrophile 
leucocytosis arising from any cause. 

References. — '‘Jour. Trap AXed Aug 15, 1904 : ^Ibid, Oct. 15, 1904 ; 
^Nature, p 519, 1904, ‘^Ibid ; ^Ibid , ^New Orleans Med. and Siirg. Jour. 
p. 651, 1904 , "^Ind. Med. Gaz. Mar. 1904; ^Ibid, April, 1904 , ^Ihtd ; ^Mbid ; 
^'^Ibtd , ^^Jour of Hyg. p. 77, 1904 ; p. 439, 1904. 

ANTRUM OF HIGHMORE. (See Nasal Accessory Sinuses.) 

ANUS. (See also Rectum.) P. Lockhart Mummery, F.R.C.S. 

Pruritus'"" Ani. — Very little in the~"way of new treatment for this 
disease has been brought forward during the last year. Curtis! , of 
Kansas, speaks highly of a mixture of Witch-hazel and Extract of Ergot 
in equal parts. Half an ounce of the mixture should 'be'^ised as a 
rectal injection. He objects to the use of ointments as uncleanl}’-. 
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Prof. Penningtons reports 13 cases of old-standing pruritus ani 
cured by the action of X-rays. The skin of the anus and surrounding 
parts was exposed to the rays every other day for two weeks ; an 
interval of one week was then allowed to elapse before continuing the 
treatment. The time necessary to effect a cure varied considerably. 

Local AncBsthesia tn Rectal Disease. — Gants, of New York, in a paper 
on this subject, advises injections of Sterile Water into the skin for the 
production of anaesthesia in operations upon the anus and rectum. 
He considers this method preferable to the injection of cocaine or 
eucaine, as toxic effects are impossible. The injections are made 
between the layers of the skin, a few drops of water being injected 
at numerous different points into the skin, and also subcutaneously. 
The area of skin through which the incision is to be made is infiltrated 
in this way until it is raised and anaemic. 

Incontinence of Fceces . — Arthur Burgess-^, of Manchester, reports 
two cases of this condition treated by Injections of Paraffin into the 
submucous tissue above the anus and round the lower portion of the 
rectum. In both cases there was complete paralysis of the sphincter 
muscle of old standing. The treatment was successful in one case, 
but in“~the other a subsequent operation had to be performed. The 
same writer reports nine cases of prolapse treated by paraffin injections 
into the pen-rectal tissues. The treatment was successful in all the 
cases, but it is not stated for how long they were kept under 
observation. This is important, as it is a well-known fact that cases 
of prolapse are very apt to recur. 

References — ^Ther. Gaz. Aug. 15, 1903 , ‘^New York Med. Jour. Feb 
20, 1904 ; Jan. 23, 1904 , ^Lancet, March 12, 1904. 

AORTA, (Disease of). Prof. A. H. Carter, M.D., F.R.C.P. 

In a characteristic address. Dr. Clifford Allbutti deals with disease 
of the ascending aorta, as apart from aortic valvular lesions, aortic 
aneurisms, and general arterial changes. With regard to acute aortitis, 
he says that it is not always the perilous disease it is supposed to be ; 
that it is most frequent in acute specific fevers, especially small-pox ; 
and that in favourable cases all evidences disappear in a few weeks. 
In acute rheumatism it may also occur ; in some cases beginning 
independently, and in others extending from the heart or from peri- 
carditis. A form due to malaria, though fortunately rare, appears 
to be characterized by unusual seventy and structural damage. With 
regard to chronic aortitis, he lays special stress upon syphilis as an 
important factor m many cases, usually in association with general 
syphilitic arteriosclerosis, but not necessarily so. He affirms that 
this, together with all forms of aortic disease as they become chronic, 
tends to merge into atheroma. 

The chief symptoms of chronic aortitis are headache, troublesome 
vertigo, and dyspnoea, not unlike asthma, but without relief by 
expectoration, and without Curschmann’s spirals. He suggests that 
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the dyspncea may be due to reflex irritation. With dilatation of the 
aorta there may be pressure symptoms quite apart from aneurism. 
Pam is by no means constant, and may be anginal in type without 
necessary implication of the coronaries. Physical signs may be observed 
in the later stages, such as those of premature senility, prominence 
and pulsation of the veins of the neck, and undue arterial pulsation 
at the root of the neck, while the right subclavian artery may be 
palpable, or even visible above the clavicle. He regards undue mobili- 
zation of the cardiac apex as evidence of elongation of the ascending 
aorta. On percussion, a dull area may be found over the manubrium 
sterni extending towards the second space and third rib, on the right. 
The auscultatory signs are equivocal, but he regards a sharp drum-likc 
character of the aortic second sound, and friction of dry basic peri- 
carditis (when either are present) as valuable evidence. 

Co-arofation of Aorta. — G. Murray^ records an interesting case 
of this rare condition. The chief points on which a diagnosis of the 
condition may be based are the following • The presence of strong 
pulsation in the arteries of the head, neck, and arms, associated with 
absence of pulsation m the abdominal aorta and femoral arteries, 
together with enlargement and pulsation of superficial arteries, 
indicating the establishment of a collateral circulation by anastomosis 
between vessels communicating with the arch of the aorta on the one 
hand, and with the descending thoracic aorta on the other ; well- 
marked evidence of dilatation and hypertrophy of the left ventricle, 
and in some cases of the right as well. The presence of a systolic 
murmur, heard loudly behind, to the left of the upper dorsal spine, as 
in his case, and widely conducted over the back, indicates that the 
co-arctation is incomplete. When it is complete, this murmur, which 
is generated by the aortic stricture, is naturally absent. 

For Aneurtsm of the Aovta^ see Aneurism. 

References. — ^Lancet, July iS, 1903 , ^Pvact. Feb. 1904. 

AORTIC REGURGITATION, (see Heart.) 

APHASIA. Pnrves Stewart, M.A., M D. 

Most cases of aphasia which come under the physician’s observation 
are due to an organic focal lesion in or near the well-known sensory or 
motor cortical centres associated with the functions of speech. And 
such focal lesions arc most commonly of vascular origin . — embolism, 
haemorrhage, or thrombosis, the last being the most frequent. Other 
important causes include cerebral abscess, meningitis, encephalitis, and 
brain tumours. 

It is, however, less frequently realized that aphasia may occur as a 
temporary symptom in certain acute diseases, without any evidence of 
a gross organic lesion. Thus it occurs, for example, in fevers (enteric, 
pneumonia, influenza, etc.), in the puerperium, in diabetes, gout, and 
renal disease. Such varieties of aphasia must be regarded as toxic in 
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origin, being due to poisoning of the cortical speech centres by toxins 
produced by the specific microbe of the particular disease. Aldrich i 
directs attention anew to these facts, and records an example occurring 
in an otherwise uncomplicated case of small-pox. The aphasia was of 
the motor variety, and was observed when the child recovered con- 
sciousness after the primary rash appeared. The patient remained 
speechless for over three months, and then rapidly recovered. 

Reference. — '^Amer. Jour, of Med. Set March, 1903. 

APPENDICITIS. A. W. Mayo Robson, F.R.C.S. 

Villareti found from the study of the statistics of the German army, 
that while in the year 1873 the percentage of cases of appendicitis was 
only 0-52 per cent, in 1900 it was 1*73 per cent. That this increase is 
only apparent, however, is shown by the fact that peritonitis, liver 
diseases, and stomach diseases have all fallen off greatly, so that while 
in 1873 the total mortality from these three conditions plus appendi- 
citis was 4-79 per cent, in 1900 the corresponding figure was only 2-66 
per cent. It is therefore clear that the greater number of cases of 
appendicitis encountered at present, is due only to more accurate 
diagnosis. 

Chauvel -2 analysed the statistics of the French army from 1901 to 
1902, and found a very striking difference in the morbidity among 
Algerian as compared with other divisions of the troops. In the latter, 
the number of soldiers attacked by the disease was 1-26 per 1000 ; 
among the French troops in Algiers and Tunis, the proportion was 0-64 
per 1000, or ]ust one half ; while among the native troops m Algeria 
it was only 0-14 per 1000. Similar results are recorded by Schneider, 
the Court Physician of the Shah of Persia, and both he and Chauvol 
believe that the rarity with which Mohammedans are affected is due to 
the fact that their dietary is largely vegetarian, and that when meat is 
eaten it is always over-cooked. Among Europeans living in Mussulman 
countries, the liability to appendicitis appears to vary directly with the 
persistence with which they maintain western methods of alimentation. 
Moreover, appendicitis appears to be increasing among the Algerian 
and Tunisian soldiery, owing to many of them adopting European 
notions as to diet. In the discussion which followed Chauvel’s paper, 
his views were strongly supported by Lucas-Championniere. 

Dr. Phihp Marvell^ compared the records taken in the Episcopal and 
Pennsylvania hospitals during the periods 1884—94 ^ind 1894—1904. 
A comparison showed that there had been a great increase during the 
latter period, and also a great increase over all the more important 
pelvic and abdominal inflammatory diseases. He did not think this 
increase could be entirely explained by better knowledge of diseases. 
He said that if we were unable to arrive at fixed conclusions, we 
could make the following deductions : — 

I . That appendicitis has increased in the past five years much more 
rapidly than in either of the previous five-year periods studied. 
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2. That the accessory cavities were more frequently attacked, 'and 
when diseased, more likely to be aggravated by influenza than by other 
diseases. 

3. That there is more than the possibility of the existence of chronic 
interstitial influenza, therefore a pi'obability of its causatii'c relation to 
appendicitis. 

Leucocytosis %n A ppendzcitis . — Cazin and Gros 1 state that, in spite ot 
generally received opinions, leucocytosis is usually present from the 
outset of an attack of appendicitis, even in the absence of suppuration. 
Exception is made in certain hypertoxic forms, when the defensive 
reactions of the organism have not had time to take place. There is 
not at the onset of the attack, any noticeable difference in the pro- 
portion of leucocytes, between the cases which end in resolution and 
those terminating in suppuration ; mere enumeration of the white 
corpuscles cannot therefore afford any assistance at the beginning of 
an attack of appendicitis as to diagnosis of type, and it is only by 
repeated counting of the leucocytes, morning and evening, that it is 
possible to distinguish cases which tend to resolution, from those in 
which an abscess is forming. The writers state, in a general way, 
that in mild cases ending in resolution, the proportion of leucocytes 
does not exceed twenty to twenty-five thousand, such increase, more- 
over, being very fugitive. In 17 cases examined by them, the number 
exceeded 15,000 on six occasions, twice it reached 15,400, and three 
times it varied between 20,200 and 22,000. When the number ot 
leucocydes undergoes a considerable and permanent increase, then 
suppuration is present. Observations show that there is no relation- 
ship between temperature and leucocytosis, but repeated examinations 
of the blood during appendicitis prove beyond doubt that it is to 
leucocytosis, and not to temperature, that the greater importance 
should be attached in case of non-agreement, when the question ot 
operative intervention arises. 

The cases in which absence ol marked leucocytosis has been noted 
when suppuration existed, may be divided into two classes : (a) Cases 
of non-circumscribed suppuiation due to diffuse hypertoxic peritonitis ; 
and (&) Cases of encysted abscesses, persisting after the acute sj/'mptoms. 
In abscesses shut in by a thick fibrous wall, absorption of toxin from 
the suppurating cavity does not take place, and hence leucocj’tosis may 
be absent. In cases of generalized peritonitis, leucocytosis indicates 
a defensive reaction, which renders the prognosis after operation com- 
paratively favourable. Thus m a case of a patient suffering from 
generalized peritonitis and treated by immediate intervention, Kuttner 
found as many as 50,000 leucocytes, and the patient recovered. After 
evacuation of abscesses a decrease, generally rapid, of the leucocytosis 
IS noticed. Very often, on the next day, the number of leucocytes is 
normal. When, on the contrary, there are several foci of suppuration, 
and only one has been opened, the leucocytosis persists. Cui'schmann 
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records a case where the leucocytic rate reroained high, alter appendic- 
ectomy with evacuation of an abscess. A second operation was per- 
formed, and anothei* abscess in the pelvis was found and evacuated. 

SherrenS published his observations on cutaneous hyperalgesia in 
appendicitis. His remarks are based on 124 cases of appendicitis, 40 
of which showed cutaneous hyperalgesia. He comes to the following 
conclusions ; — 

1 . Cutaneous hyperalgesia is probably present at "some time during 
all first attacks of appendicitis, except perhaps in the fulminating type, 
and depends ujion tension within the appendix. 

2. It may be absent in attacks after the first, if the first attack was 
of sufficient severity to destroy nerve tissue in the wall of the appendix. 

3. When present in attacks subsequent to the first, it often persists 
long after all other signs of the disease have gone, owing to the tension 
within the appendix being kept up by the presence of a stricture. 

4. It gradually disappears during convalescence as the other signs 
of the disease clear up. 

5. Disappearance of cutaneous hyperalgesia without improvement 
in the general condition of the patient, is a sign of perforation or gan- 
grene of the appendix, and should be a signal for immediate operation. 

6. The presence of cutaneous hyperalgesia is no contra-indication to 
operation. Abscesses may form and general peritonitis may develop 
while it is present. 

7. Its absence, on the other hand, is of great importance. Absence 
of cutaneous hyperalgesia, the patient coming under observation early 
in the first attack of appendicitis, is a sign of gangrene of the appendix, 
unless the case is obviously a mild one and the patient is rapidly getting 
well. 

8. Cutaneous hyperalgesia is, as a rule, absent in cases of abscess of 
the appendix. 

9. The age of the patient and the position of the appendix have no 
influence upon the cutaneous hyperalgesia. 

10. It is occasionally of use as an aid to the diagnosis of appendi- 
citis. 

Techmque of Appendtcectomy. — Riedel® holds that the usual method 
of dealing wrth the stump after removal of a diseased appendix, by 
stitching over it a dissected cuflE of peritoneum, is very questionable 
practice. He prefers the following method. The appendix, after 
being detached from its mesentery, is constricted by a temporary 
catgut ligature at its base. A second ligature is applied half an inch 
on the distal side. The appendix is cut off between the ligatures. The 
extremity of the stump is now deprived of its mucous lining, and the 
opposed margins of the serous and muscular coats are brought together 
by three interrupted sutures. The catgut ligature at the base of the 
stump is cut away and the stump inverted into the caecal cavity. It is 
then completely buried by two rows of sutures. 

10 
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Zeller? advocates total extirpation instead of simple resection of the 
appendix. A portion of the caecal wall is removed with the appendix, 
and the margins of the incision carefully brought together with sutures. 

Ries *5 recommends inversion of the stump within the caecum. A fine 
round straight needle with a thread, at the end of which is a thick knot, 
IS introduced into the stump one-sixteenth of an inch from the cut 
surface from the inside outwards, then the needle is pushed back into 
the lumen of the appendix and on into the caecum, and passed out 
through the caecum about one inch from the base of the appendix. 
Pulling on this thread inverts the appendix. The serosa of the funnel 
of the inverted appendix is then stitched together. Tlie inverting 
suture is cut close to the bowel wall and allowed to slip back. The 
mesentery is drawn into a small bunch and sutured over the funnel by 
tying the end of thread on the mesentery to the thread joining the 
serous surfaces. A simple method which I have employed for some 
years with great satisfaction is to ligature off the mesentery, to con- 
strict by pressure forceps the root of the appendix, which is then 
amputated at the crushed part close to the caecum : the stump is then 
buried by two purse-string sutures. 

Typhlitis after Appendicectomy. — Fischl^ gives an account of five 
cases, in all of which at some previous time the appendix had been 
removed. They all had symptoms of appendicitis, but the cases 
cleared up without operation under simple treatment. The author 
thinks that the symptoms are referable to an inflammation of the 
caecum, and emphasizes the fact that there is undoubtedly such a 
disease as typhlitis, quite apart from any inflammation of the appendix. 

Parotitis complicating Appendicitis. — Bunts i-O publishes three cases. 
In two, abscess formed in the parotid, in the third the swellings sub- 
sided without suppuration, but the patient died from slow sepsis and 
exhaustion. 

Ochsner, of Chicago, recently reported 1000 consecutive cases 
of appendicitis operated at one hospital during the thirty-three 
months preceding May ist, Avith a mortality of 3-2 jicr cent. lie 
contends that the time to operate is not when the case is first seen, but 
either early, when the infection is localized in the appendix, or late, 
after the acute attack has subsided. 

References. — “^Deut. Med. Woch. Jan. i, 1904: -Bull de I’Acad. dc IMed. 
Nov. 3, 1903 ; ^Mcd. Rec. June 25, 1904 ; '■Med. Pre.s<;, Sept. 30, 1903 , 
^Lancet, Sept, ig, 1903 ; ^Centr. f. Chir No. 51. 1903 ; '^Ihid, No 45, 

1903 ; ^Nevi) York Med. Jour. July, 1903 , ‘•^Prag hied. Woch. No 7, p. 32, 

1904 ; ^^Amer. Jour. Med. Sci. May, 1904, Lancet, July 30, 1904 

ARGYLL-ROBERTSON PUPIL, Purves Steivarf, M.A., M.D. 

The loss of the pupillary reflex to light, with preservation of its 
reaction on accommodation, is one of the most valuable diagnostic signs 
of tabes and of general paralysis of the insane. Apart from these two 
diseases (which may be regarded as two phases of a degenerative 
process essentially the same, mainly spinal in the one, mainly cerebral 
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Fig. A . — Radial Artery from case of Cerebral Htemorrhage, showins? well-marked 

hypermyotropliy ; X 6o. 



Fig, B — Healthy Radial Artery, for comparison; x 6o. 
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in the other), the Argyll- Robertson pupil sometimes occurs as an iso- 
lated phenomenon in cases of previous syphilis, congenital or acquired. 
But the phenomenon is not a direct symptom of existent syphilis, 
even in the tertiary stage. Mitchell Clarki recently, in this connection, 
examined a series of 37 cases of gross cerebrospinal syphilitic disease. 
Cases in which oculomotor palsy was present were excluded, to avoid 
fallacy. In no instance was the Argyll- Robertson phenomenon 
typically present, though in two it existed unilaterally. On the other 
hand, in a series of 40 tabetic patients, no fewer than 31 showed the 
Argyll- Robertson pupil. It would therefore appear that syphilis 
alone, no matter how severe, is insufficient to produce the Argyll- 
Robertson phenomenon, and that in ordinary cerebrospinal syphilitic 
disease, the sign is not typically present. When it does occur, either 
as an isolated phenomenon, or along with signs of cerebrospinal syphilis, 
it is evidence of an additional pavasypJnlitic degenerative process within 
the nervous system. 

Reference — ^Brit. Med Jour. Dec. 26, 1903 

ARTERIOSCLEROSIS. Prof. A. H. Carter, M.D., F.R.C.P. 

Much confusion and uncertainty still prevail with regard to the 
nature of this condition, its mode of evolution, and its pathological 
relation to other forms of arterial disease, especially to atheroma. 
This is partly due to want of agreement as to the connotation of terms 
employed. Thus, in Germany, the term “ arteriosclerosis ” is used 
to include atheroma ; while pathologists of the French school make 
it practically synonymous with endarteritis. There have been several 
recent contributions to the literature of the subject^. 

Arteriosclerosis may be defined as a chronic generalized thickening 
of the arterial walls, as a result of which they become harder and 
less elastic than normal. It should be distinguished from atheroma, 
syphilitic endarteritis, purely degenerative conditions (senile or other- 
wise), and arterial thickening from implication in inflammatory change 
of adjacent tissues. But while maintaining its distinctive character, 
it must be admitted that arteriosclerosis is liable to be associated 
with any of these conditions, though in variable degrees of frequency. 

The starting point of the arteriosclerosis consists, with little doubt, 
of some morbid alteration in the quahty or composition of the blood, 
which may be brought about in different ways : for instance, by the 
introduction from without of poisons such as alcohol or lead ; as the 
result of metabohe disorder from gout, rheumatism, nervous exhaustion, 
or over-feeding ; or as a sequel of specific fevers, such as typhoid. One 
of the earliest and most frequent results of such blood-changes is an 
increase in blood-pressure (hyperpyesis) from increased resistance to 
the flow of blood in the capillary vessels. The increased peripheral 
resistance appears to be mainly — if not entirely — a physical pheno- 
menon, depending upon changes in the density of the blood-plasma. 
Nevertheless, it must be remembered that the force and vigour of the 
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heart’s action is an impoi'tant factor in determining the eftect oi sncli 
periphei-al resistance on the blood-pressure as actually observed. In 
response to the increased strain thus brought to bear upon the walls 
of the arteries, a generalized h^'-pertrophy of the muscular coat takes 
place, together with (under ordinary circumstances) hypertrophy of 
the cardiac left ventricle, both of which must be regarded as com- 
pensatory in nature. 

This condition of arterial hj^permyotrophy (as it has been called) 
may persist for a variable time, with little or no other obvious structural 
change in the vessel. Sooner or later, however, further changes take 
place, starting in the mtima, and characterized by overgrowth of sub- 
endothehal tissue elements, which — as time goes on — may be followed 
by corresponding fibro-nuclear proliferation in the media and adven- 
titia. It seems reasonable to ascribe these proliferative changes to 
a nutritive disturbance, representing a further consequence of the 
blood-alteration above referred to. The writer believes that a very 
decided diminution in the lumen of the arterioles is sometimes brought 
about by these proliferative changes, though not with the same 
constancy or completeness as observed in syphilitic obliterative 
endarteritis. It is possible (though it is not proved) that obliterative 
changes of this kind, when they affect the vasa vasoriiin of the aorta, 
may in some measure account for and explain the association of aortic 
atheroma with arteriosclerosis, when it occurs. 

At a still later stage, under circumstances w'hich it is not possible 
to indicate exactly, the arterial condition enters upon a final phase 
of atrophy and degeneration. Though the degenerative change is 
in the main diffuse in its distribution, necrotic change may here and 
there be concentrated upon narrowly restricted areas of the vascular 
wall. The latter lesions have great clinical importance, because they 
explain the occurrence of rupture and hsemorrhage, which not in- 
frequently form the closing scene of certain cases of arteriosclerosis. 
A very striking and beautiful instance of focal degeneration and 
necrosis affecting the middle cerebral artery in a case of arteriosclerosis, 
is seen in Plate III., Figs. E and F, among the illustrations appended. 

Arteriosclerosis is very often (though not necessarily) associated 
with chronic Bright’s disease ; and, when this occurs, both are referable 
to a common cause, namely'-, a morbid condition of the blood. Con- 
siderable variation may be observed in the arteries of the kidneys 
under such circumstances, when compared with typical arteriosclerosis 
elsewhere. For instance, the fibroid changes are more marked, there 
is more tendency to obliteration of the lumen of the vessels affected, 
and (in the later stages) atrophic changes are more striking. The 
writer would attribute these differences to the implication of the 
vessels in the structural lesions of the renal parenchyma. 

The Sympto.ms of arteriosclerosis may be cardio-vascular, hsemic, 
cerebral , renal, pulmonary, and gastro-intestinal. Among the last. 
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Fig D . — Radial Artery, showing h5’'perinyo trophy, intimal proliferation, and commencing 

degeneration ; X So. 
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Etiology. — The disease may arise from cither . (i) Traumata , 

(2) Infections ; or (3) Diathetic conditions. 

1. Traumata may include direct blows and injuries ; indirect 
injuries, e-g., a strain or sprain ; from within the joint, c.g., a detached 
cartilage, etc. ; loose bodies in the joint , forcible lacerations 01 
wrenches of the ligaments of the joints , flat and xironated feet , 
fibrinous clots may cause sufficient trauma to irritate the synovia. 

2. Infections. — Tubercle , gonorrhoea, and probabb' other infective 
processes ; syphilis. The extensive hypertrophy* of the synoy*ial 
membrane due to syphilis has been mistaken both before and after 
exploration of the joint, for rheumatoid arthritis. 

3. Tiiathetic. — Rheumatoid arthritis and ostco-arthritis. 

Clinicai History. — The joints most frequently aflected with 

these kinds of arthritis are the knee, shoulder, ankle, and hijo. The 
knee is most frequently affected. If due to trauma, the lesion is 
usually mono-articular ; if to infection or diathesis, usually polyarticular. 
The symptoms usually come on insidiously, and vary somewhat. A 
frequently-recurring synovitis is often the main symjitom. 

Trkatmfnt.' — This vanes according to the cause of the arthritis. 
If due to pronated or flat foot, strap the joint where the ligaments 
are relaxed. In diathetic cases treat the individual, but if no improve- 
ment takes place, the presence of the fringes being a source of irritation, 
operative measures should be taken. Failing other treatment, 
operation may be done. In the knee an incision 5 to 6 cms. long 
is made on the inner side of the knee, and any fringes that may* be 
felt are removed ; if the fringes appear to be more numerous on the outer 
side, an incision may be made there. In bad cases an incision across 
the joint uniting the two lateral incisions and dividing the x'^atellar 
tendon may be used, but in this case the knee requires to be kei^t 
immobile for some six weeks. As regards post-cq^icratiy^c treatment, 
the dressings are left undisturbed for a yveek ; the stitches arc then 
removed and passive motion begun. 

The joint fringes vary within wide limits. The smaller are reddish- 
grey to purplish in colour, of delicate dendritic apj^carance. attached 
to the joint surfaces by an extremely slender and delicate pedicle. 
At the other extreme are the large, irregular and coarse! y-lobulatcd, 
yellowish, fatty masses 4 to 5 cms. in diameter, often glued by 
constant inflammation to the synovial lining over a wide area. The 
authors say both conservative and operatiy*e treatment give good 
lesults in suitable cases , the difficulty is to select the cases. 

Reference. — ^Med. News, vol. Ixxxm. p. 973. 

ASPHYXIA (Traumatic). Priestley Leech, M.D., F.R.C.S. 

This condition is an extremely rare one. Beach and Cobb'' report 
a case where microscopic examination of the skin was made ; thc3’ 
ha\*e only been able to find other six cases rejiorted in surgical 
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literature. The patient was a large, muscular German, thirty years 
old. An hour before admission he had been caught and held by a 
moving freight elevator ; the elevator was stopped and the man 
released in from three to five minutes ; it was stated by observers 
that while being released his face became black, and blood ran from 
his nose and mouth, and his eyes protruded ; he was unconscious for 
a few minutes after being released. Over the abdomen were several 
skin contusions, and the eighth and ninth ribs on the left side were 
fractured, and there was a hsematoma in the left loin. Examination 
of the heart and lungs was negative. The appearance of the eyes 
and face are shown in Plate IV, (repi'oduced by permission from Annals 
of Surgery). On inspection, the skin seemed to be dotted with countless 
spots, from black and reddish-black to blue in colour, very close 
together, while between the spots were lines or areas (very minute) 
of normally-coloured skin ; these latter spots were plainest at the 
line of the hair on the forehead, and close to the normal skin on the 
neck. The line of demarcation on the neck in front was sharp, the 
transverse line running through the inner ends of each clavicle. At 
the back of the neck the double triangle of the trapezius muscle was 
marked out very clearly, i.e., there was no discoloration of the skin 
outside the confines of this muscle. The retinae showed no haemor- 
rhages (in Burrell’s case there were retinal haemon-hages). The 
conjunctivas bulged forward prominently, because of extensive 
haemorrhages underneath ; the pupils were equal, and reacted to light. 
The patient recovered, and was not very ill except on the third day, 
when his temperature rose to io6° F. He had laboured breathing, 
slight bloody expectoration, and both lungs were full of riles, but 
this all passed away in twenty-four hours. The discoloration 
disappeared rapidly after the third day, apparently simply fading out ; 
the areas of normal skin between the dark spots became larger and 
wider, and three weeks later the patient's face seemed almost normal, 
having only a slightly suffused appearance. The subconjunctival 
haemorrhage went through the usual chemotactic changes seen in the 
absorption of any blood-clot, but in the face there were no pigmentary 
changes. 

The gross cause of this condrfcion was forcible compression of the 
chest extending over some minutes, accompamed by entire cessation 
of respiration. This pecuhar discoloration of the face has long 
been noted as present in individuals pressed to death in struggling 
crowds or mobs. In this case two pieces of skin were removed from 
the discoloured area, and microscopic sections showed normal skin ; 
there were no signs of blood in the tissues outside of the blood-vessels. 
The writers beheve that the coloration is due to stasis from mechanical 
over-distension of the veins and capillaries, with or without paralysis, 
from engorgement of, or pressure on, sympathetic nerves. As to the 
cause of the sharp limitation of the colour to the head and neck, they 
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adopt the theory of Perthes, which ascribes it to the lack of valves 
in the jugular and facial veins. The treatment is the immediate 
resort to artificial respiration and the use of oxygen ; the secondary 
treatment, apart from combating shock, is symptomatic. 

Reference. — “^Ann. S%trg. April, 1904. 

ASTHMA. Wilfred J. Hadley, M.D. F.R.C.S. 

Pathologv. — Writers on this subject have mainly borne out 
Brodie and Dixon’s conclusions (reviewed last vear), that the attack 
was due to spasm of the muscular walls of the small bronchioles. 
Sihlei also draws attention to the low- tension pulse, and enlarged 
and tender (congested) liver so often observed in cases of asthma. 
He concludes that the tendency to asthma comprises • (i) A tendency 
to spasm of the bronchi (increased tone of bronchial muscle) , (2) 

A tendency to vaso-motor insufficiency (diminished tone of the 
circulatory muscle) . (3) A tendency to fluxionary hypcracmia of the 
respiratory mucosa , and (4) A tendency to abnormal secretion of 
the respiratory and bronchial mucosa. 

Dealing with the nerve mechanism of the attack, he places the 
centrifugal path in the motor, secretory, and vasomotor fibres of the 
vagus. The centripetal path is more difficult to trace, but he thinks 
that the olfactoiw. trigeminal, and vagus all act in this capacity, 
leaving it doubtful whether other cerebral and the spinal nerves are 
capable of doing so ; whilst he hazards the suggestion that the centre 
may be situated in the solitary bundle. He concludes that one must 
also recognize the important part played by the bram (especially 
the cortex) in the production of asthma. 

A. T. Wilkinson^ regards asthma as an exaggerated jirotcctivc 
reflex, causing bronchial spasm, directed against certain things, 
noxious to the asthmatic, but not to ordinary persons. He points 
out that three of the reflex methods, devised by nature to pi-cvcnt 
the introduction of noxious substances by the I'cspiratory tract, come 
into play, viz., sneezing, increased secretion, and spasm. It is a 
pathological idiosyncrasy, often inherited. 

Treatment. — W ilkinson (op. czt.) lays great stress upon the necessity 
of careful search for the cause. Whilst admitting that this mav be 
in the brain, or stomach, or, in fact, almost anywhere, he believes 
that in the vast majority of cases it will be found in the respirator}’' 
tract, usually coming from outside the body, and will prove to be 
local or “ aerial.” He is convinced that such a cause exists in almost 
every case, and quotes many cases of idiosyncrasy with regard to 
animals, e.g., cats, dogs, monkeys, horses, birds (especially when 
moulting), etc. He acknowledges the importance of the treatment 
of the nasal passages m many ca.ses, but thinks that a great number 
return to the physician after temporary relief. He also cpiotcs some 
cases which were worse after removal of polypi, which more or less 




BERt-BERI 


154 


MEDICAL ANNXTAL 


Mosse^ records an outbreak of beri-beri among the Boer prisoners 
of war in St. Helena. Though beri-beri is seen in the civil hospitals 
in St. Helena in sailors (mainly Norwegian) who have put in there, 
yet it appears that these cases were in no way responsible for the 
outbreak, but that it was imported among the Boers themselves. 
It did not spread to the English troops who were camped near at hand. 
The dirty habits of the prisoners were mainly responsible for the 
epidemic. Their food was “ practically the same ” as that of the 
troops. The disease did not spread when the entire camp was removed 
to fresh ground. Also it was observed that individual patients 
improved rapidly when removed to new ground. If these facts arc 
correct, the importance of food as an agent would seem to be minimized. 
Some of the clinical features of the disease were • (i ) The enormous size 
to which legs and scrotum often swelled with anasarca ; (2) The sudden 
appearance and disappearance of oedema, c.g. , in twelve to twenty-four 
hours ; (3) No albuminuria ; {4) Rapid recovery of ataxic cases. 

References, — ^Jour. of Hyg. p 133, 1904 ; R.A.M.C. p. 243, 1904. 

BLADDER (Diseases of> E. Hurry Fenwick, F.R.C.S. 

Bartrinah after calling attention to the fact that Adrenalin is a stable 
crystalline compound 625 times more active than suprarenal extract, 
which with chloretone acid forms a chloride of adrenalin, states that 
it is his practice to use the drug in the following combination : — 

If. Adrenalin chloride i part • Normal solution ot sodium 

Chloietone 5 ,, j chloride rooo parts 

The addition of chloretone is for the purpose of accentuating the 
anaesthetic power of the adrenalin. Tliis solution, if kept from the 
light, remains without alteration indefinitely, and can be sterilized by 
boiling without any modification of its active principles or its physio- 
logical properties. Bartrina considers one of its most useful applications 
is the diagnosis of the source of blood in the urine. Thus, if after 
a vesical mstillalion in case of hasmaturia the urine remains clear, 
it is evident that the blood must have been of vesical origin. More- 
over, even a temporary haemostasis is of great service in making cysto- 
scopic examinations. Albarran especially prepares his patients for such 
examination by the instillation of 20 to 30 drops of i— 1000 adrenalin 
solution into the membranous and prostatic urethra, passing the 
cystoscope five or ten minutes later, and thus avoiding the slight 
bleeding which the introduction of this instrument so often causes. 

Bartrina also believes in using adrenalin in the treatment of urethral 
strictures. In cases of narrowing so tight as to make the passage of 
even a filiform quite impossible, it will be found that five or ten minutes 
after an instillation of adrenalin chloretone, small instruments can be 
introduced without difficulty. 

All these points hai^e been several times exhaustively treated and 
insisted upon by various writers, notably by Professor A. von Fisch”. 
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Cystitis . — As a result ol mauy investigations, it can be seen that 
cystitis, like other suppurating processes of the genito -urinary tract, 
IS generally caused by the bacillus coli communis found in the 
intestines. These bacilli can exert no influence in the normal bladder ; 
but when congestion, or retention of urine occurs, the resistance of the 
bladder to infection is diminished, and a favourable soil for the growth 
of these micro-organisms is provided. One of the chief difficulties in 
grasping this subject has been that each of the many workers at the 
subject of cystitis has given a separate name to these germs. 

Exstrophy of the Bladder . — Orlofis has performed Maydl’s operation 
in four cases of exstrophy of the bladder. The first was that of a boy, 
twelve years old, with complete exstrophy, dilatation of the ureteric 
orifices, and a separation of the pubes of four centimetres, combined 
with double inguinal hernia. After implanting the vesical orifices of 
the ureters into the bowel, the rectal sphincter was cut, and two large 
drainage tubes were passed into the rectum. This patient perished 
two years later of a double pyonephritis, in the meantime having been 
able to retain his urine during the day, but suffering from nocturnal 
incontinence. The second patient, seven years old, was under obser- 
vation for eighteen months, during which time he was able to hold 
his urine during the day. The third patient, three years old, a girl, 
perished of peritonitis (probably due to the incomplete suture), five 
days after operation, which could not be completed on account of the 
weakened state of the child. The fourth patient, twenty-four years 
old, died less than three weeks after operation, of an ascending infection. 

It will be remembered that Maydl’s operation consists in mobilizing 
the segment of bladder into which the ureters open, removing all of 
the mucous membrane of this viscus excepting this segment, and 
implanting the latter into the sigmoid, thus preserving the ureteral 
sphincters, and preventing ascending infection. 

Orloff has collected fifty-six cases of Maydl’s operation. In eleven 
cases death has resulted within twenty-one days ; four of them of 
peritonitis, two of pneumonia, one of anaesthesia, and one of acute 
anaemia. As to the functional results, the operation causes no irrita- 
tion of the intestines, and the anal sphincter remains competent. In 
some cases there is nocturnal incontinence. Five of the forty-five 
cases which recovered from operation died of ascending infection. 
From this it seems as if this complication, invariable after the older 
forms of direct ureter transplantation, is the exception rather than the 
rule. The operation is elaborate and time-consuming, requiring 
between two and three hours for its completion. The post-operative 
period is subject to many comphcations. Exceptionally it runs a 
smooth course, but even under such circumstances, some renal colic 
and albuminuria are noted. In seven cases a faecal fistula was formed, 
requiring in three a second operation for closure. In six cases pneu- 
monia developed. In one case there was phlebitis affecting the leg- 
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Cystoscopic Examinations in the Female. — John A. Sampson, 
resident Gynaecologist, Johns Hopkins Hospital, advocates the Sims 
posture in cystoscopy in preference to Kelly’s elevated dorsal or knee- 
breast positions. The editor of this section can endorse this opinion, 
having used the position in private practice for some years. The 
method E>r. Sampson employs is as follows : — 

T. The patient’s bladder must be empty. 

2. The patient assumes the Sims posture on the table, or if very ill, 
on the bed, i.e.,. she lies on her left side with both knees and thighs 
flexed and the right thigh drawn well up above the left ; her left arm 
should be back of her, either hanging over the edge of the table or 
l3dng on it, parallel with her back. Her chest should be inclined 
forward so that she rests upon it. The buttocks must be at the edge 
of the table or bed. The pelvis is tilted forward and at the same time 
elevated. The effect of the tilting forward of the pelvis with elevation 
is that the pelvic contents tend to fall out, and so we have the same 
conditions present for atmospheric distension of the bladder, vagina, 
and rectum, as in the knee-breast posture, only not as great. In many 
instances, further elevation of the buttocks is not required. 

3. First, place a speculum or spatula into the vagina and let that 
channel dilate. This is very important, no matter whether the patient 
IS examined in the Sims or knee-breast posture. The dilatation of the 
vagina keeps the trigonum of the bladder from dilating backward when 
the bladder is examined, and so permits a much better inspection of it. 

The urethra is now exposed, a few cc. of a 10 per cent solution of 
cocaine is injected, the canal dilated if necessary, and the cystoscope 
is inserted. On removing the obturator the bladder will dilate, and its 
entire mucosa can be examined as in the knee-breast posture. 

Rkferences — ^Aiiii dcs Mai. dcs Gen.-%iyin No. ii, 1903, -Wicri hlin. 
Woch. No. 31, 1902 ; Ann, Surg. Nov. 1902 ; ^Ann. des Mai dcs Gen. Drin. 
No. 1 1, 1902. 

BLINDNESS. {See Ambuvopia.) 

BLOOD, (Examination of). Prof. A. H. Carter. M.D., F.R.C.P. 

Goo. Oliver! has submitted the results of interesting and valuable 
observations on the circulation of fluid between the blood and the 
tissues. He finds that if the red, cells be counted in a drop of blood 
obtained under ordinary circumstances from the finger-tip, and repeated 
after thorough compression of the finger by an indiarubber ring, a con- 
siderable increase will usually be observed in the latter case as compared 
with the former. The difference is due to the fact that lymph fluid, 
which escaped with the blood in the first instance, is expelled by the 
pressure of the rubber ring. Corresponding differences were found 
in the haemoglobin percentage and the specific gravity of the blood. 
The extent of such differences serves as a trustworthy index of the 
amount of lymph-fluid in the tissues at the time of the observation. 

By a series of these observations he has been able to establish definite 
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and regular fluctuations of lymph-fluid under certain conditions. 
Thus, under ordinary circumstances, just before a meal, no lymph- 
fluid will be found, but it quickly appears afterwards, reaches a 
maximum one hour later, and then steadily declines to zero. This 
is accompanied by corresponding fluctuations in the blood-pressure, 
in the respiratory exchange between the blood and the tissues, in 
muscular contractility, and in the flow of gastric juice. He further 
finds that the lymph flow is notably influenced by the nature of the 
food taken. Thus it is not affected at all by cold-water, carbohydrates, 
fats, gelatin, pure proteids, sugars, or pepsin. Chloride of sodium 
increases it, while potassium chloride diminishes it. Again, meat 
extractives (such as creatinine, carnine, and xanthin), uric acid, 
ammonium urate, and glycogen, increase it, while ammonium hippurate, 
and Witte’s peptone greatly diminish it. Creatin and hypoxanthin 
produce first a fall, and afterwards a nse. Tea, coffee, cocoa, and 
all other purin bodies raise the blood-pressure and increase the lymph- 
flow ; the same is observed with regard to brandy, wines, and beers. 

He also works out the behaviour of the lymph-flow in exercise, 
fatigue, rest, sleep, the respiration of certain gases, variations of 
temperature, etc. He concludes that there is a periodic circulation 
of fluid between the blood and the tissues outside the vessels, and 
indicates certain practical deductions derived from observations with 
regard to it. There is no doubt (as the author states) that by studying 
the conditions which increase or decrease lymph effusion, we ought 
to gain a clearer insight how to control derangements of nutrition 
and metabolism. The original paper deserves careful study. 

Character of the Blood zn Infancy — Hutchison2 selects this subject, 
together with disorders of the blood and blood-forming organs in early 
life, for the Gulstonian Lectures of 1904. He points out that the red 
cells are in excess at birth, with a corresponding excess of haemoglobin. 
Both rapidly diminish during the first fortnight of life , but while at 
that time the proportion of red cells becomes practically stationary, 
the hemoglobin continues to dimmish till it reaches a minimum of 
about 70 per cent at six months of age. This rapid hemolysis has 
much to do with the production of icterus neonatorum. For a short 
time after birth, a few nucleated red cells may be found. From the 
fourth month till birth, the red cells may originate from the liver and 
spleen, as well as the bone-marrow j but afterwards, from the bone- 
marrow alone. The leucocytes are the same in kind as in the adult, 
but at birth they are more numerous, owing to an absolute increase 
of polynuclears. During the first week, the total number of leucocytes 
shrinks to half of the original number ; but meanwhile there is a 
progressive increase of lymphocytes. From this point up to the 
sixth month these steadily rise ; but after this age the lymphocytes 
slowly diminish, ■ until about six years of age, when the proportions 
characteristic of adult life are reached. It is the relative poverty of 
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haemoglobin, together with the predominance of lymphocytes, which 
constitutes the most striking feature of the blood in early life. More- 
over, the rapid early specialization of the two great blood-forming 
structures — the bone marrow and adenoid tissue — renders the young 
child specially liable, under the stress of unfavourable conditions, 
to lapse into foetal types of blood formation. The lecturer proceeds 
to discuss the abnormalities of the blood under the following heads : 
(i) Congenital abnormalities ; (2) Primary anaemias; (3) Secondary 
anaemias ; (4) Blood disorders associated with enlargement of spleen ; 
(5) Leukaemias; and (6) Affections of adenoid tissues. Under these 
heads the reader must consult the original paper, as it is too full of 
detail to be conveniently abstracted. 

Blood in Mahgnant Disease. — CunliffeS, as the result of a study of 
the blood in various cases of cancer, concludes : (i) That the most 

constant and characteristic feature is a diminution of the hasmoglobin 
percentage ; (2) That the red cells are normal in number in early, 

small, and slow-growing cancers, but are decreased in rapidly extending 
growths, especially where metastases are occurring in other parts ; 
(3) That the number of leucocytes is increased as a rule, especially in 
cachectic forms and where there arc metastases. The increase is 
generally in the polymorphonuclear cells. A relative increase of poly- 
morphonuclears, even in the absence of leucocytosis, he considers to 
be suggestive of cancer. Myelocytes are found m advanced cases, but 
only in small numbers. (^See also Insanity, Blood Changes in.) 

Spectfic Gravtty. — Hammerschlag’s method of determining the 
specific gravity of the blood by suspending droplets in varying mixtures 
of chloroform and benzol of known density, has been generally' adopted 
as the best for clinical purposes. With a view of testing its accuracy' 
Baumann-i made an experimental enquiry, and finds that though the 
results are uniform and reliable, they are invariably too high, but the 
excess is practically constant, namely, *012. 

Bacteriology of Blood. — RosenbergerS emphasizes the importance 
in all bacteriological examinations of blood, of careful attention to 
technique, with the object of securing practically aseptic conditions. 
Post-mortem examination cannot be relied on, and the results arc apt 
to be very misleading. His paper contains much practical information 
on the subject. 

Much has been written on haematology during the past y^ear which 
cannot bo referred to m detail within the space at our disposal. The 
following papers may be mentioned for reference ; " Leucocy’-tosis 

and Lymphotosis in Malignant Disease,” by Bushnclh* ; “ Chronic 

Cyanotic Polycythaemia, with enlarged Spleen,” by Osier t ; “ The 

Influence of Complicating Diseases upon Leukaemia,” by Dock^^; 
” New Methods of Blood Examination, with some indications of their 
Clinical Importance,” by Wright®; “ Report of three cases of Splenic 
Anaemia,” by Scotti® ■ “ An Experimental Study of the Relation of 
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Cells with. Eosinophile Gramilation to Infection with Trichina spiralis,” 
by Opieii ; and “ Cold as a causal factor in the Blood changes due to 
High Altitudes,” by Weinzirii^. 

References — '^Lancet, April 30 & May 7, 1904 ; May 7, 1904 , 

^Med. Chron. Sept. 1903 , ^Brit Med Jour. Feb. 1904 , ^Amer. Jour. Med. 
Sci Aug. 1903 ; ^Brit. Med Jour. Sept 12, 1903 , '’Ihid, Jan. 18, 1904: 
^Amer Med Jour. April, 1904 , ^Lancet, Jan. 23, 1904 , ^^Amer. Jour. Aled. 
Set March, 1904 , ^^Ibtd . ^^Ibtd, Aug 1903 

BOILS. (^See FuRXJNCULUSh 

BRADYCilBDIA. QSee Stokes Adams’ Disease). 

BRAIN (Surgery of). Wm. Thorburn, Jd.R.C.S. 

Bocalizahon and Anatomy. — Pye-Smithi reports two cases of 
cerebral tumour which he removed. Both tumours occurred on the 
right hemisphere, and both caused symptoms of left hemiplegia. One, 
however, was limited behind by the fissure of Rolando, and occupied 
the ascending frontal convolution, but the other was limited in front 
by the fissure of Rolando, and occupied therefore the ascending 
parietal convolution Ferrier, Beevor, and Horsley obtained evidence 
of some representation of movement in the ascending parietal convolu- 
tion in their experiments on the orang, but Sherrington and Griinbaum 
failed to locahze any movement in that convolution in the chimpanzee. 
It IS interesting, therefore, to note that of Pye-Smith’s cases, the one 
in which the tumour was removed from the ascending parietal convolu- 
tion now has the left limbs as strong and useful as those on the right 
side, although he has attacks of cramp on the left- The case in which 
the tumour was removed from the ascending frontal convolution did 
not regain much power on the paralysed side. So far as they go the 
cases thus agree with the conclusions of Sherrington and Grunbaum. 

Harman and Bradburne^ record a case of bullet wound of the left 
hemisphere in which both the site of the injury and a reproduction 
of its course upon the cadaver showed that the cortex posteriorly to 
the Rolandic fissure must have been completely cut off. In this case 
hemianopsia was combined with very slight paralysis (earl3?' right 
hemiplegia having quickly passed away), and this case is also brought 
forward as showing that the ascending parietal convolution, which 
was probably cut off, plays httle part in the innervation of movement. 

Adamkiewiczs, from experiments which he has been conducting 
since 1900, concludes that the true centres for voluntary movements 
lie in the cerebellum, and not, as is generally held, in the cerebral 
cortex. He locates nine centres on the same side of the cerebellum 
as the movements which they represent ; — that is, a head centre, 
a trunk centre, and seven centres for the extremities. He describes 
a separate centre for each extremity, one for both arms acting together, 
one for both legs, and one common centre for all four limbs, 

Pagano-i also states that he can, by stimulation of the cerebellum, 
elicit movements even after extirpation of the cerebral motor centres. 
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He thoiefoi'c holds that the nifitience of the cerebellum on the cord 
IS a direct one, and not, as formerly stated by him, through the 
intermediation of the cerebral cortex of the opposite side. 

Techmque . — Cushings advocates the use of a pneumatic tourniquet 
in osteoplastic resection of the skull and other surgical operations. 
He considers that it is much to be preferred to the strong rubber 
tubing commonly employed. The ordinary elastic tourniquet is 
difficult to apply properly to the head, and in one of Cushing’s cases 
produced a pressure neuritis of both supra-orbitals and one suboccipital 
nerve. As much larger areas of the cerebral surface are now exposed 
than in former times, the question of haemorrhage from the scalp 
requires more attention. Haemostatic forceps are very much in the 
way where the surgeon has only a limited space in which to work 
in the bone-cutting stage of the proceedings, and after the reflection of 
the bone flap, the weight of the forceps is also apt to strip away from 
the bone the soft parts, on which it depends for its blood supply. 
“ The possibility of paralysis, the difficulties of observing the best 
technique during the application, removal, and especially the 
re-application, and the pain when no general anaesthetic is administered, 
are all familiar drawbacks to the common form of elastic tourniquet.” 
The instrument consists of a hollow rubber tube, adjusted to the head 
and made taut by inflation with air. 

Injuries. — Rawling® describes minutely the mechanism of fractures 
of the skull. He holds that direct fractures of the base are much 
more common than is generally believed. With regard to the older 
theories of the mechanism of basic fractures, he comes to the following 
conclusions : ( i ) That the bursting and compressing theory and the 

contrecoup theory are both untenable ; (2) That Aran’s irradiation 

theory, with certain modifications, accounts satisfactorily for those 
basic fractures which result from blows on the vertex ; and (3) That 
most basic fractures result from forces applied directly around the 
basic level, and that these fractures are the result of a splitting force, 
the line of fracture tending to travel across the base, parallel to the 
original direction, but not necessarily in the same straight line. 
(Aran's theory is that fractures of the base result from severe vault 
fractures, the fracture following the shortest anatomical route to the 
base.) Rawling states, however, that in many cases where the injury 
is inflicted at or near the level of the base, a basic fracture by direct 
violence results, and that the vault may or may not be fractured. 
He also states that the fracture does not follow the shortest anatomical 
route to the base, but that the line corresponds to the direction of 
the initial force, and is markedly influenced by the resistance offered 
to it in its basic course, picking out, usually, all the weaker spots and 
av'oiding the stronger. 

Rawling places the mortality of basic fractures at 44 per cent, 
wliich is about 10 per cent higher than that of previous observers. 
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the mortality of vault fractures being from 20 to 25 pei cent. He 
found haemorrhage from the middle meningeal artery very much more 
common than is generally supposed, and as the fissures runmng across 
the tegmen tympani are usually of such a nature that blood can be 
forced through them into the middle ear, he regards profuse and 
continuous haemorrhage from the ear as very suggestive of an extradural 
haemorrhage. For basic fractures with compression, and for basic 
fractures without compression, but pointing to a fatal termination, 
he suggests that where there is no obvious compressing agent, such 
as a middle meningeal haemorrhage or a foreign body, etc., the 
cerebellar fossae should be trephined as low down as possible, and a 
drainage tube inserted. He finds that the amount of fluid in the 
cerebellar fossae is always markedly increased. 

Crisp English'?^ has studied the after-eflects of head injuries in a 
series of 300 cases. These he divides into three equal series of 100 
cases each, viz. : (i) Fractures of the skull ; (2) Concussion, contusion, 
and laceration of the brain ; and {3) Miscellaneous. The observations 
were made a year or more after the injury. 

I Jn the cases of fracture he found that 31 per cent presented no 
after-effects, 50 per cent slight effects, and 19 per cent serious effects, 
such as mental impairment, traumatic epilepsy, and other conditions 
which prevented the patient from working. In the second series he 
found 48 per cent with no ill-effects, 42 per cent with slight effects, 
and 10 per cent seriously incapacitated. He dwells strongly on the 
fact that the results are often much more serious than is generally 
supposed, and urges especially the necessity for more prolonged early 
treatment, and for more frequent trephining in fractures of the vault 
without apparent depression. He then discusses very fully the 
symptoms and treatment of the various conditions which are apt to 
supervene on head injuries, dwelling especially upon persistent 
headache, traumatic insanity, and traumatic epilepsy {znfra p. 163). 

With regard to the treatment of cephalalgia and its associated 
mental disturbances, he comes to che following conclusions : (i) In 

rather more than half of the cases cure may be brought about by 
medical measures : prolonged mental rest and the proper adminis- 
tration of mercury are the essential points ; (2) In a few of the cases 
the symptoms are mainly due to chronic osteosclerosis, and such 
cases may be almost certainly cured by trephining; (3) In the 
remainder of the cases the symptoms are more persistent, and do not 
yield to general measures or to the removal of thickened bone only. 
He believes that in such cases these symptoms are the reflex result of 
lesions or irritations of the dura mater ; and if the injury has involved 
the vault of the skull, cure can be effected promptly by excision of 
the thickened or adherent dura mater, and removal of any other source 
of irritation which may be present. 

On the question of traumatic insanity, he concludes as follows 

II 
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1. Whilst some degree o£ mental impairment is comparatively 
common after injuries to the head, the changes are seldom sufficiently 
marked to be included under the heading of insanitv. 

2. Insanity may result from injury to any part of the head. 

3. Traumatism leads to insanity in two ways : (a) Direct insanity 

due CO the actual injury to the brain or its membranes, apart from 
hereditary or other predisposing causes ; and (&) Indirect insanity — 
that is to say, any form of insanity occurring as the result of lowered 
resistance of the brain due to injury m patients with a predisposition 
to insanity, hereditar}’’ or otherwise. 

4. Every variety of mental change may be produced by traumatism, 
although some forms are more common than othcis. 

5. It is at present undetermined whether injury to the prefrontal 
region is more likely to be followed bj'" mental disturbances than 
injuries to other paits of the brain. 

6. Only a small proportion of the cases of traumatic insanity arc 
open to relief by operation, for which a localizing indication in an 
accessible region must be present. 

7. The results so far have been encouraging, and althongh the 
operation must necessarily be exploratory, it is fully justified in 
suitable cases, especially in face of the otherwise hopeless condition 
of these patients. 

Cushing^ has made some experiments upon animals, which seem 
to prove that the Ingh arterial tension observed in acute cerebral 
compression is designed by nature for the purpose of maintaining an 
adequate circulation of blood in the vital centres in the medulla, 
since, if the high arterial tension, is not maintained, the piessiirc inside 
the skull causes so much anaemia of these parts that they soon become 
exhausted and paralysed. He has also made observations on patients 
suffering from acute cerebral compression. During the stage of high 
artciial tension ophthalmoscopic examination showed the retinal 
veins to be tortuous and distended. He explains these phenomena 
as follows : “A circulatory condition in the medulla winch borders 
upon anaemia has the effect of stimulating the vasomotor centre. 
Thus a rise in blood-pressure is occasioned which restores the local 
circulation. The extent of this rise may be taken as an indication 
of the degree of advancement of the compression. Beyond a certain 
point, however, tliis reaction cannot take place. The vasomotor 
centre under these circumstances fails, and the respiratory cffoits 
cease entirely.” In Cushing’s view, therefore, the respiratory failure, 
which is well known to take place before cardiac failure in cerebral 
compression, is to be explained by a preceding failure of the vasomotor 
centre. For years it has been considered that this liigh-tension pulse 
was an evil rather than a blessing, and many patients suffering from 
cerebral apoplexy have been bled freely, with the object of diminishing 
the blood-pressure, and in this way diminisliing the quantity of blood 
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winch was being extravasated through the ruptured vessel ; this 
Cushing regards as an error. Quite recently Stephen Pa-get has 
recorded two cases o£ recovery, after venesection in impending death 
from traumatic cerebral compression. 

Rochard® recommends Lumbar Puncture as a therapeutic measure 
in cases of cerebral injury, where, besides causing mechanical com- 
pression, the haemorrhage, acting as a foreign body, has caused a 
leucocytosis which has markedly increased the tension of the cerebro- 
spinal fluid. He claims that it is of great value in cases of chronic 
meningo-encephalitis, in which, in addition to mental trouble, there 
is severe headache. He states that this headache is not relieved by 
any other method of treatment, but quickly disappears after the 
withdrawal of a varying quantrty of cerebrospinal fluid. 

Epilepsy . — Crisp English? found 21 cases of epilepsy in his series 
of 300 cases of head injuries, and of these 7 were of the Jacksoman 
type. In two- thirds of the cases, therefore, the epilepsy which 
followed was of the idiopathic variety, and for these mental shock is 
largely responsible. At present he beheves that permanent cure is 
out of the question, and that all we can expect is to afford to the 
patients relief for a few years. The fits certainly seem to recur sooner 
or later, but in some cases long periods of relief are obtained. The 
confidence in the curative value of brain operations in epilepsy has 
very much diminished in recent years. Many cases have been 
reported as cures, even within a few months of operation ; but, in 
view of the proof that the convulsions may recur even after many 
years, these reports are very misleading, and raise false hopes of 
permanent cure. Even, however, when the fits recur soon after 
operation, surgical interference may, and does very often, reduce 
their frequency and severity. It is, of course, essential to continue 
Bromide Treatment after operation. 

Hopkins 10 reports five cases of Bilateral Excision of the superior 
and middle cervical sympathetic gangha, in which the operation has 
given rehef. The symptoms resulting from the operation and 
continuing permanently, are ptosis, contraction of the pupils with 
paresis, lowering of the tension of the eyeball, and recession of the 
globe. The functions of the cervical sympathetic are to contiol the 
cerebral blood-vessels, to transmit impulses from the stomach, 
intestine, and lungs, and to innervate the dilator muscles of the pupils 
(and also the unstriated muscles of the eyeball). For the operation 
it is claimed that the removal of the sympathetic nerves thus keeps 
the cerebral vessels dilated, and prevents the transmission of impulses 
from the viscera, and is therefore necessarily of value in reflex epilepsy. 

Tumours . — WoolseyH has collected statistics of loi cases of cerebral 
tumour which have been operated on and reported during the past 
five years. In four cases astereognosis was included in the symptoms, 
and in a few cases reported lately this symptom has proved most 
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valuable in. localizing the tumour before other localizing symptoms 
have made their appearance. Persistent headache was absent in 
1 1 cases. Optic neuritis was absent in 26 per cent of the cases under 
forty years of age, and in 44 per cent of those over forty years of 
age. Vomiting was present in 33-3 per cent, and vertigo in 22.3 
per cent of the cases. Local tenderness on pressure or percussion 
over the tumour was noted in 31 cases. With regard to the effect of 
operation, in 16 cases the symptomatic result was so good as to be 
considered a cure, and in 41 the improvement was nearly a cure. 

Schwarz 12 considers that the progress of surgery renders possible 
an attempt to remove any tumours which are outside the pons varolii. 
In attempting a differential diagnosis between intra- and extra- 
pontine tumours, he states that conjugate deviation of the eyes, 
resulting from invasion of the sixth nucleus, provided always that the 
symptom is an initial one, so that pressure may be excluded, makes 
it certain that the lesion is in the pons itself. The presence of involve- 
ment of several cranial nerves, fifth, sixth, seventh, and eighth, as 
initial symptoms, makes it very probable that the growth commenced 
outside the brain substance. Schwarz considers that the absence 
of the reflex of the pupil to light is a certain indication of intra-pontine 
disease. He explains this by the work of Bach and Wolff, who have 
shown that the reflex arc is made up of fibres running from the anterior 
corpus quadrigeminum to the upper part of the spinal cord, the 
efferent fibres being in the posterior longitudinal bundle. 

References. — '^Quayt. Med. Jour, Aug. 1903 ; -Lancet, May, 1903 ; 
^Neurol. Centr. No! I3, p. 546, 1904 ; ^Rtv. dt'Patolog Nerv. e Ment. p. 209, 
May, 1904; ^Med. News, Mar. 1904; ^Hunter. Lect. 1904; '^Ib%d\ ^Amer. 
Jour. Med. Sc%. June, 1903 ; ^Presse M&d April 30, 1902 ; ^°New York 
Med. Jour. Mar. 1904 ; ^'^Amer. Jour. Med. Su. Dec. 1903 ; '^^St Peters. Med. 
Woch. No. 35, 1903. 

BREAST (Cancer of). Priestley Leech, M.D., F.R.C.S. 

Butlini, in a lecture on the predisposing and pre-cancerous conditions 
of the breast, says there are three causes (apart from diseases of the 
nipple and areola) occurring in the substance of the mammae, which 
predispose to, or precede, cancer of the breast ; they are : ( 1 ) Innocent 
tumours ; (2) Duct-cysts ; (3) Chronic mastitis, with or without the 
presence of cysts. 

1. Innocent Tumours. — In cases of fibro-adenomata there is no doubt 
that the transformation into cancer has occurred, and it is undesirable to 
leave such tumours indefinitely on the ground that they are harmless, 
and Butlin would always advise their removal within a certain period. 

2. Duct-cysts. — In at least two instances he has seen the develop- 
ment of cancer in connection with duct-cysts, and these should be 
removed when they are small. 

3. Chronic MasHtis is probably by far the most common pre- 
disposing cause of cancer of the breast. There may be obvious cysts 
present or not. There are many lumps formed as the result of chronic 
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mastitis, which appear to be quite solid, but which, when they are 
cut into, are found to contain cysts, and a microscopic examination 
will often discover very tiny cysts which would have escaped observa- 
tion without the microscope. Butlin. has serious doubts whether 
glandular cysts are not in every instance produced by inflammation. 
Chrome inflammation of the breast is generally spoken of as if it 
belonged to and were confined to the connective tissue of the breast, 
but it is very rarely the case that the glandular epithelium is not 
involved, and sometimes the stress of the inflammation seems to have 
fallen on the glandular apparatus. 

The tangible signs (for they are not often visible) of chronic mastitis 
are either indurations or cysts, or a combination of the two. It is 
often impossible to be sure as to the diagnosis of chronic mastitis ; 
it is more common in women at and after the climacteric period, and 
yet it may occur at any period of adult age, and even also in girls 
between puberty and adult age, but this is rare. Its appearance is 
not limited to the puerperal period, but it occurs wuth tolerable 
frequency about the time of the cessation of the catamenia. Hence 
the frequent occurrence of cysts of the breast at this period of life ; 
hence the name of involution cysts of the breast, since the cysts are 
regarded as in some manner connected with the involution changes 
which' are natural at that period. No cyst of the breast is a natural 
occurrence, and should not be so regarded. Chronic mastitis may 
attack one breast, and may there form a single tumour or many 
indurations ; or it may attack both breasts, either separately or at 
the same time ; and it may attack the same breast at different times. 

Diagnosis. — The best hints (and Butlin says he can give no more 
than hints) are : Indurations due to chronic mastitis are much more 
often multiple than cancers are ; they are much more frequently 
associated with perceptible cysts ; they are much more likely to 
affect both breasts ; and they are much more painful than cancer 
in an early stage. In chronic mastitis the patient’s attention is drawn 
to the breast by pain, while cancer is in nine cases out of ten discovered 
by accident. He does not think dimpling of the skin ever occurs 
with mastitis, but the axillary glands are frequently enlarged ; the 
enlargement is often limited to a single palpable gland, and the gland 
is not fixed, and is at the most firm, but not hard. 

The actual signs of the pre-cancerous stage are no more than a 
little greater hardening, a little less mobility, and perhaps the smallest 
suspicion of dimpling of the skin, if the lump is not too deeply seated 
in the breast. Chronic mastitis need not become cancerous ; it may 
disappear, or it may become quiescent. 

Treatment. — The rules to be followed are : Chronic mastitis, 
whether single, or multiple, may be treated in young women by 
Strapping. The strips of strapping should be long and broad, and 
should be carried from near the spine, round the wall of the chest 
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over the whole of the affected breast, to above and below the other 
breast. The pressure should be firm and equal, but not painful. 
Tumours which are probably due to chronic mastitis, but which 
exhibit doubtful signs, especially if they are single and occur in women 
of more mature age, should be Incised without delay to determine 
at once their nature. Tumours due to chronic mastitis which are 
not cured, or very decidedh^ the better for treatment, should not on 
any account be left indefinitely. Butlin generally allows six weeks, 
not longer, sometimes not longer than a month, for treatment to be 
successful ; and if at the end of that time it is not successful Operation 
should be done. He thinks that removal of the affected parts of the 
breast, keeping well outside the disease, is generally sufficient for 
cases of suspicious chronic mastitis. 

R. Clement Lucas 2 draws attention to two very interesting cases 
of what he terms " corset cancer ” in women. One of them was in a 
single woman, forty-seven years of age, who worked in a fur factory, 
and for many hours each day she was scraping rabbit-skins, and so 
moving her arm backwards and forwards, her pectoral muscle moving 
to and fro, whilst she leaned over the bench, pressing the soft tissues 
injuriously against the upper edge of her corset. The other case 
was in a woman, unmarried, aged fifty-seven, who had been employed 
in a laundry for thirty-six years carrying the iron backwards and 
forwards each day. In both cases a lump was present on the axillary 
margin above and to the outer side of the right breast, just where the 
edge of the corset rubbed against the pectoral muscle. Both tumours 
were removed, and both were carcinomata. 

Watson-CheyneS draws attention to the need of removing at least 
the sternal portion of the great pectoral, and if the glands are much 
enlarged, also the smaller pectoral muscle ; the axillar3!' vein should 
be lifted up at the apex of the axilla, and the fat and glands behind it 
removed, and the glands and fat above and behind the vessels and 
nerves. Any marked enlargement of the clavicular glands renders 
the case inoperable, but if in clearing the axilla, diseased glands are 
found high up where the vein leaves the axilla, he thinks it is as well 
to clear out the glands in the posterior triangle of the neck. As 
regards results, in 34 private cases of cancer of the breast operated 
on from six to thirteen years ago, 17 are alive and well without any 
recurrence ; i case could not be traced , in 14 cases recurrence has 
taken place, and of these 1 3 have died from the disease ; 2 died from 
some other disease without any recurrence. However the results 
are worked out, we get 50 to 55 per cent alive and well after operation, 
after periods varying from six to thirteen years. It is impossible to 
prophesy the result, as several cases which seemed limited and small, 
and which were regarded as hopeful, have recurred , while others 
which were thought to be practically hopeless have shown no further 
sign of disease. Second operations have been very rare, being 
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performed in only three cases, local and operable recurrences being 
very rare after the modern operation. From a study of recurrences 
Cheyne has come to the conclusion that cancer in its early stage in a 
healthy body grows extremely slowly, and that it is only in the later 
stages, where the resistance of the body is broken down, that the 
more rapid growth occurs. In the matter of internal recurrence, 
there is no marked difference between the results given by the old 
and the new methods of operation. 

Dr. Betton Massey^, of Philadelphia, reports a case of carcinoma 
of the mamma (microscopical examination of the growth) which was 
treated by massive Mercuric Cataphoresis. No recurrence took place 
in twelve months, the patient’s health improved, and she gained 
weight. Further experience is needed before this method can be 
recommended in place of operation in suitable cases. 

MacNaughton Jones^ reports a case of isolated duct carcinoma 
in the axillary gland ; previous sections had not exhibited any 
malignant characteristics. The breast was then cut into different 
sections, and from six different portions which were examined the 
following results were obtained from different sections • (a) Some of 
the ducts atrophied, with shrunken and degenerated epithelium ; (6) 
Numerous small cysts produced by involution changes in the ducts , 
some of these are filled with epithelial dibrts , (c) Fibrous processes 

lined by epithelium project into some of the above cysts , none of 
them are branched, but they constitute an early stage of intracystic 
papillomata , (d) The epithelium in some of the dilated ducts has 

proliferated, and is arranged in layers several cells in thickness ; this 
indicates an early carcinomatous change, and accounts for the 
secondary deposit of cancer found in the enlarged left axillary gland. 
This proves that examination of one or two sections may give negative 
results, carcinoma being yet present in the deeper portions. 

Dr. Clark Stewart®, of Minnesota, discusses atrophic scirrhus of 
the breast. He describes sections from three cases of adenocarcino- 
mata of the breast, which might easily have been diagnosed as scirrhus, 
and would invariably be so diagnosed if the old dictum of cutting 
sections for diagnosis from the advancing edge of the tumour were 
followed. The advancing edge of a growth often presents scirrhous 
characteristics in some fields, and this may be true even of infiltrating 
sarcomata , therefore, in order to make a correct diagnosis, the older 
and central portions of the tumour must be studied. These three 
cases of adenocarcinomata were all exceedingly chronic in their 
clinical course, all presenting an advancing edge which simulated 
true scirrhus. His conclusions are : (i) The term atrophic scirrhus 

is worthy of retention as describing an important clinical entity ; 
(2) It is extremely doubtful whether such cases are benefited by 
operation , (3) Certain adenocarcinomata of the breast have the 

clinical history of the atrophic scirrhus, and it seems probable that 
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if more of these tumours were studied histologically they might prove 
to have an adenomatous element to justify their comparative 
benignancy. 

In marked contrast to Butlin’s views are those of Robert Abbe^, 
of New York, who believes that mammary cysts are innocent, and 
most of them may be cured by a simple aspiration. 

C. R. KeyserS records five hitherto unpublished cases of cancer of 
the male breast. The differences between these and cancer of the 
female breast are : (a) Age from twelve to ninety-one years, the 

average age being 6i *5 years, which is higher than in women ; (b) 

The right breast is more frequently affected in men, the left in women ; 
(c) The average duration of the disease is longer in the male ; {d) 

Ulceration is present in a large proportion of cases, and the growth 
frequently starts round the nipple. A history of injury is very often 
obtained in men. 

C- H, Leafo discusses the clinical causes of cancer of the breast, 
and concludes that it is invariably due to a combination of causes, 
the chief of which are : (<2) Errors of lactation ; (&) Injury ; (c) Family 
history of consumption ; (d) Worry and anxiety ; (e) Residence in 

damp localities. 

Mr. Sampson Handley 10 points out that the invasion of the 
lymphatic plexus of the deep fascia by breast cancer is not an embolic 
process, but the cancer actually grows along the deep fascial plexus, 
like a water-weed along a network of irrigation channels, filling them 
up. This process, to which subcutaneous and osseous metastasis 
were, in his opinion, secondary, might ultimately extend in a centri- 
fugal manner to the greater part of the surface of the body, sparing 
only the distal portions of the limbs. The abdominal viscera are not 
infrequently infected from the deep fascial plexus by direct infiltration 
of the abdominal wall in the epigastric region. From the operative 
point of view the aim should evidently be to remove as vudely as 
possible a circular area of the deep fascia, centred on the primary 
growth ; thus the deep fascia should be removed as fax doivn as a 
line running 3 inches below the tip of the ensiform cartilage. The 
axilla should be opened by turning forwai'd a flap of skin with its 
base along the lower edge of the pectoralis major. The growth itself 
should be circumscribed at a safe distance by an annular incision 
wuth a linear prolongation downwards along the linea alba, so as to 
allow of the removal of the deep fascia of the epigastric region. 

Fills 11 reports a case of cystic degeneration of the mamma, showing 
transformation into scirrhous carcinoma, and he mentions that 
Greenough and Hartwell 12 have examined a series of thirty cases of 
the same disease (which they call chronic cystic mastitis), and they 
conclude that " the danger of the transition of chronic cystic mastitis 
to adenocarcinoma is sufficient to make the removal of the entire 
gland advisable in all but very early and slight degrees of the affection.” 
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The operation they advise is the subcutaneous resection of the entire 
gland, without removal of the nipple. 

M. Denuc^is called attention to some observations of Trelat in 
1 88 3, who stated that the presence of small multiple nsevi on the skin 
of a breast affected with tumour, was an indication that the tumour 
was malignant. Denuc^ says they are also to be met -with in the 
integuments in the proximity of deeper tumours of the abdomen and 
pelvis, particularly ovarian new growths, and when their appearance 
has coincided with the detection of the tumour or has followed it, 
they may be considered as a probable sign of malignancy. 

Malapert and Morichau-Beauchant ^ ^ report a case of angioma 
of the breast in a girl aged twelve years. Angiomata of the breast 
may be either cutaneous, subcutaneous, or intraglandular ; the 
presence of cysts seems to point to a retrogression of the tumour. 
They are all of congenital origin, and appear at or soon after birth. 

References. — ^CUn. Joiir. Mar. 16, 1904; ^Lancet, April 2, 1904; ^Ilnd, 
Mar. 12, 1904 ; ^New York Med. Jour. Dec. 5, 1903 ; ^Med. Press, Dec. 23, 
1903 ; *^Amer. Jour. Med. Sci. Sept. 1903 , "^Med Rec. Aug. 1903 ; ^Lancet, 
May 28, p. 1493, 1904, ^Treatment, May, 1904, ^^Lancei, Aug 13, 1904, 
^'^Ann Surg. Sept. 1903 ; ^^Jour. Med Research, June, 1903; ^^Brtt. Med. 
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BREAST (Tuberculosis of). P'y%estley 'Leech, M.D., F.R.C.S. 

Caminitii reports a case of primary tuberculosis of the breast. He 
thinks not more than fifty clear cases have been published, the 
majority occurring in women and in early life. Traumatism, suckhng, 
and pregnancy play a certain part as predisposing causes. Infection 
occasionally takes place by the milk ducts, but more commonly by 
the blood-vessels and lymphatics. Not infrequently it begins in the 
axillary glands and passes thence to the breast, and in these cases a 
rosary of glands may be felt passing from the axilla to the breast. 
The prognosis is good if the disease is limited to the breast and glands, 
which should be freely removed. Morestin^ reports another case. 

References. - r-iRi/. Med. Aug. 19, 1903 ; Br%t. Med Jour. Dec. 19, 1903 ; 
^Bull. et MSm. de la Soc. Anat. de Parts, June, 1903 

BRIGHT’S DISEASE. Prof. R. Satindhy, M.D., M.Sc., LL.D., F.R.C.P. 

The surgery of nephritis continues to be vigorously advocated by 
Edebohls and his supporters. In a recent article ^ he speaks of the 
operation as having passed beyond the experimental stage, and being 
indicated in all cases of chronic Bright’s disease. He regards all 
varieties of chronic nephritis as suitable, and claims to have cured 
more cases of chronic interstitial nephritis than of diffuse or parenchy- 
matous nephritis. The main contra-indications are : (i) Age ; he does 
not regard this as a very serious objection, but thinks in patients 
over fifty years of age the prospects of the operation are not so good 
as in younger persons. (2) Changes in the heart and blood-vessels ; 
here also he does not convey the idea that he regards these conditions 
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as serious contra-indications, for lie speaks of having cured a case 
which was suffering from chronic Bnght’s disease “ with enormous 
hypertrophy of the heart.” It is only where the heart is dilated and 
weak that the contra-indication is valid. (3) Retinitis albuminurica ; 
this he does appear to regard as a decided objection, for out of the 
nine patients with this condition upon whom he has operated, not 
one has survived. 

His attempt to explain the good effects of the operation is not very 
successful. He adopts the expression of a lay writer, that ” with 
the help of the surgeon the kidneys take off their coats and go to 
work in their shirt sleeves.” He maintains that chronic Bright’s 
disease is not always a bi-lateral affection, and says that recent 
investigations have justified his former statement to this effect ; 
but we doubt if it has been shown that unilateral nephritis ever occurs 
as the result of toxic and general conditions : it is only in ascending 
nephritis that it is unilateral, and tins is not what is generally regarded 
as chronic Bright’s disease. Castaigne and Rathery^ found bi-lateral 
nephritis to be the absolute rule in acute and chronic infectious 
diseases, and in acute intoxications, as by corrosive sublimate ; and 
the results of clinical and pathological experience were confirmed 
by experiments on animals. He speaks of the operation as being free 
from danger and almost a certain cure, and urges its performance 
before the health of the patient is broken down and the case becomes 
hopeless. He claims to have operated upon /2 cases during the last 
twelve years, of whom 47 survived. Of these he reports that 21 are 
cured, and the others improved. 

Walker Hall and HerxheimerS criticize these operations from the 
pathological standpoint. They have experimented upon a number 
of rabbits, and find that when the capsule is removed from healthy 
kidneys it re-forms early, and at the end of from ten to twenty-one 
days the kidney is covered by a new fibrous envelope thicker than the 
original capsule. In the new capsule they were unable to find any 
marked formation of new blood channels. They produced artificial 
nephritis by injections of neutral ammonium chromate, which caused 
intense acute nephritis, and they subjected 17 of the animals to 
decapsulation on both sides, and 8 on one side. The result of the 
operation was not to cause any favourable modification of the inflam- 
matory changes. They think that there is no anatomical basis for 
the operation, and consider the most reasonable explanation of its 
favourable results is that made by Pel, Jaboulay, and others, that 
the improvement is due to the action upon the sympathetic ganglia ; 
but if this be so, they consider Mr. Reginald Harrison’s operation 
of puncturing or incising the capsule is a more reasonable proceeding. 

At last year’s Vienna meeting of the Naturforscher, Stern^ said 
he had tried Edebohls’ operation of decapsulation in one case of chronic 
nephritis without success, but he spoke with great satisfaction of the 
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immediate relief he had been able to give in a case of nephralgia by 
splitting the capsule. He had found the method of great use in hsema- 
tuna without stone, an opinion we know to be shared by many English 
surgeons ; however, Rehn sounded a note of warning by stating that 
he had tried it in several cases of hsematuria without good result, 
the patients in every case becoming worse after the operation. 

Prof. DieulafoyS has described in a clinical lecture a condition 
which he calls appendiculay albuvnimii'ia, or appendicular toxic 
nephritis ; in other words, an infective inflammation of the Indneys 
resulting from the absorption of toxins. This nephritis often escapes 
observation owing to the absence of obvious symptoms, more especially 
of oedema. He thinks that in all cases of appendicitis, the urine 
should be examined, and that the presence of albuminuria indicates 
toxic absorption. He uses these facts mainly as an argument against 
the expectant plan of deahng with these cases. 

The consensus of medical opinion is undoubtedly in favour of Less 
Strict Diet in Bright’s disease than was formerly the practice. In 
acute and sub-acute nephritis, and in acute exacerbations of chronic 
nephritis, it is no doubt necessary to keep to milk diet, and from these 
acute conditions the change to a varied diet must be gradual ; but 
it is now genemlly admitted that the persistence of albuminuria is 
no reason for maintaining a milk diet. H. KoesterQ has carefully 
studied 100 cases, and his results are to confirm the modern view. 
He has seen albumin diminish when meat has been substituted for 
milk, while m other cases it was unaffected. The amount of albumin 
does not appear to be influenced by the quality of the meat, whether 
it is what IS ordinarily called butcher’s meat, poultry, or fish. 

In the treatment of Bright’s disease great stress is sfciil laid by Widal 
and Claude" and others on the influence of chlorides m the production 
of oedema. They think a milk diet owes its advantages to the small 
quantity of chlorides contained in it ; as when lo grams of chloride 
of sodium were added daily to a milk diet, dropsy occurred, while, 
on the other hand, dropsy could be made to disappear upon a diet 
of raw meat, bread, and potatoes, which had been deprived of its 
chloride of sodium. {See Chlorides, p. 13). 

G. Daremberg and F. MoriezS insist upon the importance of fish, 
not merely as a substitute for other forms of animal food, but 
as being a positively beneficial article of .diet. 

Baccelh’s treatment^ of acute nephritis consists essentially in early 
Bleeding from the foot, a restricted diet, and the free administration 
of Distilled Water. The amount of blood withdrawn is 300 cc. or 
more for an adult, and proportionately less for a child j the bleeding 
may be repeated as often as four times ; the blood is taken from the 
foot on the ground that the greater the distance from the organ the 
greater the relief afforded it. The treatment is said to be useless if 
delayed until the epithelium has been destroyed. 
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Lumbal? Puncture, wliich. was recommended by Guillian and Mane 
three years ago {see Medical Annual, 1902, p. 174) for obstinate 
uraemic headaches, is recommended by Dr. D. C. McVaiDO for the 
treatment of urcemtc coma, on the ground that the cause is probably 
cerebral oedema with increased intracranial pressure. He relates 
two cases of uraemic coma treated successfully by this means, but 
it is noteworthy that in both cases the fluid fell only in drops, which 
is not what we should expect if the theory of intracranial pressure 
were true. In spinal puncture for meningitis, where there is an 
undoubted increase of cerebrospinal fluid, the fluid spurts out wnth 
a forcible ]et, showing the tension under w’-hich it was retained. 
Although the results were good in these two cases, it does not therefore 
seem certain that the relief was due to diminished intracranial pressure. 

Widowitzii has admimstered Urotropin in 102 cases of scarlatina, 
with the idea of preventing the occurrence of nephritis. It w’-as 
prescribed in doses varying from | to 7^ grs. according to the age of 
the patient, three times daily during the first three days of the disease, 
and then discontinued until the beginning of the third week, when it 
was given for a second three days. No case of nephritis occurred, 
although according to various estimates he says it usually comphcates 
16 to 90 per cent of all cases. He admits, however, that albuminuria 
was present as a trace in the most severe cases for the first few days 
of the disease. According to the Metropolitan Asylum reports, 
14,889 cases were treated during 1902 with a percentage of 5-36 of 
nephritis 12. it is evident that the number of cases treated by 
Widowntz was too small to allow of any conclusion to be drawn in a 
disease which varies so much in its virulence as scarlatina. While 
over-estimating the frequency of nephritis, he has failed to give any 
satisfactory definition of its occurrence. From the observations of 
Stephenson Thomson 2 at the Glasgow Fever Hospital, slight 
nephritis is so common that whenever there is albuminuria it is almost 
certain that there is some degree of nephritis, although there may 
be no other clinical symptoms. The preventive treatment of Widowitz 
is based upon the theory that the nephritis is caused by a micro- 
organism, which urotropin excreted as formaldehyde would destroy, 
but it is quite as likely that the inflammation is set up by toxins which 
would be unaffected by tfle antiseptic. 

References. — "^Ncw York Med. Jour.Msiy 28, 1904; ^Scm. Med. p 273, 

1902 , ^Brit. Med Jow. April 9, 1904 , *Med. Press, Sept 28, 1904, p. 324 , 
^Ibtd, Nov. 4, 1903 , ^Nord Med. Arktv xxxvi 4; '^Sem MSd. p. 219, 

1903 , ^Ih%d, p. 300 ; Poliol. Feb 1904, ^'^Br%t. Med. Jour. Oct. 24, 1903 , 
^^Wten Med Woch Oct. i, 1903 > ^^M ed.-CJnr. Prans. vol. Ixix. 

BRIGHT’S DISEASE (Surgical Treatment). E. Pltirry Fenwick, F.R.C.S 

The Medical Annual of 1903 and 1904 contains a full description of 
Edebohls’ operation for the relief and cure of Bright’s disease. 
Edebohls and his followers maintain that decapsulation of the kidney 
is necessary in this disease, for the establishment of a new and active 
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cortical circulation by means of whicb the diseased cells of the urmi- 
ferous tubules are regenerated and their functional activity increased. 
Sufidcient time has now elapsed since the publication of the original 
paper in 1901 to enable operators in all parts of the world to test and 
criticize the method. The literature falls into two sections ; (i) The 
value of the operation m relieving patients, regardless of the cause for 
the rehef ; (2) Criticism of the hypothesis that a new and active cir- 
culation is supplied to the kidney by the decapsulation. 

I. Does the Operation relieve true chronic Bright' s Disease ? — This is 
best answered for the practitioner by careful consideration of cases, 
from sources which seem unbiassed. The best and most complete 
case is by Primrose of Montreal. 1 He records it thus : — 

“ A boy, ten years of age, came under my care in the Hospital for 
Sick Children in November, 1901, suffering from chronic nephritis. 
The history of the onset of his illness was obscure, but for six months 
before he came under my observation he had general anasarca and 
ascites. During that time paracentesis abdominis had been performed 
seven times. On admission to the hospital the urine contained 1*5 
per cent of albumin, the abdomen was enormously distended with 
fluid and there was great swelling of the face and oedema of the 
extremities. Paracentesis abdominis was performed, and 180 oz. of 
fluid drawn off. The urine, in addition to albumin, contained numerous 
hyaline, granular, and epithelial casts. 

“ On November 21st I cut down on the right kidney in the loin and 
found it much enlarged. I made an incision two inches long through 
the capsule, and subsequently drained the lumbar wound for a fort- 
night. As a result of the operation, the amount of urine secreted in 
twenty-four hours gradually increased from 14 ounces before the 
operation to 40 ounces on the seventh day after the operation, whilst the 
percentage amount of albumin diminished from i-6 to o-8 per cent. 
The child’s condition did not continue to improve, however, and it 
appeared that permanent relief of symptoms had not been secured. 
One was encouraged by the profound effect produced upon the con- 
dition of the patient by the simple operation upon the right kidney of 
splitting the capsule, and it was therefore thought justifiable to perform 
a more extensive operation upon the left kidney. Accordingly, on 
the 20th December. 42 days after admission to the hospital, I cut down 
upon the left kidney, and removed the capsule in its entirety. The 
child was critically ill for some days subsequently, and unfortunately 
contracted pneumonia towards the end of the first week after the 
operation. We despaired of his life, but he gradually recovered from 
the pneumonia, and the renal symptoms underwent a most remarkable 
abatement, so that whilst the amount secreted in twenty-four hours 
rose to 44 ounces, the amount of albumin diminished to 0.03 per cent, 
in fact there reniamed little more than a mere trace of albumin, and 
the casts were also very largely diminished in number. The general 
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oedema vanislied, and the ascitic fluid was reabsorbed and disappeared 
Shortly after this the child left the hospital m apparent good health, 
having gamed remarkably m weight, and looking the picture of robust 
health. He remained m excellent health without any medicinal 
treatment or restriction of diet until a year and nine months after 
operation. 

“ He was readmitted on September 21st, 1903, one year from the 
date of his previous discharge, with an acute attack of nephritis. He 
complained of pain m the back, and had swelling of the legs, pufflness 
of the face, and some ascites. He passed 25 oz. of urine in twenty-four 
hours, containing o-i per cent of albumin and 2-5 per cent of urea. He 
was freely purged, and put on a milk diet, with normal saline rectal 
injections and hot stupes. He responded promptly to the treatment, 
so that m a few days the cedema and ascites disappeared ; the albumin 
remained about the same. For two months there was not much 
alteration in his condition The percentage amount of albumin 
varied from 0*056 to 0*220 per cent. He was discharged from the 
hospital on November 14th, 1903. 

“ A fortnight afterwards he had another attack, and was admitted 
to the hospital for the third time, with a relapse presenting general 
o?dema, and other symptoms as in the previous attacks. It 
was thought now, that as the right kidnev had previously been 
operated upon by splitting the capsule, and not by decapsulation, 
possibly some further benefit would be derived from decapsulation 
on the right side. Accordingly, on December nth, 1903, two years 
after the first operation, I cut down on the right kidney, the capsule 
of which I had previously split. The pen-renal fatty capsule appeared 
normal, a.nd was dealt with in the usual way. The postero-external 
margin of the kidney was found adherent to the posteriorabdominal 
wall by an adhesion as thick as the little finger, and of very firm con- 
sistence. The adhesion was so firm that the kidney substance was 
torn in the effort to free it The capsule was then stripped off as far 
as the pelvis, and the greater part of it snipped off by means of scissors. 
The kidney was enlarged, one would say about half as large again as 
normal ; it did not, however, appear to be tense within its capsule. 
Within a week all signs of cedema had disappeared, and the patient’s 
general condition appeared good. The urine, however, contained about 
I per cent of albumin.” 

Dr. E. Wyllys Andrews^ has reported four cases, as follows : — 

Case I. — A man, thirty-two years of age, in moderate health other- 
wise, who had had for some years chronic interstitial nephritis. His 
urea averaged about 7*10 per cent. There were hyaline casts. Double 
decapsulation was performed, following which there was a decided 
improvement in the total amount of urine as well as the total solids, 
and for a period of two or three weeks thereafter the urea went above 
I per cent, and remained between i and 2 per cent, while the casts were 
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about the same. There was a small amount of albumin. The subse- 
quent history was that the urea was again reduced. There were two 
or three score careful urinalyses made of twenty-four hour specimens. 
The case was watched carefully, and to the best of the operator’s 
knowledge, nearly eighteen months after the operation, there was very 
little change for the better, nor yet was the patient much worse. 

Case II was a young man, twenty-seven years of age, in com- 
paratively good health, but who had chronic interstitial nephritis. 
Careful urinalyses showed that he had constantly averaged only 
about per cent urea , a moderate amount of casts being present. 
Last May or June he decapsulated the kidneys, and, as in the first 
case, a very promising result appeared to be obtained at first. The 
urea line went up above i per cent, sometimes 2 per cent, and stood 
there for a little while ; but the operator was much disappointed to 
learn some months afterwards that patient’s urea had dropped again 
to the old percentage. The man had been six months before, and six 
or eight months after the operation, constantly on the strictest diet. 
While the patient reported himself as robust and feeling well, as a 
matter of fact his urinary findings were about the same. 

Case III was a child, nine years of age, who had severe, well-advanced 
chronic parenchymatous nephritis. The patient had been watched 
for some years ; the symptoms had slowly but progressively grown 
worse. Anasarca was extreme ; his eyes, forehead, neck, and chest 
were markedly ocdematous, as well as the lower limbs. Albumin 
varied from J to 2^ per cent ; urine rather scanty, and the case was 
apparently a desperate one, although there was never any bad heart 
action, and there had never been any coma. The child’s condition 
precluded general ansesthesia with ether or chloroform. Under spinal 
cocainization, however, he had no difficulty whatever in making the 
decapsulation. The operation was done in September. A slightly 
favourable influence was at first apparent ; the albumin diminished 
in quantity, remaining at about i per cent , casts remained numerous ; 
urea was fairly good ; there was never at any time the slightest improve- 
ment m the anasarca. Patient remained m the hospital three or four 
weeks, then went home. After the fourth week the albumin again 
increased in quantity. After five weeks the patient had the former 
amount of albumin and, if anything, a smaller quantity of urine. He 
was dropsical, and could hardly be moved. He considered it a case 
not improved by the method. 

In Case IV the operation was done two months ago. It was a 
mixed case of intermittent hydronephrosis and unilateral nephritis. 
There was relief from all of the kidney symptoms by combined nephro- 
pexy and complete decortication of one kidney. Formerly, the urine 
was frequently full of blood, with a good many casts. There were 
intermittent distention, pain, and albuminuria, all of which symptoms 
had been entirely relieved. The operator considers that it was likely 
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the nephropexy, and not the decortication, did the work. [It will be 
noted in the last case that there was probably mobility of kidney, 
surgical nephritis and pain. The editor has always contended that 
these cases should not be allowed to bias the question, for they are 
not true medical nephritis, but localized traumatic or infective 
nephritis. — E. H. F.] 

Dr. A. J. OchsnerS also contends that we must look upon cases of 
nephritis as forming two distinct classes, which have nothing to do with 
each other, so far as the disease itself is concerned, with the exception 
of certain symptoms In the one class we had healthy kidneys, one of 
which had been injured mechanically. This class was discussed by 
Edebohls in his first paper. In the other class, with systemic cause 
or causes, the conditions were entirely diherent. These kidneys did 
not possess the conditions necessary for permanent recovery 

On reading through the literature, no such distinction as the 
above is made, and Guiteras-^, of New York, has apparently included 
examples of both classes in his resume of 120 operations. This seems 
to vitiate his conclusions, which are as follows : — 

" Some patients recover and have perfect health for months or 
years after the operation, usually those whose cases are diagnosed as 
chronic interstitial nephritis and movable kidney, in which one kidney 
is operated upon. In a great many cases the cedema persisted after 
the operation. The urine was normal in a number of cases after the 
operation, principally in those of movable kidney. It would be 
interesting, however, to know what is meant by the statement that 
the urine is ‘ perfectly normal ’ ; whether it means that there are no 
pathological manifestations in it, such as albumin and casts, or 
whether it also includes a normal percentage of solids, urea, chlorides, 
etc. The urine was improved in other cases, as shown by the albumin 
and casts disappearing, although the excretion of urea, chlorides, etc., 
was about the same ; in other cases albumin and casts still persisted, 
though less marked. A great many patients showed no improvement 
in the urine. 

“ The best results have been obtained in cases of movable kidney, 
in which albuminuria and cyhndruria or other symptoms of Bright’s 
disease were present, but disappeared after decapsulation and fixation 
of the movable organ. It would seem therefore that the operation 
upon its non-movable mate should consequently not be performed, 
as had been advocated by some operators. In other cases in which 
both the movable and non-movable organs show symptoms of Bright’s 
disease, these signs often disappear after the movable kidney has been 
decapsulated and fixed. If they do not after a reasonable time, the 
second kidney can be operated on.” 

The statistics of 1 20 cases sufS-ciently well reported to allow of 
computation show 16 per cent cured, 40 per cent improved, ii per cent 
unimproved, 33 per cent deaths. 
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These statistics are tabulated in the tables following the article. 
In cases of interstitial nephritis the results often appear brilliant, as 
the albumin and casts disappear from the urine, but the amount of 
solids excreted may remain the same. The mortality in chronic 
interstitial nephritis was 26 per cent ; in chronic parenchymatous, 
25 per cent , in chronic diffuse, 75 per cent. 

“ Death after the operation may be due to any of the following 
causes • Exhaustion, uraemic coma, oedema of the lungs, acute dilata- 
tion of the heart, asthenia, apoplexy, uraemia, and heart failure, 
exacerbations of chronic nephritis sometimes occurring after the 
operation as a result of cold and exposure, heart failure, collapse, 
general purpuric extravasation coming on during the operation, and 
myocardial thrombosis. Death from uraemia may occur from a few 
days to several weeks after the operation. Some patients had acute 
pyelitis after the operation, while others had surgical diseases of the 
kidney, so-called, when operated upon. In order to understand cases 
better before and after operation, separate urines should be obtained 
by ureteral catheterism or segregation.” 

Without considering the weakness of the premise upon which de- 
capsulation IS based. Bakes who has had favourable experience of 
decapsulation for the treatment of chronic nephritis, goes further 
afield for a fresher blood supply, and is of opinion that the replacement 
of the denuded kidney in a structure so defectively vascular as the 
fatty capsule is a weak point in the operation. He has, therefore, 
considered the possibility of bringing the kidney after decortication 
into close contact with some structure within the peritoneal cavity 
that is freely supplied with blood, with the object of establishing a 
fresh and active vascularization of the diseased renal organ. This 
object, he thinks, may be attained by one or other of two new methods 
which he has practised on the cadaver. 

In the first of these methods the kidney, after its fibrous capsule has 
been stripped away, is enveloped in a portion of omentum drawn 
through a wound made in the parietal peritoneum, and secured by 
sutures. 

In the second method, which is named intraperitoneal dislocation 
of the decorticated kidney, the organ is passed through a wound in 
the peritoneum into the abdominal cavity, and fixed there between 
the attached portions of the mesenteries of the small and the large 
intestine, the margins of the peritoneal slot being stitched around the 
renal hilus. 

The choice of method would, it is pointed out, be determined by 
the size of the kidney and by the condition of the omentum. If the 
latter structure be atrophied and short, intraperitoneal dislocation 
would be the only practicable method. The author has recently 
practised the first method, that of omental inclusion, on the living 
subject, with promising results. In this case, although the diseased 
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kidney was very large, the operation was not attended by any difficult}''. 
On account of such tentative experimental work, and of these 
attempts to improve a cortical circulation, it is necessary to report 
some of the criticisms upon the supposed modus operandi of decap- 
sulation, and to examine the evidence upon this cortical circulation. 

2. Is the Hypothesis of the new and active cortical circulation correct ? — 
The view is controverted by the results of experiments by Dr. Harold 
A. Johnson, of San FranciscoO. He decapsulated the kidneys of ten 
dogs, and examined the kidneys at various dates after the operation. 
The dogs remained perfectly well so far as health was manifested by 
appetite, strength, and playfulness. These studies went to show that 
there is gradually formed a neiv capsule, sometimes thinner but more 
often thicker than the original. There was sometimes an infiltration 
of round cells and a proliferation of intertubular connective tissue, 
but in no case was there any considerable anastomosis between the 
renal and pen-renal vessels. 

Dr. F.mil Riest has performed decapsulation in one case for hmma- 
turia, and had finally to remove the kidney. He found the newly- 
formed capsule around the kidney was about as thick as one’s little 
finger, and very firmly attached all around, so that it would have been 
difficult to remove the kidney with the capsule ; but it was easy to 
detach the capsule from the kidney itself and remove the kidney. 
From the kidney removed over 600 sections were made. He had 
stained and examined every one of these sections, and among the 600 
sections there was but one single anastomosis, and this anastomosis 
was near a strip of connective tissue which followed the path made by 
him in the first operation with bis finger, which he inserted into the 
pelvis of the kidney. Even this was not a direct anastomosis of 
kidney tissue, but was a vessel in the scar tissue. In the rest of the 
sections examined there was not a solitary anastomosis. The 600 
sections were taken from various parts of the kidney ; and this experi- 
ment, if one wished to call it such, on the human body, proved con- 
clusively that the theory of the modus operandi of this operation, to 
wit, that it was due to anastomoses forming, was incorrect. He 
wished to say, however, that the fact that the theory was incorrect 
did not prove that the treatment was incorrect, or unsuccessful 
Dr. J. M. Vancott, of Brooklyn, describes the renal circulation very 
minutely. He points out that three-fourths of the blood supply 
passed anteriorly, and that the supply was distinctly an end-artery 
system. From this consideration of the renal circulation it was con- 
cluded : (i) That the arteries were terminals having nowhere any 

direct communication with each other, the only possible communica- 
tion being through the capillary system ; (2) That all of the vessels 
varied systematically in diameter m certain locations, thus definitely 
affecting the blood-pressure m various parts of the organ ; (3) That 
with the exception of a few of the interlobular arteries and a few 
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arteries entering the cortex, the only communication was capillary. 
Therefore, by decapsulation the delicate parenchyma of the kidney 
was subjected to loss of nutrition and to alteration of pressure and 
reversal of the current in the vessels of widely varying diameter, con- 
ditions commonly found in connection with renal infarction. Litten’s 
experiment had demonstrated that the collateral circulation was not 
sufficient to restore the equilibrium of the circulation in the kidney 
after decapsulation. The stripping of the capsule completely cut off 
what little peripheral circulation was derived from the capsular arteries. 
Summing up all the facts, the conclusion was reached that very little 
could be expected from the renal collateral circulation when the main 
supply of blood was compromised. It had been shown that regenera- 
tion of the parenchyma of the kidney did not occur, the repair always 
talcing place in the usual way, t.e., by cicatrix. Vancott points out 
further that when the capsule was torn away, the vessels that should 
renew the circulation were torn away also, so that nothing could be 
done in the way of restoring the circulation except by capillary anasto- 
mosis. It had also been forgotten that there must inevitably be death 
of considerable areas of the cortical parenchyma, because renal epitheha 
die two hours after being deprived of their blood supply, while four 
days were needed to produce new capillaries. The operation of 
Edebohls totally disregards the fundamental principles held regarding 
chronic diffuse nephritis, for this disease was merely the local expression 
of a general condition. Where the kidney had been dislocated or 
pressed upon, it was easy to see how good might be accomplished by 
removing the abnormality, and so improving the circulation of the 
kidney. No amount of restoration of renal circulation could restore 
the integrity of the cortex. Drs. Vancott and Murray had made a 
series of laboratory experiments on cats, and these experiments showed 
that decapsulation worked only positive injury to the normal kidney, 
and was of no benefit to the large white kidney. 

Newman 8 has never seen any such new formation of blood-vessels 
in kidneys which have been decapsulated,. At first the capillary 
circulation in this new cellular connective tissue is very active, but 
no new vessels of any size form, and within a comparatively short 
time it becomes converted into dense fibrous tissue. 

[Criticism by Editor. — I have operated on bona-fide chronic 
nephritis, with the usual initial good results, but am not yet satisfied 
that the improvement is permanent. I agree with Tyson " that cases 
of parenchymatous nephritis are more favourable lor operation than 
cases of interstitial nephritis, although Edebohls’ cases include twenty- 
nine of the latter variety, and twenty-two of the former. It is reason- 
able, however, to expect earlier and more complete repair m paren- 
chymatous nephritis, since there is not so much actual destruction of 
vessels as simple compression. They can therefore more readily 
resume their natural calibre and admit the circulation of blood through 
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them, whereas in interstitial nephritis, especially if advanced, there is 
more complete obliteration of the kidney tissue. Moreover, the 
capsule is stripped off -with much more difficulty in interstitial 
nephritis, often dragging some of the substance of the organ with it, 
while in parenchymatous nephritis the capsule strips off easily. 
Thirdly, it is not reasonable to expect results as satisfactory where 
there are extensive cardio-vascular changes. These once established 
are permanent.” 

With an experience of nearly 500 operations upon the kidney, I 
may perhaps offer my very decided disapproval of the advice given 
by extremists to perform under every condition and for every condition, 
decapsulation of the kidney. I consider such a procedure binds the 
kidney in a cuirass of tough connective tissue, which prevents its 
normal breathing function ; by that I mean its expansion and con- 
traction, and that its life is depreciated. It renders, moreover, 
any secondary operation upon the kidney most difficult and hazardous ; 
and in no section of surgery is a second operation more often called for 
than on an inflamed kidney. It is wrong in theory, for I do not And 
vascularization of the new capsule ; and in the tough kidney of inter- 
stitial nephritis positively dangerous. — E H. F.] 

References — '^Montr. Med. Jour. May, 1904, ^Ann Surg. April, 1904 , 
^Ibid , ^New York Med Jour Nov. 14, 1903, ^Centr. f. Chzr. No 14, 1904 : 
Brtt. Med Jour. May 28, 1904 ; ^Amt. Surg April, 1903 ; "^Ibid, April, 1904 , 
^Brii. Med. Jour. April 30, 1904 

BRONCHITIS. Wilfred J. Hadley, M.D., F.R.C.S., F.R.C.P. 

There is but little to say about this common complaint. Writers 
recognize that many cases have a microbic origin. The constant 
presence, in health, of micro-organisms in the nose and mouth which, 
under circumstances of lowered resisting power in the mucous 
membrane, are undoubtedly able to cause bronchial catarrh, would 
account for many cases apparently due simply to chills or exposure , 
whilst the very common occurrence of bronchitis in the course of 
certain diseases, such as measles, etc., may be accounted for in the 
same way. 

Treatment. — This has moved on old, well-established lines, but 
the reviewer feels that a warning is necessary lest such treatment 
should degenerate into mere (often harmful) routine. It must be 
remembered that there are very different pathological conditions 
at the different stages through which a particular case may pass. 
For instance, the treatment applicable when the mucous membrane is 
turgid, swollen, and dry, is often likely to do harm when the tubes are 
flooded by secretion. The writer has seen great danger produced 
by the indefinite, indiscriminate, and injudicious use of steam kettles, 
stimulating expectorants, and so forth, when the patient is already 
nearly drowned in his own expectoration. It is well to remember 
that no harm can result from repeated careful examinations of the 
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chest , indeed, the necessary changes of position, percussion, etc., 
often do good ; and so rapid are the changes in some cases (especially 
of children), possibly necessitating equally lapid changes in treatment, 
that it is imperative to make repeated physical examinations and to 
carefully avoid blindly following routine. 

BUENS. Priestley Leech, M.D., P.R.C.S. 

Capurbanoi uses a solution of Tannin in Glycerin for the local 
treatment of burns and scalds. A 50 per cent solution is used, and 
the glycerin must be pure. The bullae are punctured, and gauze 
soaked in the solution is apphed. The solution is applied several 
times in the day without the removal of the gauze, until the new 
epidermis is formed and the gauze falls off. In burns of the third 
degree the destroyed tissues are removed, and the gauze and solution 
applied in the same way. 

Reference — '^Gaz. deg. Osped. Sept. 13, 1903. 

CAGHBXIAL FEVER. {See Leishman’s Bodies.) 

CALAB5.R SWELLINGS. J, W. W. Stephens, M.D. 

Habershont states that almost every European at Yakusu, Upper 
Congo, suffers from irregular and intermittent swellings on the arms, 
legs, and occasionally on the face. In one case a ring-like swelling 
and enlargement encircled the arm. These swellings are thought to 
be due to the presence of F. loa. In many of the cases the swelling 
is preceded by a burning pain. There is no oedema associated with it. 

Wurtz and Clerc^ found in a case of F. loa a marked eosinophilia of 
53 per cent. I have myself found in a case of “ tropical swellings,’ ' 
said to be different from Calabar swellings, an eosinophilia of 50 per 
cent. It wmuld be well to record the blood counts in Calabar and 
other swellings, as some light may be thrown on their pathology in the 
absence of any worm, adult or embryo. 

KerrS records the finding of F. dzurna in the blood of a patient 
suffering from Calabar swellings. He supports Manson’s view that 
the swellings are provoked by the discharge into the connective tissue 
of her embryos by a parental F, loa. 

References — '^Jottr. Trap. Med. Jan. 1904, R. Sac. d. B % ol . p. 1704, 
1904 , ^Jour. Xrop Med. July i, 1904. 

CALCULUS (Renal). E. Hurry Fenwick, F.R.C.S. 

Infusion of Birch Leaves has been recommended by Winternitz as a 
bland diuretic. Jaenicke^ states that its diuretic action is unimportant, 
but that it is a good solvent of renal calculi.* He gives a somewhat 
inconclusive case, for he relies on the patient’s own statement and upon 
radiography, both of which are not without elements of weakness. In 
one case an eminent surgeon had decided to operate, and the presence 
of calculi had been demonstrated by radiography (szc). For two years 
the man had had pain in the left side, which radiated downwards to 
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the sacrum and forwards to the thigh. The urine became turbid, and 
there was occasional haematuria. Treatment by mineral waters and 
drugs was useless. Tater, renal colic appeared. Before consenting 
to an operation the patient consulted the writer. About 35 oz. of 
urine were passed m the twenty-four hours. It was acid, turbid, 
yellowish-white, and occasionally hfemorrhagic. On standing a grey or 
reddish-grey sediment appeared, which consisted of pus cells, urates, 
renal epithelium, and a few hyaline casts. There was from 3 to 5 iper 
mille, albumin. A cupful of infusion of birch leaves was ordered to 
be taken twice daily, and Liq. Ferri Perchlor. was given to combat the 
luemorrliage. A generous meat diet, with sometimes a small amount 
of wine, was substituted for one which consisted chiefly of milk. Six 
weeks later the general condition had improved, the attacks of colic 
were less severe and less frequent, and the strangury was scarcely 
noticeable. The condition of the urine was practically unchanged. 
But after another six weeks the general condition was excellent. No 
severe attack of colic had occurred for some time, and the urine was 
in all respects normal. There was neither pain nor strangury, and the 
patient could go for long walks without inconvenience. _ He has 
remained in good health ever since (about nine months). A radio- 
graph recently taken gave no indication of renal calculi. The patient 
stated that after he had taken the “ tea ” for some time the stone 
began to be dissolved, and was passed in the urine in fragments, some 
of which were of the size of peas. Later only rough sand was passed. 
He gained 12 lbs. in weight. 

The birch leaves should be collected early in summer and dried. A 
heaped teaspoonful of the powdered leaves is infused for five minutes 
in about 9 02. of boiling water. The infusion is then boiled for five 
minutes and strained. This quantity is freshly prepared and taken 
twice daily, before breakfast and at 5 p.m. It should be taken con- 
tinually for SIX months, and then during alternate months for some 
time. The writer claims to have cured many cases of renal calculi by 
this means. 

X-Rays in Renal and Ureteric Calculus. 

Much has been written on Renal Radiography, and the profession 
are apparently divided into those who, having failed to obtain evidence 
of calculus by radiography, not necessarily expert work, condemn the 
procedure as. useless ; and those who recognize that all methods of 
research must have limitations, and that renal radiography is no 
exception to this rule. 'Most progressive urinary surgeons admit that 
the method is of infinite and exact value in certain cases. This 
opinion is well illustrated by the beautiful stereoscopic picture of a 
ureteric calculus, which Mr. Mackenzie Davidson has permitted .me 
to reproduce {Plate V), The patient, a gentleman of 63, had suffered 
agonizing attacks of right kidney pain for twenty- five years, and 
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various opinions as to the cause had been obtained. Skiagrams of 
the right kidney had been negative. Mr. Mackenzie Davidson radio- 
graphed the ureters, and disclosed a large ureteric calculus, which 
the editor removed, the patient being dry and out of bed on the 
sixteenth day. The stone was the size of a filbert (^Fzg 7). It can- 
not, however, be too strongly impressed on the patient that the 
method fails under certain conditions (obesity, uratic stones, etc.), 
and that it is only of value in a certain proportion of cases of renal 
pain. Probably, as our clinical knowledge increases, fewer patients 
will be radiographed, while the failures to detect stone in the kidney 
will be less. 

Again, can any object be more exactly depicted than in the 
skiagram shown in Plate VI, of a piece of glass which a man, in a 
thoughtless mood, had passed down his urethra, and which had 
slipped into his bladder. The editor was enabled by means of this 
radiograph to direct the jaws of his hthotrite fo the thinner end, 
which was seized, and the entire piece withdrawn through the urethra. 

Dr. Harris, of Sydney^, con- 
tributes a very interesting article 
on renal radiography. Ho has 
examined 320 cases suspected of 
having either renal or ureteric 
calculi, and has completed a 
series of 50 correct positive 
results (proved by subsequent 
operations). He mentions that 
seven mistakes were made, 
mostly in stout people with 
uric acid stone, or small stones 
surrounded by dammed-up pus 
or water. He points out that 
he has met with two ureteric 
stones in 50 cases (4 per cent), and that is probably about the 
average proportion. 

Dr. Shenton^ states that 200 cases were examined for renal calculi 
within the last two years, with the following results : Cases in which 
rays and surgeon found calculi, 28 ; cases in which surgeon found 
calculi, but the rays did not, S ; cases stated not to have calculi by the 
rays, and operated upon with negative results, 1 1 ; cases in which the 
rays found calculi and the surgeon did not, 2. In 39 cases the rays w^ere 
correct ; in 10 they were wrong. The enors occurred in stout people, 
and in those who presented abnormal opacity to the rays, or in cases 
in which the stones were composed of uric acid or of urates, or in which 
they w’ere very small. 

Mr. Lucas 5 strongly endorses the general feeling in the profession 
that even expert skiagraphists sometimes fail to detect calculi in the 
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Iddney, and touches upon a very important aspect and consequence 
of this failure — the tendency for patients to procrastinate and delay 
operation because the radiograph is negative. He publishes two 
cases to show that too great reliance must not be placed on any one 
method of forming a diagnosis. He adds that it is by no means un- 
common now to find a patient insisting on a diagnosis by this means 
alone, and determined to abide by it, however characteristic other 
symptoms may be, and however important it may be for his own 
welfare that an operation should be undertaken without delay. Mr. 
Lucas alludes to a case in which the symptoms of renal colic and renal 
haemorrhage were very characteristic, and associated at times with 
suppression of urine, indicative of obstruction to a single kidney. The 
patient died without operation, owing to delay caused by the X-rays 
failing to show the presence of a stone. Mr. Lucas’s “ flexion and 
stamping tes ts ’ ’ were well marked, but the patient pleaded for further 
delay as the Rontgen rays gave negative evidence, and in the mean- 
while an attack occurred which, after continuing some time, ended in a 
fatal collapse. He adds : “ Phosphatic stones give shadows intermediate 
in density between oxalates, which are most opaque, and urates, 
which are least so. But radiographers sometimes fail in cases when 
phosphatic stones have been associated with pyonephrosis, and it 
would seem that the pus witliin and the adhesions outside the kidney 
may be the cause of the failure.” 

There is, however, another and as important an obverse to the medal, 
in the shape of mimetic shadows which resemble those cast by stone. 
Chief amongst these are tuberculous foci in the kidney, tuberculous 
glands along the ureter, or even tuberculous glands in the mesocolon 
or mesentery. The editor has had quite a series, saving himself from 
this pitfall (except in the first instance) by means of electric cystoscopy 
of the bladder and microscopy of the urine. Plate VII is an excellent 
example from a young girl who had hip disease, and was sent to the 
writer with a skiagraphic diagnosis of stone in the ureter, a diagnosis 
agreed to by two experts in radiography. It was proved, as antici- 
pated from previous knowledge of the history, to be an enlarged 
chalky gland in the mesentery near the appendix. 

References. — ^Centv. f. khn. Med. April 2, 1904 ; Bvtt Med. Jotir. April 
19, 190.il ; ^Aiist. Med. Gaz. Mar. 21, 1904; ^Guy’s Hasp. Rep. 1902, ^Brit 
Med. Jour. Oct i, 1904 

CALCULUS (Yesical). p. Hurry Fenwich, F.P.C.S. 

Intrapelvic extravasation of urine following the crushing of a vesical 
stone, writes Pardoei, is a complication of such gravity that it is a 
little remarkable that more notice is not accorded to it in text-books of 
surgery and in works deahng more particularly with diseases of the 
urinary organs. It is true this event is fortunately of some rarity, 
but prompt recognition and equally immediate treatment are the only 
means by which the patient’s life can be saved, whilst the question of 
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An oblique incision inches in length is made along the Ime of ihc 
inguinal canal, as in the operation for radical cure of hernia ; the 
aponeurosis of the external oblique and the internal oblique are 
separately divided, and the spermatic cord is traced well down into 
the pelvis and clamped there with a pair of Spencer Wells’ forceps. 
The cord is transfixed with an aneurism needle and securely tied 
with silk immediately above the clamp ; a single ligaLure is then 
placed in the cord about half an inch below the clamp, and the whole 
cord IS cut across close to and on the distal side of the clamp, which 
IS then removed. To close the abdominal wall the internal oblique 
muscle ]s sutured to Poupart’s ligament, the external oblique 
aponeurosis is sutured, and the skin wound is completely closed. 
For the deep sutures silk is used, and for the skin silkworm-gut. The 
wound is covered with a guard or sealed with collodion. The scrotum 
is then uncovered, the testicle held up firmly between the index and 
middle fingers of the left hand, a short, straight incision is made over 
it (unless a fistula be present, when an elliptical incision may be made), 
and the testicle, wath the cord, is squeezed out and can be completely 
torn away ; the edges of the scrotal wound are still held and clamped 
by the fingers of the left hand, and straight needles bearing sutures 
are thrust through ; the grasp is released, and any vessels needing 
tying are easily seized, and then the sutures are tied while the hand 
still grasps the incision, thus bringing the edges of the skin wound 
into good position. The advantages are : High access to the cord ; 
the abdominal incision is securely closed, and suppuration of the 
upper wound is less likely to occur. 

Reference — Med Joitr . Jan. i6, 1904 

CATARACT. A. Hugh Thompson, M.D. 

The question of simple versus cohibined extraction is re-opened by 
Andrew Wilson 1, who advocates the former method in all cases when 
the cataract is fully mature, with little soft cortical matter , when 
the iris is active and healthy ^ and when the tension of the eyeball 
is normal. Daviel’s operation, which was the same as that now called 
simple extraction, was abandoned owing to the fear of suppuration ; 
but now this fear no longer haunts the operating surgeon, and the 
chief reason which is alleged against simple extraction is the frequency 
with which prolapse of the iris occurs. The Moorfields statistics 2 
collected by Marshall showed a percentage of prolapses after extraction 
without iridectomy of 13*86, as against a percentage after extraction 
with iridectomy of only 0*87. On the other hand, in Wilson’s experience, 
out of thirty-eight cataracts extracted by the simple method in one 
year, prolapse occurred in only a single case. Moreover, though in 
the combined operation prolapse did not occur, adhesion of one or 
other pillar of the coloboma to the corneal wound did, in 9 out of 62 
cases. With regard to perfection of vision after operation, the 
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comparison is on tlie side of the simple operation, as we should expect. 
No doubt the comparative results of the two operations depend to a 
very large extent on the individual operator, and on the cases that 
he selects for one or the other. Wilson himself admits that cases 
which present any complication or unusual condition, whether in 
the eye itself, or in the general state of the patient, are best treated 
by the combined method, and this is equivalent to admitting that 
in any case where the conditions are more or less unknown the combined 
method is the safer, though the most perfect possible visual result 
can only be expected from the simple one. 

Elliotts, who has studied the methods of continental ophthalmic 
surgeons in no less than twenty cities of Europe, reports that there 
is tire greatest divergence of practice in this matter. It is very 
significant that in cases in which there is only one eye, two of the most 
ardent advocates of the simple method to be found in Europe — De 
Weeker and Snellen — perform an iridectomy. In Elliott’s opinion 
the danger of prolapse is very real, and can never be absolutely 
excluded. With regard to the adhesion of one of the pillars of the 
coloboma, which sometimes takes place after the combined operation, 
it IS not nearly such a serious complication, and should be avoided 
by a careful replacement of the pillars of the iris after the extraction 
of the lens. On the other hand, “ from a large number of ophthal- 
mologists, from east to west and from north to south of Europe, I 
received it,” he says, “in no uncertain terms, that prolapse is to their 
minds a very dangerous complication, and that the operation of 
opening the section, removing the portion of impacted ins, and freeing 
the membrane, is, in their experience, often necessary, and is, further, 
a very serious addition to the dangers of the first operation.” 

Two other points in this paper are of special interest. First, that 
the method of irrigation for the evacuation of soft matter (a method 
elaborated, and for many years practised, by McKeown, of Belfast) 
is now being tried by some of the best known continental ophthal- 
mologists. Second, as to the method of bandaging, there are only 
four surgeons mentioned who limit themselves to closing one eye only. 
The majority close both. The operated eye is opened in from 
twenty-four hours to a week or ten days, the opposite one being 
released at any time from twenty-four hours onward. 

Another interesting paper on cataract comes from Major Smiths, 
a surgeon with large Indian experience. He advocates extraction 
in the capsule for the great majority of cataracts occurring in adults, 
the exceptions being the semi-gelatmous variety, in which the lens 
often has a peculiar bluish tinge. In these cases the capsule is weak, 
and liable to become ruptured during the operation. For this cause 
out of over 1000 cases he excluded 2-7 per cent. Of the remainder 
(1023 cases) the capsule gave way in 8 per cent, but in half of these 
cases he was able to catch it hanging out of the wound and complete 
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the extraction, so that in only 4 per cent was the capsule left behind. 
The advantages claimed for this operation are: (i) Superior visual 
results j (2) The practical elimination of iritis, which is due, not as 
used to be supposed, to bruising of the iris during extraction, but to 
the presence of soft lenticular matter and capsule afterwards ; and 
(3) The avoidance of any subsequent operation for after-cataract. 
The operation, however, is more difficult than the ordinary one, as 
more depends on accurate manipulation at the moment of expressing 
the lens ; otherwise the capsule is very liable to rupture, and instead 
of coming forward, to retract. Great stress is laid on two precautions • 
First, to have a competent assistant who can keep the eyelids open, 
instead of continuing to employ a speculum after the corneal incision , 
second, to take plenty of time over the manipulation for pressing 
out the lens. 

References. — '^Scot. Med. Surg. Jour. July, 1903 , ^Royal London Ophth 
Hasp. Rep vol. xiv. part i, 1897 ; ^Pract. Aug. 1903 ; ^Brit Med. Jour. 
Sept. 26, 1903. 

CEYLON SORE MOUTH and DIARRHCEA. J. W. W. Stephens, M.D. 

Wijeyesakerei considers that this disease is identical with tabes 
mesenterica. He maintains that both have the same train of symptoms. 
viz. . (i) Diarrhoea; (2) Wasting, (3) Soreness of the tongue and 

mouth ; (4) Falling-out of the hair ; (5) Nyctalopia ; (6) Dilated 
heart ; (7) Contraction (or enlargement) of liver ; (8) Abdomen 
retracted or distended ; (9) Progressive enlargement of joints ; (10) 
Inflammation and enlargement of the sebaceous glands. Post-mortem 
are found : (i) Indurated and caseating glands ; (2) Congestion of the 
kidneys, etc. 

Reference — '^Jour. Prop. Med. June, 190^. 

CHLOROSIS, Prof. A. H. Carter, M.D., F.R.C.P. 

Ebbeni states, as the result of examination of the blood in this 
disease that • — 

1. The albuminous constituents are less, inasmuch as the amount of 
haemoglobin is less ; the proportion of albumin to globulin is normal. 
There is an increase in the amount of fibnn. 

2. The increase in fatty constituents is considerable in the serum as 
well as in the erythrocytes ; lecithin is reduced in amount in the blood 
as a whole, and in the serum, while in the erythrocytes it would appear 
to be increased. 

3. Of the inorganic constituents, phosphoric acid, potassium and 
iron are considerably less in amount on account of the changes in the 
red blood corpuscles ; calcium and magnesium are increased. 

The increase in chloride of sodium is apparent, not real, since the 
blood of the chlorotic patient is richer in serum than normal blood , 
there is no increase in the actual amount of chloride of sodium in the 
serum. 
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Clarke and Hawthorne 2 report a case of chlorosis in which optic 
neuritis, paralysis of the left external rectus of the eye, and absence 
of knee-jerks were simultaneously observed. Xhe occasional occurrence 
of optic neuritis in chlorosis is well known, and Hawthorne icpoited 
a case in 1902 where paralysis of the external rectus was also present , 
but the explanation of the fact is not clear. Hawthorne concluded in 
favour of thrombosis of intracranial veins or sinuses as the probable 
cause. But in the present case, it is clear that such a lesion could 
not explain the loss of knee-jerks. If the three phenomena are due 
to a common cause, it is likely that it consists in some blood change. 

MarcolongO'^ has experimented with the extract of Thymus Gland 
in the chloroses of childhood and adolescence, and has found that in 
five patients, varying in age from eight to twenty-one years, the hsemo- 
gio'bixx percentage and the number and resistance of the red cells rapidly 
increased. At the same time a considerable amelioration of the general 
condition and an increase in weight was noted. The preparation con- 
tained one part of the juice of the gland suspended in two parts of 
neutral glycerin. Of this, 2-J drs. were given each morning and 
night. 

References — '^Med. Chyon. Sept. 1904 • -Layicec, April ^o, 1904 > ^Amer. 
Jour. Med. Set. March, 1904. 

CHOLERA. J- Stephens, M.D. 

Tsuzukii gives the result of his investigations into a cholera 
epidemic in North China in 1902. The diagnosis of cholera is estab- 
lished when cholera vibrios arc recognized in the stools. The 
investigation comprises the following steps ( i ) Macroscopic inspection 
of the stool ; (2) Microscopic investigation of stained specimens , 

(3) Making agar plates from the faeces ; (^) Inoculation of peptone 

water (or R. peptone water) , (5) Making agar plates from the peptone- 
water pellicle ; (6) Examination of colonies on plates by agglutination 
tests under the microscope , (7 ) Procuring of pure cultures from the 
colonies examined. 

The vibrio isolated is further tested for- {a) Morphological and 
biological properties ; (&) Intra-peritoneal injection into guinea-pigs 

(the vibrio must be pathogenic) ; (c) Intramuscular injection into 

pigeons (negative) , (d) Agglutination reaction by means of a cholera- 
immune serum (the result must be positive). Tsuzuki made many 
attempts to isolate the cholera vibrio out of the river Peiho, and 
eventuallj’’ succeeded. 

Part played by Fhes.— Petri's dishes containing sterilized earth 
were uncovered in a house where there had recently been a case of 
cholera. After ten flies had settled on the plate, it was covered up 
and taken to the laboratory. Peptone-water was poured on the plates, 
which were then incubated. The cholera vibrio was isolated, so that 
the vibnos were shown to be actually in or on the flies. 
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Inoculation . — Kollc recommends j’y of a sterilized agar culture lor each 
inoculation. The reaction is always slight. The data as to the results 
■were inconclusive, and as far as they proved anything were in favour 
of those inoculated. 

Reference . — '^A F Schiffs u Trap. Hyg. p 71, 1904. 

CHOREA. G. F. Shll, M.D. 

The relation of chorea to rheumatism has been made more definite 
and intelligible by the researches of F. J. Poyntoni, who has shown 
by experimental investigation that the micro-organism which produces 
rheumatic lesions in rabbits, will also produce in them irregularity 
of movements apparently corresponding to the chorea of childhood. 
He points out that in most cases the onset is gradual. The highest 
functions (those of the mind) are first affected, so that the child 
becomes nervous and timid , then muscular movement suffers, so 
that the child fidgets and grimaces, and thus the whole disease 
becomes only gradually pronounced. In other cases it comes on quite 
suddenly, as in a child who, whilst out walking in apparent health, 
suddenly stumbled, and on returning home was already affected with 
severe chorea. In these acute cases bhe cure is often rapid, in the 
slowly-oncoming disease the recovery is often slow. 

Mettler^, taking the view that chorea is merely a symptom, 
considers that it may be due to a variety of infections, such as rheu- 
matism, pneumonia, scarlet fever, gonorrhoea, typhoid fever, etc., 
and proceeds to record a case in which he considers that chorea was 
due to congenital syphilis in a boy aged eleven years. He passes 
very lightly over the fact that at the age of eight years the boy was 
supposed to have had an attack of rheumatism, with some heart 
affection. He quotes other instances in which chorea was associated 
with congenital syphilis, and considers that in such cases, energetic 
anti-syphihtic treatment should be adopted. 

James Burnet® considers that even in rheumatic subjects chorea 
may have its origin in causes other than the rheumatic toxin, and 
instances two cases in which tapeworm was present, and the chorea 
rapidly subsided when the tapeworm was expelled. 

Treatment. — The importance of early therapeutic measures is 
emphasized by Tscherno-Schwarz^. His statistics show that drug 
treatment has but little influence upon the disease ; 213 cases were 

treated with various drugs, and the results compared ; recovery 
occurred most rapidly in those which were treated with Arsenic, the 
number of which was 86, and the average duration of the whole disease 
sixty-three days. Antipyrine, used in 20 cases, was less effectual, 
and bromide and quinine, used respectively in 47 cases and 31 cases, 
appeared to have no effect on the chorea. Perhaps the most important 
result of his observations was to show that in 29 cases treated by 
simple Rest in unfamiliar surroundings, without any drug treatment 
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whatever, the I'esults wei'e nearly as good as those obtained with 
arsenic. The disadvantages of arsenic are well known. Cases of 
neuritis have been reported after its use in large doses in chorea, and 
nriore frequent are digestive disturbances from its irritating effect. 
Chapman^ condemns large doses of arsenic, and says that while they 
may reduce the choreic movements, they are likely to influence the 
patient’s general condition unfavourably by disturbing digestion. It 
has been suggested that where there is any gastric irritability arsenic 
should be administered hypodermically. It is to be hoped that general 
opinion wall be in agreement with Dr. Chapman, who says that “ the 
pain and annoyance caused by the hypodermic injections would offset 
any good done by the arsenic ” He finds that where Fowler’s solution 
is not taken well, Donovan’s Solution (Liquor arsenii et hydrargyri 
lodidi) is sometimes better tolerated. If there is much insomnia, 
he recommends Chloral Hydrate, 5 to 10 grs. in a cup of hot milk. He 
says that the more powerful hypnotics, such as hyoscine and the 
coal-tar preparations, should not be used for children. 

The treatment of chorea by large doses of Sodium Salicylate was 
advocated last year by Lees® ; somewhat similar is the treatment 
by Aspirin described by R. T. WilhamsonV, who gave this drug in 
3 5 consecutive cases of chorea. The dose used was 10 to 15 grs. three 
or four times a day, and the aspirin was usually given as a powder 
in water, to which a drop of lemon-juice had been added ; no alkali 
should be taken just after the aspirin, otherwise the drug is liable to 
decompose in the stomach and give rise to gastric disturbance. Toxic 
symptoms similar to those caused by salicylates (noises in the ears, 
etc.) do not often occur, and most children over seven years of age 
take the doses mentioned well. Occasionally vomiting results, which 
may possibly be attributable to some impurity ; if it should occur, 
the drug must be discontinued. Williamson considers that aspirin 
is of distinct service in diminishing the duration of the affec- 
tion ; all the 35 cases improved when this drug was administered, 
and improvement often followed its use in severe cases of long 
duration. 

Hedonal has been used with success by Vargas® in the treatment 
of chorea , in some cases cure resulted in about a week. It was given 
as a powder in doses of 7 to 15 grs. suspended in a little sweetened 
water ; for older children it can be used in cachets. 

Hydropathic measures are very ancient in the treatment of this 
disease, but Hollopeter® has found them most successful. The child 
was placed in a bath at a temperature of 90 to 100° F. and kept there for 
one to two hours twice daily ; during ten minutes of this time gentle 
superficial massage is to be apphed to the arms, legs, or trunk ; the 
child meanwhile is allowed to amuse itself with playthings in the water. 
Forty or fifty patients treated in this way did excellently, the duration 
of the attacks being shortened “ from three months to six weeks.” 
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W. F. Somerville T-O considers that High-frequency Currents have 
an Tindouhted effect in subduing choreic movements. It is well to 
bear 111 mind in all cases of chorea, severe as well as mild, the effective- 
ness of such treatment as " 5 minims of peppermint water three times 
a day,” which Williamson {loc. cit.) mentions as followed by decided 
improvement in some instances ; also the equally good results which 
follow no treatment in others. 

References — ^Tntey. Chn vol 11. thirteenth series, ^Amey Jour. ^led 
Set. Sept. 1903 : Jour. Ch T>is. April, 1904 ; *Arch. f Kinderh. ; BrJ 

Med. Jour. Au^ 15, 1903; ’’'Brooklyn Med. Jour. ; They Gaz. July 15, 
1904 , ^By%t Med. Jour. Aug 29, 1903 ; Aug 22, 1903 ; ^Ann de 

M?d. et CInr. Inf' July 15, 1904: ^Med. Bee. June 23, 1904; ^'^Med. 

Electrol. and Radiol May, 190 p 

CHOROIDITIS. {See Retinitis and Choroiditis.) 

CHROMOCYSTOSCOPY. E. Hurry Fenwick, F.R.C.S, 

Functional Kidney Diagnosis without Catheterization of the Ureters . — 
Voelckeri- and Joseph^ have found that indigo-carmine is excreted 
by the kidneys with sufficient regularity and promptness to make it a 
reliable indicator of the functional efffciency of the two organs. Indigo- 
carmine, which is the substance used by Heidenhain in his epoch- 
making studies of kidney function, has many advantages over the other 
pigment, methylene blue, which had previously been employed in 
renal work. It is non-toxic, is excreted only by the kidney, does not 
suffer any change in its passage through the body, and its appearance 
in the urine begins withm a very short time after its administration, 
reaches a maximum in thirty minutes, and comes to an end within ten 
hours. The authors inject into the gluteal muscles 4 cc. of a warm 
sterile 4 per cent solution of indigo-ca'>'mine in physiological salt solu- 
tion. On introducing the cystoscope, the urine is seen to leave the 
ureteral openings in jets of blue-coloured fluid, which gradually dis- 
perse like puffs of smoke. Not only is the finding of the ureteral 
orifices greatly facilitated, but it is possible to determine positively the 
existence or non-existence of two secreting kidneys, and to estimate the 
relative proportion of the work done by each, as indicated by the 
comparative size, frequency, and force of the two streams. The 
method has been used successfully in a number of cases in which the 
results have been controlled by operation or autopsy, and its value 
demonstrated. 

References — ^Med Rcc Jan. 9, 1904 , ^MmuJt. Med. Woch Dec. i 1903. 

CICATRICES. Norman Walker, M.D. 

Varney 1 discusses the histological changes of the skin under X-ray 
stimulation, and finds that under mild applications they are almost 
limited to cellular action, elastic muscular and cartilaginous tissue being 
only affected when used in larger doses. In small-pox, scarring is 
greatly mitigated if the patients are treated by the rays before the 
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inflammation subsides. Acne, tuberculous scars, and keloid similarly 
improve. Where the cicatrix is the result of a burn, previous scarifica- 
tion is helpful. In all cases stimulation should only be strong enough 
to produce slight redness. 

Reference. — ’'■Iniev. Jour. Surf' Oct 1903 

CLEFT PALATE. Priestley Leech, M.D., F.R.C.S. 

Edmund Owen^ directs attention to Brophy’s operation for cleft 
palate, which consists m pushing the maxillary and palate bones 
together in the middle line. Although this operation is attended 
with more risk, its advantages are so great that Owen thinks the risks 
may be unhesitatingly accepted The operation is begun by paring 
the edges of the cleft, and then an attempt is made to thrust the 
maxillffi towards each other by firm pressure with the fingers and 
thumb ; if this is ineffectual the cheek is raised, and by a strong, 
curved needle in a handle, a silk suture is passed across the nasal fossa 
above the level of the hinder part of the alveolar processes. The end 
of a thick silver wire is then hooked on to this suture, and by pulling 
on the latter the wire is made to take its place. The wire suture thus 
lies above the horizontal processes of the palate bones, where it can 
be seen through the cleft. Similarly, a wire suture is taken through 
the maxillae above the front part of the cleft. Two small, oblong, 
leaden plates with a hole drilled near each end are prepared, and one 
of them IS laid along the outside of the right maxilla, under the check, 
the end of the hinder wire being passed through the posterior hole, 
and the end of the front wire through the anterior hole. The right 
ends of the wires are then twisted together from left to right, the plate 
being closely applied against the maxilla, after which the twisted 
ends of the wires are pressed down fiat. The ends of the wires under 
the left cheek arc then similarly treated, and as they are being twisted 
up the maxillse are squeezed together, or an attempt is made to squeeze 
them together. If they do not come together, the mucous membrane 
over each malar process is incised, a scalpel is introduced, and the 
maxillae are sufficiently divided to enable their palatine processes to 
be thrust into the middle line. This brings the edges of the cleft 
m contact, and they can be sutured together. The velum is less 
interfered with in this operation than in many others. There is 
more shock effect. 

Brophy2 is satisfied that the best time to operate on cleft palate 
IS within the first three months after birth, if practicable. The 
advantages of operating early are : Shock is less, because the nervous 
system of a young child is not so well developed, and is therefore 
not capable of receiving the impressions that it would in later life ; 
young children react better ; all mental apprehensions are eliminated , 
there is much less deformity of both bony and soft tissues. 

References. — ^Lancet, Dec. 19, 1903 , ^Med. Rec. July 9, 1904. 
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COLITIS. Wilham Murrell, M.D., F.R.C.P. 

For practical purposes colitis may be divided into : ( i ) Simple 

colitis ; (2) Mucous colitis ; (3) Ulcerative colitis. 

1. Simple Colitis. — This is a catarrhal inflammation of the colon 
comparable to bronchitis or gastritis. It is difficult, especially in 
the case of children, to distinguish it from an ordinary attack of 
diarrhoea. It is not usually fatal, but death may ensue from exhaus- 
tion. The chief diagnostic point is that the stools contain much 
mucus, and often bright-red blood. There may be elevation o± 
temperature, and there is commonly abdominal pain. 

When the attack comes on suddenly, with diarrhoea and vomiting, 
the motions being frequent and profuse, consisting chiefly of fluid, 
with pains in the abdomen and the calves of the legs, a saturated 
solution of Camphor in Alcohol, given in 3 -minim doses every five 
minutes for a quarter of an hour, and then hourly for six hours, will 
usually afford relief. The patient should be kept in bed, with hot 
fomentations to the abdomen and hot bottles to the feet. He should 
sip frequently a tumblerful of cold milk containing two tablespoonfuls 
of old Liqueur Brandy. 

When the attack comes on less suddenly, and the motions are green 
in colour, contain much mucus, and are highly offensive, a grain of 
Perchloride of Mercury should be dissolved in half a pint of water, 
and a teaspoonful of this given every ten minutes for an hour, and 
then hourly for six hours. 

2. Mucous Colitis. — This many -named disease is also known as 
“ membranous cohtis,” “ muco-membranous colitis,” ” membranous 
enteritis,” “tubular diarrhoea,” and “mucous colic.” It is a disease 
of the large intestine, distinguished among other features by the 
passage of quantities of mucus of varying appearance, which may 
be passed in strings or in the form of a tubular membrane. It is a 
chronic affection, which, appearing most commonly in young or 
middle-aged women, renders their lives miserable from the pain, 
discomfort, and exhaustion to which it gives rise. It is not confined 
to any age, and children are not exempt. In a greater or less degree 
of severity it is not uncommon, although it often escapes recognition ; 
once established, it is difficult to cure. The symptoms are : — 

{a). Constipation. This is the first symptom, and may commence 
at an early age. It is obstinate and protracted, and is probably 
responsible for the subsequent condition. There is functional intestinal 
atrophy, the patient never establisliing intestinal equihbrium, E^-en 
when diarrhoea sets in, the attacks of it alternate with periods of 
constipation. 

{b). Abdominal pain. There are attacks of colicky pain of variable 
intensity, usually severe, diffused over the abdomen, and more marked 
along the course of the colon. They may last only a few hours, or 
many days. They are preceded by symptoms of gastric disturbance. 
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and are often excited by some trivial error in diet. The pain subsides 
as soon as the bciwels are relieved. 

(c). Diarrhoea. This is the most distinctive feature of the disease, 
the evacuations consisting of mucus passed in quantities of a cupful 
to half a pint. It is often free from fsecal matter, and has the appearance 
of frogs’ spawn. It may be in the form of membranous shreds of 
all sizes up to complete tubular casts of the colon. It may be in long, 
whitish cords, consisting of portions of membranous exfoliations, 
twisted up in their passage through the spasmodically contracted 
intestine. These membranes and cords consist of inspissated mucus, 
devoid of structure, and including m their thickness particles of 
undigested food or faeces, with epithelium cells, phosphatic crystals, 
and cholesterin. The membrane consists chemically of albumin, 
and contains no fibrin. 

Respecting the causation of the disease little is known. The 
patients arc invariably of a strongly-marked neurotic habit. The 
women are hysterical, and the men suffer from 
hypochondriasis, neurasthenia, or melancho- 
lia. Mental disturbance will often excite an 
attack. As a result of the continuous dram 
and want of sleep, there is loss of flesh, with 
marked anaemia. 

In cases in which the membranes have 
been examined in situ, Allchin^ finds that 
the subjacent mucosa is unaffected. The 
disease is not inflammatory in origin, and is 
probably a neurosis in which the motility of 
the bowel is perverted, as shown by the con- 
stipation and colic, and the hypersecretion 
of mucus. A point in favour of its catarrhal 
origin IS that it is not uncommon for other 
mucous membranes to exhibit concurrently 
a similar catarrhal condition, those most commonly attacked being 
the uterine, vaginal, and oral. 

Another coincident is the appearance in the stools of intestinal sand, 
consisting of small concretions composed of carbonate and phosphate 
of lime coloured with urobilin. The sand is formed in the upper part 
of the colon, an excessive secretion of alkaline mucus favouring its 
production. Possibly there may be an excretion of uric acid by the 
intestinal mucosa. The detection of the sand in the f^ces requires 
some care, and Dr. Edward Blake^ advocates the following mode 
of procedure. He says : " It is not enough merely to inspect the 

fcGces of a patient suffering from colitis. It is not enough, if intestinal 
calculus be suspected, to order the nurse to pass the fsecal mass through 
a sieve. Such methods are far too crude and too primitive. A 
dejection should be secured after a high enema of plain warm water. 
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Careful search, is then made for coagulated mucus, and portions having 
been reserved for microscopical and for bacteriological examina- 
tion, the remainder is placed in a large lipped vessel of glass (see 
F%g. 8). A water-tap is allowed to flow ox^er the contents, which 
are gently stirred as the lighter portions are poured away. When 
the heavier residue has been well cleansed, it is put aside for careful 
macroscopic and microscopic observation. The ova of the chief 
intestinal ammal parasites will be thought of, and the inorganic 
residue, food-products being discounted, will be found to consist of 
salts of lime, if true intestinal sand be present.” 

Many French writers regard mucous colitis simply as one of the 
manifestations of ” arthritisni,” gout, rheumatism, gravel, and gall- 
stones being other members of the group. 

Both mucous colitis and the accompanying intestinal lithiasis have 
been confounded vnth appendicitis, and the patient operated on 
accordingly. 

The Treatment of mucous colitis is unsatisfactory, and drugs 
administered by the mouth prove of little avail. The natural tendency 
of the disease is not towards self-cure, and this being so, it is moic 
resistant than many other maladies to remedial agents. In all cases 
the patient should be kept strictly in bed, and the diet, for a time at 
least, should be limited to Milk and Plastnon. A daily evacuation 
of the bowels should be ensured, and the kidneys should be flushed 
out frequently by the copious administration of a natural carbonic 
acid mineral water of low mineralization, such as Source Perrier. 
Systematic High Irrigation with boracic acid solution, followed by 
large injections of i per cent Argyrol at a temperature of 80° F., give 
the best results. 

Dr. Maurice de Langenhagen^, as the result of a large experience, 
speaks highly of the systematic treatment carried out at Plombidres, 
and undoubtedly the douches ascendantes are of much value. He 
urges that at a hydro-mineral station various curative elements are 
combined — the change of air, of scene and diet, the drinking and 
bathing, and, above all, the introduction into the colon by injection 
of a natural antiseptic water possessing special absorbent and dissolving 
properties. The irrigation is given by means of a fountain-injector 
containing two quarts, and fitted with a long indiarubber pipe, 
from 1 metre 50 cms. to 2 metres in length, and terminating in a 
supple cannula of red indiarubber, from 30 to 40 cms. m length 
and from 10 to 12 mm. in diameter, pierced near the extremity 
by two holes, lateral and opposite to one another, so that if one of 
the orifices becomes stopped up by a plug of f^cal matter or mucus, 
the other remains free. The injector should be placed at a very slight 
height above the bed on which the patient lies — —at the most from 
25 to 60 cms. — so that the pressure is extremely low, and the 
tap should be only slightly opened, so that a very slow discharge of 
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the liquid (about teu minutes for a quart) may be assured. The water 
used for the irrigation should be previously boiled, to which can be 
added or not some softening substance, such as linseed, marsh-mallow 
root or some medicated substance, such as boric acid, naphthol, or 
ichthyol. The water should be of a temperature varying from 35° 
to 48° C. A temperature of about 35° C. is best suited to cases in 
which there is a tendency to spasm and to “ resistance ” on the part 
of the bowel , the temperatures of 45° C- and above are most useful 
when there is complete atony without spasm, and where it is desu'able 
to stimulate the muscular tissue and excite contractibility. The 
quantity injected varies from one, or even less, to one and a half quarts. 

Prof, von Noorden and Dr. Carl Dapper, 4 on the other hand, advocate 
an “ indigestible ” diet that is, one which furnishes a copious residue, 
and consists largely of leguminous vegetables, fruit, and wholemeal 
bread They give much fat in the form of cream and butter, and 
relieve the bowels by large enemata of olive oil. They claim that of 
75 patients so treated, 50 were permanently cured. 

Da Costa found Iron useful, but the astringent forms increase the 
dyspepsia and constipation, and consequently the frequency and 
severity of the attacks. If iron is given it should be in the form of 
an organic salt, such as Irou-Yitellin. 

In chronic cases of mucous colitis. Dr. de Langenhagen^^ advocates 
the following system of dietary, the problem consisting in nourishing 
the patient in such a way that the excrement shall be neither abundant 
nor irritating. The food is selected from these aliments ; Milk, meat 
soups (chicken and other) with every particle of fat removed, beef- tea, 
porridge made of barley, oatmeal, maize, ground rice, arrowroot, 
raccahout, etc. , eggs, boiled, scrambled, or in custards, but neither 
fried nor as omelets (as fat is to be avoided) ; white light fish — i.e., 
sea fish boiled, or if fried the skin and all the parts imbued with fat 
should be taken away , finely-minced, verj^ lean roast and boiled 
mutton, or beef, or veal, or chicken , sweetbreads and brains. 
Vegetables mashed very fine and passed through a sieve may be given. 
As a rule it will be found best to give only dry pulse vegetables, such 
as dry haricot beans, peas, and lentils , mashed potatoes may also 
be given, but on no account should any green vegetables be allowed. Even 
when finely chopped, they pass through the intestinal tube and thence 
into the fseces without having been through any digestive action ; 
they are expelled in the same state as they were eaten. The consump- 
tion of green vegetables does not, as is sometimes supposed, diminish 
constipation. It is necessary to forbid rigorously all spinach, cabbages, 
salads, and all raw fruits (exception to be made in those rare cases 
where experience shows that they are tolerated and normally digested 
and assimilated). Stewed or baked fruits without skins may be 
allowed, also boiled and baked batter-puddings and custards. Very 
little bread should be taken, and that little should be eaten stale or 
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toasted dry. Wine and all alcoholic drinks should be absolutely 
banished. Alcohol acts like a poison on the intestinal canal, and is 
always harmful. The best drink is pure, fresh, spring water, or a very 
light table beer mixed in equal parts with a slightly mineralized table 
water. Milk does not suit all stomachs , it frequently disagrees when 
it is given in too large quantities at a time, but given moderately, 
associated with the above regimen, it is generally digested, and it has 
rarely to be excluded from the patient’s bill of fare. All fatty matter 
should be strictly forbidden, and all pork, except -very lean ham. 
No game, crabs, lobster, crayfish, or other crustaceans should be 
allowed. All hashes, stews, rich gravies, sauces, and pastry of every 
kind should be forbidden. In serious or inveterate cases greater 
severity still is needful. Patients should in these cases take nothing 
but milk, light cereal porridges, eggs, beef-tea, and sometimes a very 
little finely-minced raw meat. In cases where milk is not digested, 
warm infusions such as those of chamomile and lime-tree bark may 
be given. Bread should be strictly forbidden, or be given only in 
very small quantities, in the form of rusks or dry breakfast biscuits. 

3. Ulcerative Colitis, or Simple Ulcerative Colitis , — These terms are 
admittedly bad, for ulceration of the large intestine may be dysenteric, 
tuberculous, malignant, or syphilitic in origin, whilst enteric ulcers 
are by no means confined to the ileum and jejunum. Other varieties 
are, the follicular ulcer met with in the diarrhceic diseases of children, 
and the stercoral ulcer, due to injury inflicted by the pressure of 
hardened faeces, or possibly the result of the products of their decom- 
position. Difi&culty exists in distinguishing between the different 
forms of inflammatory disease affecting the colon, and it is impossible 
from an inspection of the large intestine alone to discriminate between 
ulcerative colitis and chronic dysentery. The clinical features of the 
former disease are, however, sufficiently characteristic. 

Respecting its origin and causation we know little. It is com- 
paratively rare, but during the last two years has been much more 
prevalent in England. From its close resemblance to tropical 
dysentery, which is microbic in origin, it is probable that some 
organism is at the root of it. The disease is one of high mortality, 
but often of considerable duration, the patient hanging on for years 
in spite of much bodily weakness. It attacks both men and women, 
and the majority of cases occur between twenty and thirty, although 
it has been met with in a boy of thirteen. 

The onset is insidious. There is no rigor, and nothing in the early 
stage to distinguish it from an ordinary attack of diarrhoea. Pam 
is not a prominent symptom, and there is neither tormina nor tenesmus. 
The temperature is persistently high, ranging for many months from 
100° to 103° F. daily , sometimes it is but little elevated, and is usually 
sub-normal during the last forty-eight hours of hfe. Diarrhcea is 
always a prominent feature, and is practically unceasing, there being 
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often as many as from 6o to lOO evacuations a week. The number 
IS increased by any indiscretion in food. The motions are liquid and 
offensive, rarely containing formed solid matter, and consist chiefly 
of mucus, with or without blood. Microscopically they show torulae, 
streptococci (in more than one variety), bacilli (the B. coh communis 
and others), epithelial cells (columnar and spheroidal), and pus with 
debrts of food. Cultures may yield the B. coh communis and the 
B. proieus vulgari'^, but there is great difference in this respect, and 
the motion mav be an almost pure culture of streptococci. Vomiting 
may be severe and persistent, but is sometimes intermittent, and not 
uncommonlj’- absent. The tongue is clean, red, and irritable, or 
covered with dirty brown fur. When the tongue is clean there is no 
loss of appetite, and the patient urgently demands more food, boss 
of weight IS always noted, and may be at the rate of from 3 to 4 lbs 
a week. There is a corresponding diminution in strength. The 
patient looks anaemic ; but in one case, after four months’ illness the 
erythrocytes numbered 4,650,000 per cmm., with haemoglobin 82 
per cent. There is no mental weakness or depression, and the patient 
IS usually bright and hopeful to the last. Bed-sores and ischio-rectal 
abscesses are common. Metastatic abscesse.s are rare, and little or 
no change is found in the liver. It is said that ulcerative colitis is 
often associated with chronic Bright’s disease, but this is not the case. 

The post-mortem, appearances present considerable uniformity, 
there being a condition of ulcerative colitis throughout. The remaining 
mucosa is much thickened, and stands well up above the ulcerated 
gut. Dr. Frank Pope^^, of Leicester, under the title of “ Colitis 
Polyposa,” describes a condition of hypertrophic inflammation of 
the colon in which the mucous membrane is found thickly covered 
with pyramidal polypoid excrescences varying in size from that of a 
small shot to that of a pea. 

Treatment. — The patient should be kept strictly in bed, with open 
windows day and night. The diet should consist of three pints of 
milk m the twenty-four hours, with, if necessary, the addition of lime- 
water. PlasHion and Plasmon Chocolate are usually well taken, and 
do not increase the diarrhoea. Beef-tea, Chicken Panada, and Light 
Puddings may be tried cautiously. Medicinal treatment commonly 
fails to do any good or to ameliorate the symptoms. In a succession 
of cases treated 7 , the following modes of treatment failed: (i) 
Opium and morphine in all forms, whether given by the mouth, 
hypodermically, or in enemata ; (2) Carbonate of bismuth in large 
doses, up to half an ounce every four hours , salicylate of bismuth ; 
(3) Astringents, such as acetate of lead, perchloride of iron, and 
sulphate of copper ; (4) Intestinal antiseptics, such as p naphthol, 
salol, and various preparations of formic aldehyde ; (5 ) Ipecacuanha 

given dry and with the usual precautions \ (6) Sulphate of magnesia 
and sulphate of quinine alternately. 
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The only method of treatment I have found successfuls was a copious 
intestinal injection of i per cent Argyrol, a combination of silver and 
vitelhn. The following is a case in point. The patient, a man, aet. 
sixty -four, had suffered from ulcerative colitis for over a year. The 
ordinary methods of treatment were tried in vain, and he was gradually 
losing ground. From June sth to 9th inclusive he had twenty- three 
motions. On the loth, after a preliminary enema of Boric Acid, 
8 grs. to the pint, he was given by means of an irrigation tube of 
small diameter a rectal injection of a i per cent aqueous solution of 
Argyrol at a temperature of 80°. When about five pints had been 
introduced, the patient being in the knee-and-elbow position, attention 
was called to the fact that a claret-coloured odourless fluid was pouring 
out of his mouth, a fluid identical m colour and appearance with that 
in process of injection into the rectum. The specimen was sent to 
Dr. Wilson Hake at the Westminster Hospital Medical School, who, 
after complete analysis, reported that it was a solution of silver not 
differing apparently from a i per cent argyrol solution with which it was 
compared. The patient seemed none the worse for the injection, and had 
a fairly good dinner. On the following day he had only three motions, 
and on June 12th the same number. The temperature was normal 
on the nth, but on the 12th it rose to 102-4°, falling again in a few 
hours to normal. From this time there was no return of the diarrhoea, 
the bowels never being opened more than once a day. As a matter of 
precaution the injection was repeated on the 14th and i6th, but there 
was no repetition of the regurgitation of fluid from the mouth. In a few 
days the patient was able to take meat, potatoes, and green vegetables , 
he rapidly regained weight, and on July 6th was discharged well. 

Other patients treated on the same lines'^ made an equally rapid 
recovery. During convalescence Iron-vitellin in i-ounce doses three 
tunes a day was given with advantage, there being a marked improve- 
ment, not only in the number of red blood corpuscles, but also in 
haemoglobin value. Cases of Asylum Dysentery also derived benefit 
from the mode of treatment. 

Surgical Treatment has its advocates. The operation commonly 
proposed is that of establishing an anastomosis between the ileum and 
the lower end of the colon, or, failing that, a nght-sided colotomy. 
Mr. Walter Spencer has performed the operation of syphoning the 
vermiform appendix, and, after tying 1:1 a rubber catheter, irrigating 
the bowel from above with copious injections of normal saline at 
100° F , allowing it to run out at the rectum. 

{See also Intestinal Disorders.) 

References — ^W. H. Allchin, “ Bolingbroke Lecture on Some Features 
of Diseases of the Colon,” CUn Jour. July 13, 1904 , 2“ Colitis,” H. J. 

Glaisher, 1904 ; Muco -Membranous Entero -Colitis,” J A Churchill, 1903 , 

On Intestinal Mucous Colic and its Treatment,” Berlin, August Hirschwald, 
1903 ; ^Lancet, April 30, 1904. Med. Jour. July 23, 1904, ' 5 ^” Five 

Cases of Ulcerative Colitis,” Lancet, March 12, 1904 , A Case of Ulcerative 
Colitis,” Ihid, Aug, 13, 1904. 
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CONGO FLOOR MAGGOT. /. W. W. Stephens, M.D. 

These interesting larvae of blood-sucking habits are described by- 
Dutton, Todd, and Christyi. They are the larvae of a fly, Auch- 
meromyta luteola, belonging to the family Musc^diB, to -which belongs 
Musca domestzca, one of the common house-flies. The fly itself, 
however, does not bite. The larvae bite at night, and in the daytime 
bury themselves in the earth floors of the native huts. They burrow 
down to a depth of 3 inches or more, when the natives dig them out 
with a pointed stick. At night they creep out and attack the limbs 
of those sleeping on the floor, though they are also credited with the 
power of being able to jump on to raised platforms 18 inches high ! 
They occur, widely distributed, in the Congo. The larvae vary in size 
from 2 to 15 mm , and contain blood in various stages of digestion. 
They are of a dirty-white, translucent colour, consisting of eleven 
segments, and resembe larvae of bot-flies. The larva then develops 
into a pupa, brown or black in colour, 9 to 10 mm. long by 4 to 5 mm. 
wide. The anterior end is conical, the posterior rounded. This stage 
lasts about a fortnight. There then emerges the fly, of a general 
smoky, light-brown colour. The flies sit motionless on the dirty 
thatch of the native huts. They are somewhat difl&cult to detect 
and to catch. They are generally the only flies found in huts infested 
with the maggot. Eggs are said to be laid on the ground, especially 
if any decomposing urine is there. The fly is of about the general size 
and build of a blue-bottle, and has a wide distribution in tropical and 
subtropical Africa ; thus it is found in Nigeria and Natal, but. so far 
the blood-sucking habit of the larva has only been reported from the 
Congo, a peculiarity which is inexplicable at present unless confusion 
in the flies has possibly arisen. 

Reference. — ^Report of the Trypanosomtasts Expedition to the Congo, 1903- 
1904, memoir xm. p 49 Liv School Trop. Med. 

CONJUNCTIVA (Disorders of). A. Hugh Thompson, M.D. 

Epithelial Plaques of the Conjunctiva is the name given by Lister 
and Hancocki to certain rarely-observed projections of the ocular 
conjunctiva akin to callosities of the skin, and caused by a localized 
thickening of the epithelium. They are liable to be mistaken for 
epithelioma, and in some cases a certain diagnosis can only be 
made by microscopical examination. The original paper should be 
consulted. 

Tuberculosis of Conjunctiva. — In the last volume of the Annual we 
recorded the application of X-rays to the treatment of trachoma. 
We now have to record their successful application to a case of 
tuberculosis of the conjunctiva. The case 2 (Sydney Stephenson's) 
was that of a child of four. The upper and lower retrotarsal folds 
were strewn with miliary granulations. The sub-maxillary and 
pre-auncular glands on the same side were enlarged. The tubercular 
nature of the affection was proved by microscopical examination. 
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Bacilli were found and inoculated with a positive result. After nine 
exposures to the X-rays, at a distance of 6 to lo inches, during a period 
of a month, the local condition underwent great improvement, and 
in three weeks longer it was practically cured. {See also Eye.) 

References — ''■Roy. Rond,. Ophth. Hasp Rep. Oct. 1903 , ^Brit. Med. 
Jour. June 6, 1903. 

CONSTIPATION. Robt. Hutchtson, M.D. 

Luzenbergeri reviews the difierent forms of treatment of chronic 
constipation. By this term absolute absence of the daily motion 
IS not necessarily implied, but more often the passage of a scanty 
and hard motion. Nothnagel has made a useful division of the cases 
into three groups ; (i) Those depending on some physiological factor, 
as, for instance, a diet deficient in fluids ; (2) Those due to some other 
disease — for example, carcinoma of the rectum, and accompanied by 
other grave symptoms , (3) Those in which constipation is the main 
symptom. The treatment of the second group of cases is not con- 
sidered in the article, and those of the first group need only the recogni- 
tion and change of the underlying factor. 

The constipation of the third group is explained in several difierent 
ways. By some it is held to be a symptom of nervous weakness, 
Herz ascribes it to insufficiency of the ileo-caecal valve, and a consequent 
backward flow of the intestinal gases, by whose action he believes the 
intestinal contents are driven forwards- Usually it is considered to 
be due to weakness of the intestinal muscle, but it is often caused by 
spasm of the muscle, especially in the cases where constipation alter- 
nates with diarrhoea. The most important treatment is often the 
Regulation, of the Diet. As long ago as 1750, Cocchi recognized that the 
intestinal pain of neurasthenics grew worse rather than better under 
any form of drug treatment, and could only be remedied by dietetic 
and mechanical measures. In choosing a diet, the patient’s individual 
peculiarities, his general condition, and the state of his digestive 
apparatus as a whole, must all be considered. In every case the diet 
should be a mixed one. Luzenberger finds that in many cases quite 
small changes in the habits of the patients bring about cure — for 
example, lengthening the time between the midday and evening meals, 
drinking cold water, followed by a cup of coffee, before breakfast, 
drinking goat’s milk instead of cow’s milk where the latter has a 
constipating effect. Fruit, such as sweet, juicy oranges, and especially 
grapes, should be eaten before breakfast, and certain vegetables taken. 
The writers agree that fruit of different kinds, and food yielding a large 
residue after digestion, should be included , while lettuce, melons, 
asparagus, cucumbers, tomatoes, spinach, cabbages, onions, and 
celery are amongst the vegetables specially recommended. 

The next form of treatment is mechanical. Injections into the 
rectum are useful, but should not be given daily, as is sometimes 
advised, and, if frequently given, the form of injection should be 
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constantly varied. Jaksch especially recommends injections of olive 
oil. It may be used in addition to water injections, or still better 
results are obtained if a small quantity of olive oil be injected and 
retained for an hour in the rectum. Massage has long been acknow- 
ledged to be a useful treatment. The methods employed vary ; thus 
Jaksch urges that no one scheme of massage should be adopted, but 
the method adapted to the individual case , Piorry rehes on pressure 
applied so as to further the advance of the intestinal contents ; 
Norstrom recommends Swedish massage. Luzenberger has found 
Swedish massage to give the best and most lasting results. When 
combined with the use of Electricity the effect is more speedily obtained, 
but of shorter duration, perhaps because the patients tend to more 
quickly break off the treatment. Amongst other mechanical measures 
may be mentioned the pumping of gas from the rectum, the use of rectal 
bougies, and gymnasium treatment, which probably acts mainly 
through an improvement of the general condition. 

There is endless variety of Hydropathic Treatment, but two main forms 
may be mentioned ; the first relying on differences of temperature in the 
water used rather than on force of stream, the second on the force with 
which the water is applied. An example of the first is the method of 
Beni Barde, who gives m order a long-continued douche of the loins, 
a foot-bath with running water, an anal douche, a douche of the side, 
and last, a quite cold abdominal douche. An example of the second 
is that of Winternitz, who places the patient in a sitz-bath of luke- 
warm water, and then pours water from a height on to the abdomen. 

The treatment by Electricity is last considered, and is especially 
useful m nervous cases. The faradic current was first employed, but 
Schillbach’s experiments on animals proved that while the abdominal 
muscles are strengthened by the current, no effect is produced on the 
intestinal muscle. With the galvanic current, however, constant 
forward contraction of the intestinal muscle results. A convenient 
form of applying the galvanic current is by filling the rectum with 
warm salt solution, in which an anal sound attached to the positive 
pole rests, while the negative pole is on the abdomen. The water 
forms a cylindrical electrode, and a strong current may be used without 
producing irritation. Other ways of applying electricity might be 
mentioned, such as the combination of the faradic and galvanic currents, 
and the use of statical electricity. 

Curio 2 considers that Physostigmine is a useful drug in cases of 
constipation depending upon intestinal atony, and in meteorism. He 
gives the salicylate in doses of Vo- to Vo gram daily. The drug should 
be given in keratin-coated pills. In cases of meteorism, i to 3 mgrams 
may be dissolved in water, and injected into the bowel. Its use is 
contra-indicated in constipation due to spasm, and in cases where 
there is catarrh, and in enterocolitis. 

References. — '‘■Zeits. f. Diai. u Phys. They. Sept. 1903. (Abst m Brit. 
ISIed. Jour. Dec. 5, 1903) ; ^R'lform. Med. Sept. 16, 1903. 
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CONSTIPATION, Operative Treatment. {See Rectum.) 

CORNEA (Diseases of). A. Hugh Thompsonr M .D. 

Corneal Lestons of acqwred Syphilis. — Sydney Stepliensoni read 
an interesting paper on this subject at the British Medical Association 
in 1903. Two forms of lesion occur. The first is “ Mauthner’s 
punctate keratitis,” a condition hitherto unnoticed in British ophthal- 
mological literature. It has nothing to do with the ordinary so-called 
” keratitis punctata,” which consists of dots deposited on the posterior 
corneal surface, but is characterized by groups of circumscribed, 
greyish spots lying at various depths in the substantia propria of the 
cornea, absent or ill-developed episcleral injection, rapid development, 
and equally rapid disappearance. The case recorded occurred four 
years after primary infection, and yielded in about six weeks to 
Mercurial treatment. The second form of corneal lesion is ordinary 
interstitial keratitis, which was formerly believed to be a manifestation 
of the inherited disease alone, but which recent figures show to be 
due to acquired syphilis in from 2 to 10 per cent of the cases. There 
is no constant feature which distinguishes these from the ordinary 
inherited cases, but the majority of them are characterized by {a) 
One-sidedness ; (b) Patchiness , (c) Prompt response to specific 
treatment , and (d) Favourable termination. 

Conical Cornea. — Stanford Morton 2 gives details of 20 operations 
for conical cornea, all but four of them by excision of the apex of the 
cone, a method which he was led to try by reading the notes of a series 
of successful cases reported by Mr. C. Higgins in i 88 o .3 The operation 
consists in transfixing the apex of the cone by a long, narrow, and 
stiff Graefe knife, whose edge is turned forwards and a little to the 
right. The knife is pushed steadily forwards until it cuts its way 
through the cornea to the right of the apex of the cone, thus forming 
one edge of the elliptical piece to be excised. The flap thus formed 
is held well up by its free edge with fine forceps. The knife, being 
then passed beneath the points of these forceps, cuts out on their left 
side through the corneal tissue, and so completes the excision of an 
elliptical piece, about 2 mm. by 1 mm., containing the apex of the 
cone. Excision of the apex may be performed in the vertical or 
horizontal meridian, or in the meridian of least curvature. Possibly 
with a vertical incision the wound is more under cover of the lids, 
and therefore less disturbed. Nearly all the cases operated on by 
this method were much improved, a vision of or being obtained 
in 6 out of the 20 eyes operated on. The complications occurring 
were : («) Anterior synechia ; (h) Iritis and posterior synechia , (c) 
Increased tension ; (d) Hypopyon. 

Other operations recommended for conical cornea are : (i) Cauteriza- 
tion with perforation , and (2) Cauterization without perforation. 
This last procedure has been elaborated by Sir Anderson Critchett^, 
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who advocates that the cautery should be used in three concentric 
zones, increasing in heat, and therefore in depth, towards the 
centre. 

Lang 5 speaks of good results, without operation, from wearing High 
ConYex Cylinders, axis horizontal, an observation which we can confirm 
from personal experience. Sometimes better results are obtained 
from high minus cylinders, axis vertical («.e., “ against the rule *’). 

References. — ^Bnt. Med. Jour. Sept. 26, 1903 , Mhtd , ^Brtt. Med. 
Jour. 1880, vol. 1 , ^Comcal Cornea, tts Surgical EvoluHon; ^Trans. OpWi. 
Soc. 1903, p 352. 

DEAFNESS. Hunter Tod, M.JB., F.R.C.S. 

Fet-rerii has noticed in Italy, where the women suckle their children 
for prolonged periods, that during this period diseases of the ear are 
usually made worse. These disturbances are of two kinds ; Firstly, 
prolonged lactation causes anaemia of the cortical centres, producing 
attacks of vertigo, tinnitus, and progressive diminution of the auditory 
perception. If lactation be quickly brought to an end, these symptoms 
tend to disappear. Secondly, there are cases in which^ after a few 
days of increasingly-disturbed hearing with pain in the ear, the patient 
suffers from vertigo and vomiting, with sudden complete loss of 
hearing. In these cases deafness is usually permanent. The author 
suggests that the cause may be the same as that of sudden deafness 
sometimes observed in cases of leukaemia, namely, a haemorrhage 
determining inflammatory processes in the labyrinth, vestibule, and 
semicircular canals. He quotes nine cases, and concludes that 
lactation should never be prolonged beyond nine months. 

Schwabach 2 relates two cases, in both of which there was deafness, 
tinnitus, and attacks of vertigo. In one case the symptoms were 
apparently due to Fowler’s solution, and in the other to sahpyrin. The 
author says that the fluid Extract of Ergot often brings relief in these 
condibons, although there appears to be no pharmacological reason 
for its doing so. 

C H. FaggeS, in a paper on the common forms of internal-ear 
deafness, again draws attention to the important fact that ordinary 
ear-inflation, either by Valsalva’s or Politzer’s method, commonly 
makes people with nerve deafness worse. He points out that in other 
diseases a lesion of the eighth nerve may be of importance, and gives 
the following list of the more common diseases in which such a lesion 
may be of some diagnostic value : (i) Locomotor ataxy — tabetic 

nerve deafness (auditory nuclei) , (2) Cerebellar symptoms (headache, 
vomiting, optic neuritis) — cerebellar tumour ; (3 ) Bulbar symptoms — 
glosso-labial paralysis ; (4) Quadrigeminal symptoms (blindness, 

optic neuritis, inco-ordination of eyes, unsteady gait) — lateral fillet 
or pineal or quadrigeminal tumour , (5) Hemianaesthesia and 
hemianopsia on same side — ^hysteria or a lesion of posterior part of 
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the internal capsule ; (6) Word-deafness — left upper temporo- 

sphenoidal lobe in the right-handed, and v^ce versa , (7) Positive 

Rinne with diminished bone conduction on the opposite side in tem- 
poro— sphenoidal abscess- 

References — '^Arch. Hal de Hoy. Rtnol. e Haryng ; ^Deut Med. Woch. 
March 10, 1904 , ^Guy’s Hosp. Gas. April 9, 1904 

DENTAL SURGERY. /- G. Turner, F.R.C.S., L.D.S. 

"Dental Caries. — Bryani recommends bathing the teeth m a 40 
per cent solution of AgNOs every six or twelve months. The rubber 
dam is applied, and the solution well worked into all fissures. 

Michael, of Wurzburg^, in a paper on the “ Etiology of Caries, as 
shown by results of examination of teeth of children,” finds that of 
11,762 children. 7763 had been nursed by their mothers. Of these 
11.46 per cent showed caries, i.e., 8 per cent less than the average. 
Those nursed for more than ten months, gave q per cent only as showing 
caries. Those nursed less than seven months, showed 13 per cent caries. 
Children brought up on other foods showed higher percentages of caries: 
fed on cow's milk, or on gruel and water. 22 per cent ; on oatmeal, 
Liebig, or Nestle's food, 27 per cent. Of 671 children living on meat 
for dinner, mealy food, vegetables, and fruit, 18 per cent showed caries ; 
of 750 seldom eating meat, living on legumes and bread, 26 per cent. 

pyorrhoia, — C. H. Tozier^, under the title of “ A New Method for 
Treating Pyorrhoea Alveolaris,” recommends the use of Compressed 
Air to separate gums from the teeth and blow away blood, etc., when 
removing tartar, and to produce a forcible spray for applying solutions 
to the sockets. 

C. S, Parker^ records successful results from X-rays, High-frequency 
Currents, and a Germicide. The mouth is first cleansed of tartar and 
pus , a germicide is sprayed into the gums, and X-rays used for one 
or two minutes, followed by five minutes of high-frequency currents. 
Cure in five sittings is claimed in some cases. 

Dental Abscess. — Schneider-Turbingen^ recommends the use of 
Paraffin to fill in the cavities of chronic dental abscess or cyst, using 
for its introduction NofiEje’s fistula syringe or paraffin bougies. 

Replantation. — J. H. Gibbs®, summing up the pros and cons of 
replantation, concludes, as do most others, that it is only a dernier 
resort. As treatment of accidentally-displaced teeth, it is good 
practice, but uncertain as to durability. An incisor has been known 
to remain in forty-one years, but a molar seems never to last long — 
about four and a half years. The replanted tooth is lost by absorption 
of the root by cells which seem at one time to perform the functions 
of odontoclasts (tooth absorbers), and at another that of osteoblasts 
(bone formers). Perhaps a fresh set of cells with bone-forming 
functions follows them, and fills in the spaces they have hollowed out. 
However this may be, a replanted tooth is held firm partly by 
cicatricial contraction of the gum, and partly by invasion of irregular 



NKW TREATMENT 


207 


DENTAL SURGERY 


processes of newly-formed bone. The tooth must be aseptic if the 
operation is to be followed by reasonable success. 

On injecting the head of the cock, into the comb of which Hunter 
had implanted a canine tooth with a widely-open apex, the tissue in 
the pulp cavity was found fully injected, and the same is shown in 
some replanted teeth in dogs’ skulls in two Continental museums. 
This injected tissue may be granulation tissue. Replanted teeth 
often show a red glow when trans- illuminated, and respond to the 
“ heat -tost ” , they may also keeji their natural colour. But these 
facts are not enough to warrant our saying that there is a reunion, 
or a regeneration of tooth pulp, t.e., of a tissue containing nerves. 

Defective Enamel. — B. B. Spaulding describes a method of replacing 
the entire enamel with porcelain. The enamel of the faulty tooth is 
ground aw’-ay without destroying the pulp, and a hollow porcelain 
crown IS fashioned which fits over the stump of dentine left. Though 
thin, this hollow crown is stated to stand well. High-fusing porcelain 
must be used. 

SensiHve Dentine. — To obtund sensitive dentine, E. M. Soule 
recommends the use ’of NaaOj. The cavity is washed out and dried. 
Some solid Na-aOi is put in and a drop of water added. Brief pain 
follows, but after that excavation may be proceeded with painlessly. 
A second application may be needed, but is less painful than the first. 

Hesmorrhage. — J. Klein7 recommends the use of Stypticine gauze 
as a plug in cases of haemorrhage. According to his observations 
stypticine has a prolonged action, and even when the plug is left in 
for several days “ there is very rarely any infection.” 

Local Ancesthetic. — ^The same writer^ uses Subcutin as a local 
anaesthetic, in alcoholic solution, to clean up the field before extraction, 
and dull the pain of the hypodermic needle, and in combination with 
cocaine in watery solution hypodermically. 

Lingua Nigra . — S. S. M. Farlane® records a case of lingua nigra 
associated with gingivitis. The tongue was not painful, but the gums 
were badly inflamed. An identical fungus was obtained both from 
the tongue and gums. 

Tumours of Dental Origin. — J. G. Turnerio, dealing with tumours 
and inflammatory neoplasms of the jaws, includes most forms of 
new growth of the jaws as possibly dependent on teeth. Chondroma 
dependent on teeth he has not yet observed. 

C. W. Glassingtonii thinks it unnecessary in cases of simple epulis 
to extract the adjacent teeth ; it will be enough to remove the bone 
at its base. 

Movement of Teeth in the Jaws. — J. G. Turner is of opinion that the 
movement of teeth in the jaws, including the movement of eruption, 
is brought about by the agency of the growth of the bone. He cites 
the forward movement of the second and third maxillary molars after 
early extraction of the first molar, and the backward movement of 
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the mandibular second pre-molar, which will take place in the body 
of the bone before eruption, after early extraction of the mandibular 
first molar , and the crowded, irregular dental arch of adenoid cases 
in which growth fails, as evidence of the dependence of the position 
of teeth on the growth of bone. In children from the age of four or 
four and a half years onwards the temporary front teeth become 
gradually spaced, carried forward by growth of the bone. If this 
spacing fails, some cause of want of growth should be sought. Most 
frequently this is adenoids. 

References — ^Dent Cosmos, Oct 1904 , ^Brtt Jour Dent Set , ^Dent. 
Cosmos, Mar. 1904, ‘'Brtt Jour. Deni, Set. Jan. 15, 1904; ^Ihtd. Sept i, 
1904: ^Dent. Bee. Jan. 1904; ’^L’Odontologie, No 21, Nov 15, 1904; 
^Ibtd ; ^Dent. Cosmos, Jan 1904 ; ^°Pract. May, 1904 . ^'^Med. Brtef, No. 2, 
Feb. 1904. 

DERMATITIS. Norman Walker, M.D. 

J. C. Whitei gives a collected list of agents causing dermatitis by 
contact ; among these are hair dyes (aureole), phenyl hydrazin, 
orthoform, salol, resorcin, pyoktanin, creolin, lodvasogen, kerosene, 
electricity, hyacinth, coccus wood, heracleum ^iganteum, cotoneaster 
microphylla, humea elegans, poison ivy, and Virginia creeper 

Myers 2 , in the case of a female baby six months old, found that 
2-gr. doses of bromide every three hours produced a rash in two days. 
The special points of the rash, which was like varicella, were that the 
dose of the drug was small, that the height of the eruption was not 
reached till eleven days after the bromide was stopped, that new lesions 
continued to appear for four weeks, and that a lesion appeared on 
the tongue. 

Leslie Roberts® narrates an instance of antimonial and lead poisoning 
in a linotype printer, who showed the following signs and symptoms : 
(i) Hyperidrosis of the palms, soles, and head , (3) Smooth, flat 

papules on the hands 5 (3) Tenderness on pressure of the palms and 
soles , (4) Trembhng of the muscles of the upper extremities ; (5) 

Chronic constipation ; (6) Absence of colic, vomiting, or other 

evidence of intestinal disturbance , (7) Urine showed no albumin, 

sugar, or antimony, but contained lead. Sections of the papules 
were made, but these exhibited no leucocytosis or signs of inflam- 
mation, although there was distinct stimulation and thickening of 
the epithelium. 

Barnard4 gives a very full account of tar dermatitis and its sequelae. 
The workers always get splashed with hot tar, and those who wash 
carefully at night generally remain free. He says, “ The great reason 
for the peculiar results of tar irritation appears to be that the boihng 
fluid is an ethereal solution, and therefore rapidly penetrates the 
garments of the workers, and soaks into the skin along the rods of 
fatty matter in the sebaceous glands”; and again, “Progressive 
results appear as age advances, and these may be conveniently divided 
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into seven stages in a crescendo of malignancy : (a) Tar eczema ; 

(6) Tar warts , (^c) Tar molluscum , {d) Crateriform ulcer ; (e) Benign 
epithelioma , (/) Lymphatic infection ^ (g) General dissemination. 

Eczema may appear early, and at the age of thirty to forty, molluscum 
begins. These lesions grow rapidly, and although from a medical 
point alarming, are treated with indifference by the workers, as in 
nearly all cases the tumours fall out. Microscopically they consist 
of exuberant epithelium with extensive hbro-elastic reaction under- 
neath, cutting its blood supply off, and leading sometimes to the 
crateriform ulcer. The factors producing malignancy are, he considers, 
a stimulus to epithelial growth and a diminished resistance to penetra- 
tion by the cpiblast on the pait of the mesoblast. The stimulant may 
be some product of distillation of organic matter, e.g., soot, pipe smoke, 
shale, or fuchsin. Apropos of this theory he points out that the 
greater frequency of carcinoma in the great gut near the sigmoid may 
be connected with the production of indol, skatol, and phenol com- 
pounds, which are all of the benzene group. 

Hyde and McEwen^ give a summary of the dermatoses occurring 
in exophthalmic goitre , these they class as accidental, distantly 
related to the disease, or intimately related. One hundred and eleven 
reports have been made , the commonest affection of all was hyper- 
idrosis, while pigmentary changes, myxoedema, and simple oedema 
are moderately common , other skin affections, such as scleroderma, 
alopecia, vitiligo, etc., being rarer. 

Dermatitis coccidoidcs is discussed by Douglas Montgomery and 
Howard Morrow^, chiefly to distinguish it from blastomycetic 
dermatitis. On culture media the organism differs only slightly from 
that of the latter disease. In the tissues, endogenous spore formation 
characterizes ooccidoidal forms, while budding is characteristic of blasto- 
myces. The prognosis is always bad, as the disease affects internal 
organs. Blastomyces affects the eyelids mostly, and disappears under 
the administration of Potassium Iodide. 

References — ^Amer. Jour. Cut. 0 %-' Oct 1903, May, 1904, 

Jour, TAerm. July, 1904, ^Polycl. April, 1904 , ^Amer. Jour. I\Ied. 
June, 1903, ^'. 4 mer Jour Cut Dis. Aug 1904 

DIABETES INSIPIDUS. 

Prof. R. Suundby, M.D., AI.Sc., LL.D.. F.R.C.P. 

From a review of ten consecutive cases of diabetes insipidus, E. 
Pribram J- concludes that cases included under this name vary very 
considerably, and that a large number of them are dependent upon 
grave cerebral disease, l^rom experiments made in three cases he 
believes that fluid ingested is excreted more slowly than normal, 
and that, in fact, the kidneys secrete more uniformly and are less 
affected by sudden variations in the quantity of fluid absorbed, 
than under physiological conditions. He found that most of the 
cases improved under Ergotine, but none were cured. 
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Sollier^ lias recorded a case of a young woman who had suffered 
from polydypsia and polyuria for eleven years. It was said to be 
caused by a sensation of burning in the oesophagus, the effect of an 
acute hysterical attack which developed at the age of seventeen. 
The burning was relieved by drinking cold water. The patient was 
completely cured by isolation, rest, and massage in a sanatorium ; 
she had been accustomed to drink from 12 to 17 litres of water 
daily. 

The value of Strychnine in the treatment of diabetes insipidus is 
urged by L. Feilchenfelds, who having found that hypodermic injections 
of small doses of strychnine given for atony of the bladder seemed to 
exert appreciable effect on the quantity of urine excreted by an elderly 
patient with prostatic hypertrophy, tried the remedy on a case of 
diabetes insipidus in a woman aged fifty-two, who was passing about 
4000 cc. (about six pints) of sp. gr, 1002 daily. He started the treat- 
ment with injections of about ihgr ^ on the eighth day she was passing 
only 2500 cc. , the thirst, dryness, and other symptoms had lessened, 
and she had gained in strength. However, Hofbauer^, m the discussion 
which took place at the Vienna Society of Medicine and Children’s 
Diseases, found strychnine useless. In the same debate Schlesmger 
advocated reducing the quantity of drink allowed to a quarter of what 
had been used before , but such restriction must be used verj- 
cautiously, as it may be extremely cruel, and lead to horrible results. 
In our opinion it is better to allow patients to satisfy their thirst. 
Wc agree with Nothnagel, that in many cases thirst is the primary 
symptom, and that this may be diminished by the use of Opium 
given cautiously. In one of Nothnagel’s cases the disease followed 
an injury to the head. He diagnosed pontine haemorrhage, and the 
patient recovered after galvanic treatment. 

All sorts of remedies occasionally appear to be followed by success, 
to which we may add Schmidt’s experience with Podophyllin, which 
he says he has found beneficial in three cases. A. Popov^ records 12 
cases treated by Narcotics and such anti-spasmodics as Belladonna, 
Valerian, and Antipyrine. Warm baths and the Constant Current 
also gave good results, but a complete cure was rarely obtained. Of 
the 12 cases, only 4 were permanently benefited by treatment. T. W. 
Tallquist®, as the result of the careful study of a case under treat- 
ment in the hospital at Helsingfors, has come to the conclusion that 
the best diet for these cases is one poor in albuminoids and chlorides , 
he recommends the following • bread loo grams, butter 150 grams, 
mashed potatoes 500 grams, apple sauce 200 grams, sugar 75 grams, 
cream 50 grams, beer 600 grams, tea 250 grams, the whole containing 
only 4.60 grams of nitrogen. 


^ Rei ERENCES. Deut. Arch, f khn. Med. 76 Bd. 1—3 Heft, p. 197; 

May 38, 1904 , ‘^Deut. Med. Wocli. July 30, 1903 , ^Sem. M^d. 
p. 86. 1904 ; p 30S, 1903 , ^Zeits. f. khn M&d. xlix. 1-4. 
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DIABETES MELLITUS. 

Prof. R. Saundby, M.D., M.Sc., ILL.D, F.R.C.P. 

In a discussion on diabetes, held at the Annual Meeting of the Medical 
Society of the State of New Yorki, Dr. R. M. Pearce, of Albany, said 
that in only half of all cases of diabetes could gross lesions of the 
pancreas be found. There were two definite forms of chronic 
pancreatitis • (i ) Interlobular , (2) Interacinar. The latter invaded 

the islands of I^angcrhans j in the former, diabetes practically never 
occurred, but in the second it was present in one out of twenty. He 
had collected 23 cases of cancer of the pancreas, in only 3 of which 
glycosuria was present , 2 were typical cases of diabetes , in these 

the cancer was in the head of the pancreas, and obstructed the pancreatic 
duct ; in both also there was distinct invoK'cmcnt of the islands of 
Langerhans. He had traced the developnient of these islands, and 
found that the}’’ arose from true secreting glands, but at a certain stage 
took on a new form and became thoroughly differentiated Such 
differentiation pointed to special functions. These islands showed 
greater resistance than other parts of the pancreas to destructive 
processes. He did not believe that all forms of diabetes were due to 
the pancreas. 

David Edsall , of Philadelphia, said it was no longer believed that 
there existed an important glycolytic ferment in the blood. In 
birds and frogs diabetes did not occur if the liver as well as the 
pancreas were extirpated. In birds, extirpation of the pancreas 
caused glycogen to disappear from the tissues, and an excess of sugar 
to be present in the blood, and yet glycosuria did not follow. 
William H. Thomson, of New York, spoke of the value of Cod-liver Oil 
in thin diabetics. F. C. Shattock, of Boston, recommended that the 
patient should be weighed at short intervals, and should learn in a 
general way the quantity of each article of diet to be taken. 
Strict diet should only be maintained for a month or two, and then 
the toleration of starch tested. In severer cases care was necessary 
in giving bread. Diabetic breads were generally unreliable, and 
none which was palatable was safe to use for any length of time. 
He laid stress upon the importance of warm clothing, rest of body 
and mind, and moderate exercise. 

The hyaline degeneration of the islands of Langerhans was first 
pointed out and figured by the reporter in the Bradshaw Lecture 
delivered before the Royal College of Physicians, on August i8th, 
18902. Its exact relation has not yet been estabhshed, but many 
recent writers have shown the frequency with which changes in these 
structures are met with. In a recent contribution by Prof. Lancereaux-^ 
to the French Academy of Medicine, he pleads strongly in favour of 
the lesion of the islands of Langerhans as the essential change in that 
organ in pancreatic diabetes, and contributes four good examples to 
illustrate its clinical and pathological conditions, but he admits 
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that some cases of diabetes arc not associated with pancreatic 
disease, and these are provisionally regarded as of nervous origin. 

A recent suggestion has been made by A. Lorand that in those 
cases in which the pancreas is normal, the thyroid gland is in faull 
In a contribution made to the Societe dc Biologic-^, he gi\'cs the results 
of some experiments, which show the reciprocal relation between the 
pancreas and thvroid glands , that is to say, dogs depru’ed of the 
pancreas show enlargement of the gland follicles of the th^n-oid at the 
end of two or three months, while three days after the excision of the 
thyroid the islands of hangerhans showed a remarkable excess, as if 
there had been a new" formation of this portion of the gland. He also 
states that he has seen aitificial pancreatic diabetes in a dog disappear 
two days after the excision of the thyroid, the parathyroid glands 
being presers"cd. The paper was referred to reporters, wlio found 
that the statements needed further confirmation. This suggestion 
of Dr. Lorand’s may be supposed to be supported by the statement 
more than once repeated, that the administration of Thyroid Gland 
causes the disappearance of glycosuria. According to Macnamara-'’ 
this result occurs only in the glycosuria of obesity. He gives Burroughs 
and Wcllcomc’s small tabloids, gr. 1 1 three times a day, but he some- 
times increases the dose, and gives as much as gr. v three times a day. 
Prof. Robin<* points out that in diabetes, as well as in the early 
stages of phthisis, there is a marked tendency to a loss of the mineral 
constituents of the body He tlnnks this demineralization is a potent 
cause of phthisis, and a by no means infrequent one of diabetes, and 
must therefore be combated, which can be done by supplying the 
oiganism with those elements which arc eliminated in undue quantities 
by the urine. To fulfill this indication, he recommends that an increased 
quantity of Common Salt should be taken at meals, and that green 
vegetables which are rich in Potash should be ordered , lastly, that 
bouillon should be taken regularly, as it is a perfectly assimilable 
solution of inorganic salts, and contains all those substances which 
are necessary to the organism. He recommends the employment of 
potatoes as preferable to gluten bread, and as a drink allows good 
Red Wine mixed wfitli some Alkaline Water, such as the Source Lardy at 
Vichy. In the early stages of the disease, he recommends the use of 
Antipyrine, of which from 30 to 75 grs. daily may be given. He combines 
it with Bicarbonate of Soda, and gives the powder dissolved in Seltzer 
water. He does not advise that its use should be continued for more 
than five days, and thinks albuminous urine contra-indicates it. After 
the antipyrine is stopped he gives Quinine for a iveek, and then Arsenic, 
preferably in the form of arseniate of soda. In the later stages he 
gives Opium and Belladonna and Valerian. With regard to the treat- 
ment at watering places, he expresses the opinion that the stout, 
robust diabetic does best at Vichy , Carlsbad suits those who arc thm, 
depressed, and complain of want of appetite , while the aiiEcmic 
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diabetic who is on the high road to phthisis, benefits from a residence 
at La Bonrboule. Snch a distribution is very much in favour of Vichy 
and equally unfavourable to Carlsbad. The thin, depressed diabetic, 
who complains of want of appetite, cannot be considered as a favourable 
subject for treatment anywhere, and is probably better at home. 

References — '^Med Rec. Jan 30, 1904 , ^Brzt Med Joxzr. vol. 11 1890 ; 
"•Bull, dc TJAcad de JMed. June 28, 1904 , R. Soc. de Bzol. Mar. 19, 1904; 
'•iMncei, July iS, 1Q03 ; ^Rev. de Thir Mf’d.-Chir. June 15, 1903. 

DIARRHffiA. RoU. Hutchtson, M.D. 

Professor Combemalei, of Lille, strongly recommends the adminis- 
tration of three grains daily of Methylene Blue in the treatment of 
rebellious diarrhoea of every nature. In a case of Addison’s disease, 
where the patient was suddenly seized with diarrhcna of a very grave 
type, the administration of a three-gram wafer, given at two hours’ 
interval, and each containing besides three grains of methylene blue, 
twelve grains of lactose, was sufficient to immediately arrest the flux. 
In a similar case the diarrhoea had resisted the ordinary means — 
laudanum, bismuth, tannin, etc. The patient was given a gram of 
methylene blue three times a day for ten days, and the diarrhoea 
stopped. In a case of typhoid fever, where the patient had forty 
motions in the twenty-four hours, the blue reduced them in two days 
to two motions. According to Professor Combemale, methylene 
blue was particularly indicated in infectious diarrhoea. 

Reference — ^Abst. m Med. Press, Oct. 14. 1903. 

DIARRHCEA, Infantile. {See Gastro-intestinal Disorders.) 

DIGASTROSCOPY. Robt. HuicUson, M.D. 

A. Cavazzanii describes a new method of investigating the existence 
and degree of gastroptosis or gastrectasis. The method is founded 
on the observation of Bouveret and Chapotot, that after the division 
of the stomach into two mam cavities connected by a constricted 
portion, a condition sometimes found as a result of tight lacing, 
diaphragmatic respiration causes a gurgling sound produced by the 
liquid and gaseous contents of the stomach rolling from one cavity 
to the other. 

The patient lies on a couch, bares his abdomen, and relaxes the 
abdominal muscles as much as possible. The observer, placing his 
hand at right angles ^to the plane of the couch, and transversely to 
the abdomen, exercises with the radial border of the hand a steady 
Pressure on the abdominal wall between the sternum and the umbilicus, 
so as to bring the abdominal wall as far back as possible towards the 
vertebral column. The dilated stomach is thus temporarily divided 
into two cavities, and when the patient breathes with the diaphragm, 
the observer's other hand laid flat on the abdomen can distinguish 
the fremitus caused by the gas and liquid passing backwards and 
forwards. In this manner the limits of the stomach may be rendered 
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perfectly clear, Wkeii the abdominal walls are thin and yielding, 
it IS often possible to see the disturbance caused by the action of the 
diaphragm. The method is not invariably successful, and greater 
importance is to be attached to a positive than to a negative result. 
The author has used it for two years, and finds that it yields important 
evidence in the great majority of cases, wdiile it causes no inconvenience 
to the patient. In many cases, after the size of the stomach has been 
estimated by digastroscopy, the estimate has been proved to be very 
exact by insufflation through the oesophageal tube. The method is 
liable to fail in cases of complete ptosis of the stomach, and in the very 
rare cases where the dilated stomach is completely empty of gas and 
liquids. It cannot be applied very well when the abdominal walls are 
very thick. An excessive dilatation of the colon may also be a source 
of error in very rare cases, though the author has not found it to be 
so in any of those tested by the use of the oesophageal tube. 

Reference, — ^Abst. m Brit. Med. Jour April 23, 1904. 

DILATATION OF HEART. {See Heart.) 

DIPHTHERIA. {See also Vincent’s Angina.) E. W. Goodall, M.D. 

The practitionei is sometimes at a loss to know how to act with 
respect to notification and isolation in the case of persons who are the 
subjects of some form of sore throat which is not clinically diphtheria, 
but from which the diphtheria bacillus has been obtained in cultivations. 
Further, ought any action to be taken with respect to those persons 
who, though in good health, are found to be harbouring diphtheria 
bacilli in their throats A considerable number of such persons will 
be found amongst those who have been brought into contact with 
patients suffering from diphtheria; indeed, a few (i or 2 per cent) 
will be found amongst the general population, where diphtheria is at 
all prevalent, exclusive of those who have been brought into known 
contact with the disease. New'^man, M.O.H. for Finsbury^, in a paper 
in which he discusses these questions, advises that the following line 
of action should be followed 

1. In the presence of a case of doubtful clinical diphtheria, bacterio- 
logical examination of the throat should be made. If the result be 
positive, the case should be notified, and where home isolation is 
impossible or impracticable, the case should be isolated in hospital. 
If the result be negative, a second, and, if necessary, a third, examina- 
tion should be made 

2. Persons {i.e., patients) isolated in a hospital should not, as a rule, 
be discharged until their throats are clear, t.e., free from diphtheria 
bacilli, however convalescent they may otherwise appear to be. Two 
or more negative examinations are usually necessary. 

3. In the event of clinical diphtheria, supported or unsupported 
by bacteriological examination, the throats of other persons in the 
house should be examined for the B. diphthericB. If the result be 
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positive, such persons, i£ not suffering from clinical diphtheria, should 
be isolated at home until their throats are clear. If the result be 
negative, their throats should be re-exanuned in due course. 

4. It is unnecessary to add that the early use of Antitoxin, both as 
a therapeutic and as a prophylactic agent, is to be recommended. 

Tre.\tment. — Biernacki and Muir^ give an account of their experi- 
ence in the treatment of laryngeal diphtheria by Intubation at the 
Plaistow Free Hospital. The 70 cases are divided into five groups : 

1. Cases not intubated on admission, but after a varying time for 
progressive obstruction ; 23 cases with 6 deaths. 

2. Cases admitted with moderate obstruction, requiring intubation 
subsequently for a paroxysmal exacerbation ; 2 cases with no deaths. 

3. Cases admitted with obstruction already sufficiently developed 
to require immediate operation ; 37 cases with 1 1 deaths. 

4. Cases admitted in extremis ; 6 cases with 3 deaths. 

5. Cases with only moderate obstruction, but with progressive 
asthenia, and especially a tendency to circulatory failures ; 2 cases 
with I death. 

The following are some of the conclusions arrived at by the authors : 
In private practice tracheotomy is to be preferred to intubation, 
post-operative emergencies being more frequent after the latter than 
after the former measure. In hospital practice intubation throws 
less work on the nursing staff, both in preparation and after-treatment. 
Intubation is easier to perform than tracheotomy, after a little experi- 
ence. In rare cases of diphtheria oedema of the larynx may render 
intubation impossible. No force must be used in inserting the tube. 

Against the dangers of tracheotomy, which even the experienced 
operator may encounter, are to be placed, in the case of intubation, 
the partial asphyxiation from gagging and inserting the tube, and 
the possibility of actual blocking of the trachea by dislodged membrane. 
The tracheotomy instruments should always be at hand. 

Amongst the contra-indications to intubation are : — 

{a). Severe involvement of the fauces and nasal passages. The 
course of cases of this kind occurring amongst the 70 treated by the 
authors suggests that possibly tracheotomy may be preferable to 
intubation, “ not necessarily because the operation (intubation) may 
fail to relieve, but rather owing to a special vulnerability of the tissues. 
We are inclined to believe that such vulnerability is a characteristic 
of septic cases in which the mam infection extends to the larynx. 
In such cases it will be necessary to weigh the risks of tracheotomy, 
with or without chloroform, against the possibility of ulceration from 
the intralaryngeal tube. ’ ’ 

' (&). Palpable oedema of the upper part of the larynx. 

(c). The presence of membrane low down in the trachea. This 
cannot be diagnosed with certainty apart from the coughing up of 
membranous casts of the trachea. Moreover, such casts may be 
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expelled in intubation cases when tracheotomy has not been per- 
formed. 

{d). A moribund condition referable to obstruction. 

Tracheotomy will usually have to be resorted to (after intubation) 
in cases : (i) Where the membrane extends ; (2) Where the tube 

repeatedly becomes choked ; (3) Where there is intolerance of the 

tube. " As regards the last, it cannot be doubted that frequent 
re-insertions are exhausting to the patient, and may possibly cause 
injury to the larynx.” 

The authors are of opinion that the tube should be removed on the 
fourth day at the latest, and left out if possible. The employment 
of steam and sedatives are of use as aids to doing without the tube. 
If, by the tenth day, the tube cannot be dispensed with, tracheotomy 
should be performed. They prefer to leave the thread attached to 
the tube, restraining the patient’s hands to prevent him from pulling 
it out. [This IS the only point on which I disagree with their practice 
and conclusions. Their observations confirm my experience at the 
Eastern Hospital, for which see previous numbers of the Annual . — 
E. W. G.] 

References — '^Praci Nov 1903 , ^Prit. Med. Jour. May 14, 1904. 

DIPHTHERIA (in the Tropics). /. W. W. Stephens, M.D. 

Castellani records a case in Ceylon, and quotes statements as to its 
occurrence in the tropics. The disease occurs in North Africa, Tunis, 
Tripoli, Egypt ; in South Africa it is more frequent. In Central 
Africa, Uganda, British East Africa it is absent (Cook and Moffatt). 
It occurs in Cameroons (F. Plehn). In tropical and sub-tropical 
America cases are few (Clemow). In Mexico, Central America, West 
Indies, and British Guiana it is rare. It is unrecorded from Siam. 
In Malaysia it is exceptional. It occurs in China. In Java it is 
unknown. It occurs in IMadras (Cornwall) and in Ceylon (Perry, 
de Silva, Castellani). 

DISARTICULATION (Knee & Elbow). Priestley Leech, M.D., F.R.C.S. 

A. G. Miller 1 again recommends a circular incision m this operation ; 
this method of amputation secures a long, single flap by a circular 
cut , this is due to the fact that on division, the soft structures on the 
flexor aspect of a limb, contract more than those in the extensor aspect. 

The method of procedure is as follows : Hold the limb quite straight, 
make a circular incision below the condyles (x-l inches in the arm. 
23 in the leg) down to the deep fascia. The skin on the flexor aspect 
(anterior in the arm and posterior in the leg) at once retracts con- 
siderably, making the line of incision oblique. The extensor flap 
IS now dissected up as far as the head of the tibia in the leg, and to 
above the olecranon in the arm, care being taken to cut on the deep 
fascia and so to reflect the subcutaneous cellular tissue and its 
contained blood-vessels • along with the skin. After reflexion of the 
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flap, disarticulation should be performed from the front (the patella 
being saved m case of the knee). The semilunar cartilages will 
probably be removed attached to the head of the tibia. It will then 
be found that there is a long fiaio on the extensor aspect (anterior in 
the knee, posterior in the elbow) with practically no flap at all on the 
flexor aspect of the condyles. When the fiax) is folded over and 
stitched a nice stump results. 

The advantages claimed for this method arc : Simplicity, rapid 
and easy jperformance, and there are no elaborate details to be 
remembered ; the skin flap is well accustomed to pressure and to 
the situation in which it is ultimately placed over the condyles j the 
cicatrix is m a most favourable position, and much tissue is not required. 

Reference — '^Scot. Med. and Surg fonr. Seyjt. -904. 

DISINFECTIOK (Hands, Sutures, etc.) Priestley Leech, M.D., F.R.C.S. 

Ryerson Fowler T- read a paper on the “ Skin as a source of Wound 
Infection."' Hoegler-, after a twelve years’ study, had published a 
volume of ’200 pp. on this subject, and among the facts he brought 
out two are worthy of the surgeon’s attention • (a) Bacterial prolifera- 
tion docs not take place m the deeper portions of the healthy skin, 
but bacteria are eliminated to a greater or less extent by the normal 
secretions of the skin ; (b) After the most thorough cleansing, etc., 

as shown by a sterile condition of the surface of the skin, micro- 
organisms find their way under favourable conditions to the surface. 
These favourable conditions are similar to those which obtain in the 
field of operation and upon the surgeon’s hands while engaged in his 
work, VIS., immersion m warm blood-serum. 

It was also shown that agents possessing an astringent influence 
on the skin prevented migration of bacteria from the depths to the 
surface, and that this migration takes place very readily under the 
influence of warmth and moisture, aided by influences irritating to 
the skin. The occurrence of abrasions, cuts, etc., from tying ligatures, 
and the eczematous conditions of the skin caused by attempts to 
disinfect it, all give more favourable conditions for the multiplication 
of bacteria. Experiments have shown that cultures taken from the 
hmfe making the skin incision give positive evidence that infection 
from the edges of the skin wound is most prolific , even using a second 
knife for the deeper parts does not avoid this, as it is difiicult to cut 
exactly through the skin and no further. The operator’s hand ma}'^ 
also become infected by the edges of the skin wound, and may easily 
carry infection into the deeper parts of the wound. 

Judging from the results of bacteriological experiments, Fowler 
says it would seem practically impossible to render and maintain the 
hands sterile for the time required for the average opeiation. There 
is yet no sure method of sterilizing the depths of the skin. He has 
tried painting the surface with tincture of iodine, and also staining 
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the skin with permanganate of potash and removing the stain with 
oxalic acid , at present there is no bacteriological confirmation of 
any definite superiority of these over the best of the methods at 
present employed The following routine is used by Fowler : — 

1. The finger-nails are trimmed and filed as closely as possible 
consistent with the preservation of their use in aiding the tactile sense. 

2. The hands are then washed in the ordinary way with tincture 
of green soap and warm water without the aid of a brush, one hand 
being employed to wash the other. 

3. The spaces beneath the nails are then scraped with a blunt, 
not a sharp, instrument, in order to loosen the dirt beneath the nails 
which has been previously softened by the preliminary washing. 

4. The nail spaces are now cleansed by a special nail-brush, which 
consists of a small wire brush stretched in a frame. The wire brush 
is made of two strands of wire twisted together, with bristles of brush 
material or cotton worked into the twists. These wire brushes are 
sold in lengths as smoking-pipe cleaners. The short length of brush 
is easily removed from the frame, and, being quite inexpensive, can 
be frequently renewed without great cost. 

5. The ordinary hand-brush, properly sterilized, is now used to 
scrub the palms of the hands and the ends of the fingers, including 
the entire finger-nails. The backs of the hands, where eczematous 
conditions are apt to arise, and the arms as well, are cleansed with 
a folded square of gauze used as a wash-cloth. Running water, only 
lukewarm, is used throughout. 

6. All traces of soap are now nnsed off in a lukewarm 1—2000 
perchloride solution, after which an alcoholic solution of the same 
strength is used. With the aid of gauze the alcohol is rubbed in and 
about the matrix of each nail separately. 

7. The further steps now depend on the character of the work in 
hand. If the hands have been recently exposed to unusual infection 
(e.g., a pus case) additional precautions must be taken to prevent 
the migration of bacteria from the depths, and if the case to be 
operated on be septic, provision must be taken to prevent infection 
of the hands. W^hen the hands have been recently exposed they 
should be thoroughly stained (two minutes’ immersion) in perman- 
ganate solution, and then decolorized in a hot saturated solution of 
oxalic acid. (The operating nurses keep on hand powders containing 
2 ounces of permanganate of potassium to grains of corrosive 
sublimate, and one powder dissolved in a quart of hot water makes 
the required solution.) The addition of a half ounce of strong 
ammonia water to a quart of sterile water neutralizes the acid, after 
which the ammonia solution is washed off in the bichloride solution. 
The hands are again deeply stained in the permanganate and bichloride 
solution, and this stain is permitted to remain. During the operation 
it is of supreme importance to dip the hands at least every five minutes 



NEW TREATMENT 


219 


DISINFECTION 


in. a cold solution of sublimate. In septic cases the bleaching in oxalic 
acid before the operation is omitted, and this is also done in clean 
cases where the hands have not been exposed to infection. The stam 
prevents the passage of micro-organisms from the depths of the skin 
of the hands to the surface. 

In Fowler’s experience the use of Rubber Gloves in cases in which 
manipulation is required, is impracticable. The constant risks of 
tearing or puncturing the gloves, thereby permitting the bacteria- 
loaded emulsion of dibris from the skin resulting from the poulticing 
effects of the gloves, to escape through the opening, is a contra- 
indication to their use in aseptic cases. They may be used to advantage 
in septic cases and in examination of septic cavities, etc., for the 
protection of the surgeon’s hand, and they may also be used when 
wounds or other septic foci exist upon the hands of the operator or 
his assistants. But so far as protecting the patient they are useless, 
besides being expensive. 

Goepeis says that in view of the fact that rubber gloves tear easily 
and that thread gloves are very permeable, it is a good proceeding 
to wear the latter over the former. The advantages claimed are : 
Greater safeguard against infection , the hands can be used more 
freely , the gloves can be rapidly changed ; the use of thread gloves 
does away with the slipperiness of the rubber, and ligatures can be tied 
more easily ; time of operation shortened ; repeated washing of the 
hands is unnecessary, as the gloves can be scrubbed while on the 
operator’s hands, and this prevents chapping or eczema. 

Lockwood"^ thinks it has become too much the fashion to ignore 
aerial infection. He has found solutions of Hydrogen Peroxide far 
more efiS.cacious than mercurials in the treatment of horribly foetid 
appendicular, abscesses and for similar ones about the middle ear, 
used in 5 to 10 per cent solution. He has found it practically 
impossible to complete an operation without tearing or puncturing 
the fingers of the gloves, and the use of gloves also impairs the sense 
of touch , for operations upon septic cases gloves should be worn, 
and especially if other cases are impending. The patient’s skin, 
after being disinfected, was tested fifty-five times, and infected the 
broth m fourteen cases. The hands of the operator were tested, and 
gave three septic tests out of a total of iii. The degree of certainty 
with which the skin of the patient can be disinfected depends upon 
the region, they may be placed in the following order: Limbs, abdomen, 
breast, neck, the back, the groin and axilla, scrotum, and scalp. 

As is seen from the above results, the patient’s skin is much more 
dif&cult to disinfect than the surgeon’s hands. His method of 
preparing the skin is : Trim nails, use hot soap and water and a soft 
scrubbing brush for at least three minutes, and then soak in spirit 
and biniodide (75 per cent spirit, 25 per cent water, and 1-500 in this 
solution of bmiodide of mercury). During the course of an operation 



DISINFECTION 


320 


MEDICAL ANNUAL 


the hands are frequently rinsed in 1-4000 bimodide of mercurv, or 
1—10,000 for operations about the face and eyes. 

Dr. Amyot®, bacteriologist to the Ontario Board of Health, con- 
ducted some experiments in the sterilization of Brushes and Knives. 
Three brusJies were taken and washed in a strong solution of soap and 
carbonate of soda ; one was tested without further treatment, one 
was soaked in a 1-20 carbolic acid solution for ten minutes, and one 
was exposed for fifteen hours to the vapour of formaldehyde , only 
the latter showed no growth. Knives w'-ere infected with staphylo- 
coccus pyogenes aureus, and he found they could be disinfected by 
exposing them to a stream of boiling water for thirty seconds, by 
placing them for ninety seconds in carbolic acid (95 per cent), by 
placing them for ten minutes in Hebra’s spirit, or for forty-five minutes 
in 95 per cent alcohol. 

Dr. Douglas Stewart ^ has tried twenty- eight methods in use, and 
made 3000 cultures, and no method has given such good results as 
the following . ( i ) F%vc mimites’ mecliamcal cleanstng with powdered 
pumice stone, brush, hot water, green soap, and wooden nail-cleaners ; 
(2) Fxve mimites' chemteal cleansing — two heaped-up teaspoonfuls 
of fresh (35 per cent) calx chlorata and one tablespoonful of XJ.S. Ph. 
(36 per cent) acetic acid to the pint of sterile water. If this solution 
stands for ten minutes without stirring, the necessary chemical changes 
are complete. If the solution does not instantly bleach blue litmus 
paper then it should not be employed, for in such a case the chlorinated 
hme is below standard, or has been allowed to stand uncovered. In 
sterilizing the vulva a solution onc-third of this strength should be 
used. Further experience has shown that, except for anthrax, one 
teaspoonful of acetic acid and two of lime to the pint of sterile water 
arc sufficient, 

Peyton Bealc^ has found Lysoform very useful as a deodorant (1—40) 
for gangrene and foul appendical abscesses. As a mouth- wash (1—60) 
he uses it in cases of carious teeth and tooth abscess, necrosis of jaw, 
and in quinsy, and it is good for sterilizing the skin, which may be 
well rubbed and scrubbed with the pure fluid for two or three minutes. 
It must be diluted to the strength required just before use, and not 
mixed with water above 95'' P'., as the formalin comes ofi rapidly. 

Ltgatures. — Sir William MacewenS, in his address in Surgery to the 
British Medical Association, spoke of the choice of suitable material 
for ligatures and sutures. The requirements which ligatures and 
sutures ought to possess are asepticity, the power to remain in the 
tissues for a time sufficient to effect their purpose, and to be then capable 
of rapid elimination. Living tissue can only be made to adhere 
permanently by a living bond of union, and the idea that living tissue 
can be kept permanently in apposition by any other material than 
living tissue is erroneous. A suture of dead tissue can only secure 
coaptation of two living surfaces for a limited period— a' period 
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sufficient in the maiority oi instances to enable the living tissues to 
become united. When such union fails to be produced for any reason, 
the living tissue gives way by absorption in front oi the pressure 
exerted by the dead suture , this absorption goes on until there is 
no more traction by the suture — until a position of rest is obtained, 
when the suture lies loose in the tissues , and when this stage has been 
reached the dead suture is of no further service, but remains at best 
a useless foreign body, and may become dangerous. The same thing 
happens where bones are sutured with wire or united by pegs ■ at 
first they are tightly fixed in the bone, but in lourtcen to twenty-one 
days absorption takes place lonnd the pegs and wire, and these become 
more or less loose. In a skin wound, seven to fourteen days are 
necessai'}" for union if there is no tension or traction on its edges , 
a cutaneous stitch would thus be required to maintain apposition for 
a week to ten days. In the case ol divided tendons, muscles, and 
aponeurosis, a suture which would maintain them in contact for three 
weeks is necessary. It must also be borne in mind that when union 
of aponeurosis or other like structures is dependent upon extensi\"e 
fibrous tissue formation, such fibrous tissue, after its formation, is 
liable to stretch for fully six weeks, and therefore during that time 
ought not to be subjected to strain. Kractured or divided bone placed 
in favourable circumstances heals as readily as aponeurosis, but 
requires a longer time tor union , shafts of long bones subject to 
powerful leverage require longer fixation than shorter ones not subject 
to such strain. .\t the end of three weeks a softening process has 
begun at the point where the suture has exerted pressure on the bone, 
and this softening process continues slowh’ until the bone in front 
of the pressure is absorbed, and the suture, lying loose and exerting 
no further traction on the parts, remains there a functionlcss foreign 
body. The mere presence of a suture in a fracture, unless osseous 
union has occurred, will not prevent the separation ol the fragments. 
Sterilized silk is practically non-absorbablc, as are also silkworm 
gut and hair. Tendons ol deer and kangaroo, though absorbable, 
resist the action of the tissues many months. 

Catgut is one ol the best substances generally available for sutures 
and ligatures. Raw catgut is chosen, the specimens which show the 
best physical properties being selected. One of the best media lor 
hardening it is obtained by adding an aqueous solution of Chromic 
Acid to Griycerin in definite proportions. This acts on the catgut so 
that it becomes more resistant to the action of living tissues ; the 
longer it is kept in this solution the more resistant it becomes. After 
it has been thus prepared it is stored m a carbolized glycerin 
solution , it is ready for use after a fortnight’s storage m this solution. 
Crystals of chromic acid when added to glycerin cause violent 
ebullition or an explosion ; to avoid this the following solutions are 
made : A solution . Chromic acid i to 50 water ; dissolve thorouglily 
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and only use the clear solution. B solution : Take i part of A solution 
to 5 parts of glycerin. This gives rise to a dark-greenish or brownish 
compound with the evolution of heat. This compound, immediately 
after preparation, is poured over the loose catgut previously arranged 
in a suitable vessel, all air-balls which may be adhering to the gut 
being carefully removed. The catgut is completely immersed in 
this solution, and it is kept covered by it (being stirred occasionally) 
for a period sufficient for the end in view — one to ninety-six hours. 
The catgut is then removed from this solution, rinsed in sterile water 
to free it from the jelly-like compound, stretched, and wiped with a 
sterile, hard towel to remove any of B solution that may adhere to 
its surface , otherwise the action of B solution would continue. After 
stretching, the catgut is wound on rods at least 3 inches in length, 
and preserved in a storage solution made up of i part of carbolic acid 
to 5 parts of glycerin , after a fortnight’s stay in this solution it is 
ready for use. If not to be used for six months or a year later, stir 
in I part of carbolic to 20 of glycerin, as this weaker solution does 
not harden the gut so quickly. Just before application of the gut 
as a stitch or ligature, it is removed from the storage solution and 
dipped in absolute alcohol, which removes superfluous glycerin , 
water will do the same, but it softens the catgut. Any degree of 
hardness of the gut may be produced by keeping it a longer or shorter 
time in the B solution. For superficial sutures where there is no 
tension, catgut No. 00 is used and kept one hour in B solution , such 
catgut will hold the tissues together for from four to eight days ; for 
muscles and aponeurosis to be held m apposition for a fortnight, use 
No. 2 to 4 catgut kept in B solution for forty-eight hours ; when the 
parts are to be kept in apposition for twenty-one days the gut (No. 3 
to 6) is kept in solution for ninety-six hours. 

Absorption of catgut in the tissues is retarded by avascularity of 
the tissues in old and weak people, and over-tension of the sutures , 
when the tissues are avascular, or if their vitality is lowered (e.g., in 
the midst of a slough), the gut may remain unacted on for some time, 
the leucocytes not being able to penetrate the tissue to reach the 
suture ; repeated movement of the suture ; septicity in a wound 
retards absorption by weakening the tissues, and by degenerating 
and destroying the leucocytes. An impervious suture answers best 
in the midst of suppuration. Chicken-bone drainage tubes and 
strands of catgut may remain unabsorbed in the midst of fluid for 
some time, but if they come in contact with the living tissue they 
become absorbed at the point of contact. Leucocytes are the active 
agents in the absorption of foreign bodies in the tissues. 

Lockwood {op. cit) thinks on the whole there is nothing better than 
twisted silk for buried sutures and ligatures. It was formerly used 
too thick, but 00 is sufficient for ordinary ligatures, and No. 3 or 4 
is seldom necessary. Muscle, however, is intolerant of silk, and tying 
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the sutures tightly makes it more intolerant. For septic wounds he 
invariably uses catgut, also where there is a suspicion that the wound 
is tuberculous. Silkworm gut is, he says, difficult to sterilize, and 
ought to be boiled for at least half an hour. He has tried the use of 
silver foil and wire as recommended by Dr. Jas. C. Bloodgood^, but 
the wire gave trouble afterwards in some cases , the foil, however, 
IS useful, and the wounds are very dry and free from trace of cedema 
and redness. The silver leaf or foil is the kind which is used for gilding 
frames, etc. This is placed in a fiat metal box, and sterilized with dry 
heat until the thin paper between the leaves is slightly charred. This 
layer of silver foil is supposed to retard the growth of the skin bacteria ; 
it helps to exclude air infection, and it separates the antiseptic dressing, 
if one be used, from the wound. He often used an outside dressing 
as in the original Listerian dressing, especially about the scrotum, 
axilla, and abdomen. 

Anglin Whitelockei^ recommends the use of absorbable ligatures 
in operations on bone, and gives cases where he used it in fractured 
patella. He uses catgut, which is passed through the ligamentum 
patella from without inwards to the under surface of the distal 
fragment ; it then traverses the joint to the under surface of the 
proximal fragment, and is brought through the quadriceps tendon 
from within outwards He puts two or more similar sutures in. It 
may be used also in fractured olecranon. 

Hammersleyi i has used a ligature made by a special process from 
numeiuos Cocoon Fibres , it may be obtained from Maw & Son, and 
has the following advantages over silk twist : Greater strength , 
more easily sterilized , keeps indefinitely , does not slip when tied , 
ready temporary encapsuhzation . and perfect after-absorption. 

Marcyi2 uses buried absorbable sutures, preferably tendon, and 
says in 1500 laparotomies he has had but a single subsequent hernia. 
Claudius’ method of sterilizing catgut (noticed in last year’s Annual, 
p. 283) is well spoken of by Senn, of Chicagois^ Martina^'^, Gian- 
nettasio^s, Meiionii®, and Moschcowitzi 

References. — ^Infer. Med. Mag. Sept. 1903 , ^Handeretmgung, Handes- 
znfecHon und HandescMUz, Basel, 1900 ; ^Cent f Chzr No 42, 1903 , 

Med. Jour. Feb. 6, 1904, Lettsoiman Lectures, ^Ca-uud Jour, of Med. cS- 

Surg. Jan. 1904; ^Med. Rec Jan. 30, 1904, '^Med. Pres,-?. '-A.pril 15, 1903, 
^Brti Med. Jour. July 30, 1904 ; ^ Johns Hop. Hos. Rep vol. vu Nos. 5 to 9 , 
^^Ibid, Oct 17, 1903 , ‘^^Bancet, Mar 5, 1904; '^^Ther. Gaz. April 20, 1904, 
^^Jour. Amer Med. Assoc, vol. xiv. No. 13 , ^‘^Med Rec. "Dec. 19, 1903 ; 
^^Gaz deg Osped, Feb. 7, 1903 , ^^Ibid , Med. Rec. May 14, 1904. 

DISLOCATIONS. Priestley Beech, M.D., F.R.C.S. 

Humerus. — MacDonald 1 reports a case of the somewhat rare 
dislocation of the humerus, the luxatio erecta. On measurement 
from the point of the acromion to the condyle of the humerus on 
either side, an increase of half an inch in length was found on the inj'ured 
side , the accident was caused by being dragged by a horse along the 
ground, the right hand holding the reins. 
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Mansell-Moullin, and A, Keith^ report a case which is believed to 
be unique, viz,, backward dislocation of the humerus caused by 
muscular action. The patient, a rather stoutly-built but muscular 
man of middle age, was playing tennis. Trying to take a ball breast- 
high with a back-handed stroke, he missed liis aim, and instantly his 
arm dropped by his side useless, and he was seized with violent pain 
in the shoulder. The patient was anaesthetized, and as soon as the 
muscles were relaxed the arm was slightly abducted, drawn down- 
wards, and rotated outwards , the head of the bone slipped in at once, 
and the patient made a perfect recovery. The head of the bone was 
caught behind the posterior lip of the glenoid fossa and held there. 
Probably the capsule was not torn, or not torn sufficiently for the 
head of the bone to slip through , the subscapularis was tensely 
stretched across the glenoid fossa, and as soon as the head of the bone 
was dislodged by external rotation, combined with adduction and 
traction downwards, dragged it suddenly back into its place. 

Shoulder Joint. — Keetley^, in a lecture on old, unreduced disloca- 
tions of the shoulder-] oint, thinks that Kochcr’s manipulation method 
and Astley Cooper’s method of extension (with the heel in the axilla) 
are the best methods of reducing dislocations of the humerus. These 
measures frequently succeed in old dislocations as well as in new, 
especially if used with skill, patience, and perseverance. The 
prognosis as regards reduction in old dislocations is very good up to 
the ninth week (84 per cent being reduced up to this date), but it is 
not good afterwards. 

There appears to be a special danger attached to the administrtition 
of Chloroform for the reduction of dislocation of the shouldcr-joint. 
Marchand collected the records of 1 34 deaths from chloroform, of 
which no less than 1 1 occurred in reducing dislocations of the shoulder : 
ether or gas is better. If the patient struggles when the reduction 
has commenced one of two courses should be pursued (i) Proceed 
to reduction without any more anaesthetic at all being administered, 
hoping to effect the reduction quickly ; or (2) Desist altogether, 
while the anaesthetist, carefully avoiding all hurry, should patiently 
and watchfully get the patient well under. 

Another risk is that of ruptured vessels ,• this accident has occurred 
even when slight force has been used, and it must be remembered 
that even with a perforated axillary artery there need be no loss of 
the radial pulse at the wrist. There is also sometimes little or no. 
pulsation of the large axillary swelling, which forms and usually keeps 
increasing, and is accompanied by pain in the arm which may become 
severe, and by the general signs of haemorrhage , and a bruit is not 
always present. 

Injury to nerves may also occur, and fractui-es may complicate the 
dislocation. The most common 15 where the greater tuberosity is 
broken off ; the next is fracture of the surgical or anatomical neck ; 



NEW TREATMENT 


DISLOCATIONS 


225 

and less frequently, fractures of the head of the glenoid fossa. When 
reduction does not take place, a certain amount of usefulness of the 
arm ensues, but it is always a disability. 

The Treatment of old unreduced dislocation is, on the one hand, 
to make the best of the false j oint by exercises, massage, and electricity ; 
and, on the other hand, in attempting to : (a) Effect reduction by 

means of manipulation or extension ; (b) Open incision ; (c) Excision. 
Subcutaneous division of soft parts has been superseded by open 
antiseptic operation. 

(«). Attempt at reduction without cutting may reasonably be tried 
up to the end of the fourth month, except in old people with athero- 
matous arteries. Kocher’s Method should be first applied, without 
anaesthesia, and then if it fails, with ether or with chloride of ethyl. 
It must be remembered that it is not involuntary muscular contraction 
which makes the difficulty, but the anaesthetic is given to prevent 
pain, and need not always be pushed to the most profound depth. 
If Kocher’s method fails, extension and circumduction may be tried , 
the means of counter-extension should not press upon the folds of the 
axilla. Extension should be made in four directions : (i) In the line 
of the humerus downwards ; (2) Counter-extension upwards ; (3) 
From the upper part of the humerus, just below the insertion of the 
pectoralis major, outwards ; and (4) Counter-extension to force (3) 
from the side of the chest across the thorax. If a machine be used, 
Keetley’s fracture machine will do, but a dynamometer must be employ ed> 
as a force of 100 pounds is the outside which should be allowed, 
even for a strong man, and the force should be able to be released 
immediately . 

In case of rupture of the axillary artery, associated with dislocation 
of the shoulder, Keetley says he would be disposed to : (i) Place a 
temporary ligature on the subclavian ; (2) Clear blood and clots out 
of the axilla, and tie any branch of the axillary found torn, or the 
axillary itself if it was torn in two or nearly in two, but leave it untied 
if there was merely a small oval hole in it, and close the hole by suture ; 
in any circumstances pack the axilla carefully with antiseptic or 
aseptic gauze. 

The modes of applying extension are : Manual force, old-fashioned 
pulleys, machine extension, elastic extension, and the use of Stimson’s 
perforated couch. 

(&, c). The open operation for unreduced dislocation of the shoulder- 
joint is very liable to become septic. Unless the patient is obviously 
young and healthy, not only should his unne be examined, but two 
or three drachms of blood should be withdrawn from some small vein 
and Subjected to the blood-freezing test ; if this does not give a 
satisfactory result, either do no operation at all, or, if in consequence 
of painful pressure on nerves and vessels, etc., an operation is necessary, 
only do the simplest kind, e.g., resection of the head of the humerus 

15 
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through an ample incision. Special care must be taken to obtain 
asepsis. The incision recommended is a long skin incision at the 
anterior margin of the deltoid just external to the cephalic vein, then 
separation of the most anterior fibres of the deltoid just beneath this 
incision, and lastly a cut 2 or 3 inches long through the deltoid, at least 
half an inch below the clavicle and acromion. The coracoid process 
should be divided and turned down with the attached muscles, and 
after division of any covering fat and fascia, the new capsule, etc., can 
be examined. 

The next step depends on what has happened to the greater tuber- 
osity. If it and the muscles attached to it are intact, the tuberosity 
should be separated with a chisel (this and the coracoid are to be 
sutured on again after reduction). If they have been torn off, the 
structures covering and filling the glenoid must be reflected outwards 
so as to empty that cavity ; the long head of the biceps should be 
spared. The next step is to free the humeral head ; in doing this 
keep close to the bone, as the vessels and nerves may be adherent 
to the head. Osteophytes round the head or anatomical neck of the 
joint must be trimmed by chisel or forceps ; there can be no hope of a 
painless joint if any osteophytes are left projecting on the joint 
surfaces. Kocher’s method is first tried in order to effect reduction , 
if this fails, a hook should be placed round the neck of the humerus 
and another round the neck of the scapula, and the assistants should 
pull strongly on these while the surgeon repeats the steps of Kocher’s 
method ; if this fail, the fracture extension machine may be used in 
conjunction with the hook round the neck of the humerus , any 
muscle, tendon, or fascia which seems obstructing reduction may be 
divided. If this fails, excise and cover the stump of the humerus 
(after it has been smoothed down by chisels, etc.) with gold plate to 
prevent its adhering to the glenoid cavity. (The gold plate is of 
gauge 0*75, and should be weighed before insertion and after removal. 
It can be obtained from Messrs. Wellby, Garrick Street, Covent 
Garden.) The cavity from which the head has been removed should 
be carefully packed with a broad sheet of iodoform gauze, and not a 
mere strip , an ample opening should be left in the skin to permit 
removal of this gauze, and a small rubber drainage tube, without 
lateral openings, should be carried to the bottom of the wound ; this 
tube allows lotion to be syringed down it to loosen the gauze packing 
at the bottom. If gold leaf be used, the gauze packing must be left 
in until the leaf is removed (four to five weeks) ; if no leaf is used, 
the packing may be left out in a fortnight. As soon as the wound is 
healed commence passive movements, and a ’Whiteley's exerciser 
may be used in a week or fortnight, but abduction should be avoided 
for months. He says all iodoform gauze should be kept in 1—20 
carbohe lotion, which just before use should be washed out with a 
1—2000 warm sublimate solution. 
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Professor Wolffs did the following operation for recurrent dislocation 
of the shoulder : Incision downwards from acromion process ; splitting 
of deltoid muscle ; separation of subscapularis from its attachment 
to the lesser tuberosity of the humerus ; excision of an elliptical piece 
of the capsule, and closure of the opening by catgut sutures. The 
subscapularis was then stitched up. 

Congenital 'Dislocation of Shoulder. — Greene Cumston^, writing on this 
topic, says that recorded cases are few, and most of them are inconclu- 
sive ; many appear to be simply traumatic dislocations occurring 
during delivery, and in these cases the condition is usually a separation 
of the epiphysis ; and others are instances of infantile paralysis. 
Congenital dislocation is more frequent in girls, while in congenital 
dislocation of the hip 80 per cent occur in boys ; children of the lower 
classes are more frequently affected. Heredity has some influence. 
The pathogenesis of congenital dislocations has been much discussed ; 
intra-uterine trauma and intra-uterine joint disease have both been 
credited with the causation, and also a pathological condition of the 
muscles resulting from an infantile paralysis ; and the last theory 
(due to von Ammon) refers the causation to arrested development 
of the joint. This last theory is the most acceptable. The patho- 
logical lesions found are : Arrest in development of that portion of 
the skeleton upon which the muscles take their insertions ; the 
muscles are atrophied ; the capsule is relaxed, very distended, and 
occasionally considerably elongated. Where a -post-mortem has been 
held, an arrest in the development of the bones forming the shoulder- 
joint is noted in all. In the vast majority of cases the only satisfactory 
treatment will be surgical interference. He recommends Duplay’s 
incision, as follows : A horizontal incision over the external border 
of the acromion, beginning just within the acromio-clavicular joint, 
and carried backward to the origin of the spine of the scapula. A 
second incision starts from the anterior tip of the first one, and is 
carried downward and outward, following the direction of the fibres 
of the deltoid muscle, to which it runs parallel. The upper lip of the 
horizontal incision is- dissected off as far as the acromion, and the 
external end of the clavicle is exposed , the acromion is then sawn 
through at the point of continuity with the spine of the scapula, and 
the clavicle is then cut through in the neighbourhood of its articulation 
with the acromion. The deltoid thus becomes mobilized with its 
upper insertion, and may be pushed aside so that the shoulder-joint 
IS freely exposed. If this incision be too free, Ollier's anterior incision 
may be used. He used Phelps’ incision in a case reported, but does 
not recommend it, nor excision of the head of the humerus. 

Patella. — Eleven cases of slipping or recurrent dislocation of the 
patella are reported by Goldthwait®. The lesion seems to be peculiai 
to young girls or young women ; it appears during the period of rapid 
growth, and is often associated with flat-foot , and knock-knee is some- 
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times present ; it may develop with or without violence. In all cases 
the tubercle of the tibia was displaced outwards further than normal, 
so that the line of pull of the quadriceps extensor contained a distinct 
angle. He recommends Transplantation of the outer half of the 
tendon to the inside of the tibial tubercle. A 4- or 5 -inch incision 
is made, extending from just below the tubercle upwards j the patellar 
tendon is exposed and split in halves throughout its entire length , 
the outer half is freed from its attachment below, and passed under 
the remaining portion, and sewn to the periosteum and the attachment 
of the sartorius muscle at the inner side of the tibia. The leg is then 
fixed in a plaster of Paris bandage from the groin to the ankle, and 
kept so for six weeks. 

Hip. — Gross'^ reports a rare case of unreduced dislocation of the thigh 
into the obturator foramen, in which, after an unsuccessful attempt 
to resect the displaced head of the femur, he practised infra-trochanteric 
osteotomy’’ with good results. The patient obtained a straight leg, 
and in spite of coxo-femoral ankylosis, there is satisfactory com- 
pensating mobility of the pelvis and vertebral column. He has 
collected 8 cases of old and unreduced examples of the dislocation , 
in 3, reduction was effected after arthrotomy (of which 2 were fatal 
and the result in the other unsatisfactory) ; in the other 5 the head 
of the femur was resected ; he thinks infra-trochanteric osteotomy 
is simpler and more easy than either, and is likely to be followed by 
quite as good results. 

Dr. John Ridlon® read a paper before the New York Academy of 
Medicine as to the final results of bloodless replacements of congenitally 
dislocated hips. He had taken notes of 129 patients, with 158 dislocated 
hips. Of these 93 were operated on, and only 10 could be called 
perfect anatomical replacements. His belief was that of 100 cases 
lo per cent would become permanently cured ; 60 per cent only 

partially successful ; and 30 per cent would be failures, from this 
treatment. Dr. Bradford, of Boston, said, out of 130 cases 40 per cent 
were practically cured. The subject was also discussed at the meeting 
of the American Orthopaedic Association, where Dr. Gwilym G. Davis 9 
read a paper on forcible reposition of congenital luxation of the hip. 
He thinks " bloodless ” an incorrect term to apply to this method. 
He used Pad’s method (the circumduction method of reducing 
dislocations) with tenotomy of the adductors if necessary. In the 
discussion which followed, it was generally agreed that Lorenz’s 
method was of great value, but only useful in certain cases, and too 
much must not be expected from it ; the method was still on its trial, 
and many accidents had occurred due to the amount of force used. 
Several thought subcutaneous division would be better than forcible 
rupture of the muscles by the hand. Roswell Park thought the method 
was a failure. 

H. Leng Taylor has been struck by the slowness with which some 
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of the patients learned to walk after horenz’s operation, and on 
investigation it was found that in several cases the quadriceps muscle 
was completely paralysed. The anterior crural nerve had evidently 
been injured by the manipulations. Nine instances of quadriceps 
palsy (three of them being double), one of peroneus palsy, and one 
of sciatic, were discovered among cases operated on. The paralysis 
begins to recover during the third and fourth month, and the prognosis 
seems good even without treatment. 

F. F. Buighardu in opening a discussion on this subject concluded 
his remarks as follows — 

1. All cases should be checked by radiography, and no “cure” 
should be spoken of that is not a true anatomical cure. 

2. All cases of congenital dislocation under fourteen years of age 
should be submitted to treatment. In the great majority of cases 
improvement, and in some a true anatomical cure, will result. 

3. In all these cases Lorenz’s manipulations should be tried in the 
first instance ; if they fail to effect reduction, they facihtate any 
subsequent procedures. ' 

4. The prospect of a cure by Lorenz’s “ bloodless method ” is m 
direct proportion to the youth of the child, and after the age of four 
years there is little hope of a true cure by its means. 

5. In any case the chances of a true cure by the “ bloodless method ” 
are not very great. 

6. An open operation should be done whenever a radiograph shows 
that the “ bloodless method ” has failed to reduce the dislocation, 
except, perhaps, in the case of a very young child — under three years 
of age — in whom the manipulations may be repeated. 

7. With the open operation no fear need be entertained of shock, 
bleeding, or sepsis. 

8. Under no circumstances should the joint surfaces be remodelled. 

9. An open operation is more calculated to result in a cure, as it 
enables the surgeon to ascertain without a doubt when the head of 
the bone is really in the acetabulum. 

10. The open operation is especially suited for cases over four years 
of age, and for those of bi-lateral dislocation. 

1 1 . After operation the limb should be put up in the position of 
maximum stability ; in the majority of cases this will be similar to 
Lorenz’s position. The limb should be put up in plaster of Pans 
immediately, and the casing should take in the flexed knee ; this is 
essential to ensure the stability of the head of the bone. 

12. All tense structures should be stretched or tenotomized as a 
prehminary measure, a week or so previously to the open operation- 
The after-treatment is practically identical with that of Lorenz. 

Noble Srnithi® describes a splint for use after reposition in place 
of plaster of Paris. 

Rydygieri^ holds that surgical exposure of the displaced head of 
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the femur is the best method of reducing an old dislocation of the hip. 
The technique advocated is a modification of that of Ollier. A 
curved incision with its convexity downwards is made over the outside 
of the joint ; the lowest part of the convexity of the flap is placed 
about 7 cms. below the tip of the great trochanter (being 2 cms. lower 
than Ollier’s incision). The posterior limb is carried upwards and 
backwards to the postero-superior spine of the ilium, and the anterior 
limb more directly upwards towards the antero-superior spine, over 
the interspace between the tensor fasciae latae and the gluteus medius. 
The trochanter major is chiselled through very obliquely, so that after 
reduction of the head of the femur the surfaces of the fragments may 
be brought into contact and kept there. 

References.' — Med. Jour. Aug. 8, 1904 ; ^Lancet, Feb. 20, 1904 ; 
^Ibid, Jan. 23, 1904; ^Prag. Med. Woch. p. 599, 1903 ; ^Amer. Jour. Med. 
Sc%. Juno, 1903 ; ^Bost. Med. Jour. vol. vii. p. 169. "^Rev. d’ Orthop. No. 3, 
1904, Br%t. Med. Jour. July 2, 1904; ^Med. Rec. Mar. 19, 1904, ^Ibid, 
Aug. 15, 1903, and New York Med. Jour. May 23, 1903 ; ^°New York 
Med Joitr. Aug. 8, 1903 , ^'‘■Brzt. Med. Jour. Aug. 29, 1903 ; '^^Lancet, May 
2, 1903, and Chn. Jour. Mar. 9, 1904 ; ^^Centr f. Chir. No. 13, 1904 , 
Brtt. Med. Jour May 28, 1904. 

DRESSINGS, etc. Priestley Beech, M.D., F.R.C.S. 

Mr. Peyton Beale 1 recommends the use of a new film dressing named 
YelYril. It is one of many cellulose derivatives, and can be produced 
cheaply in the form of films of any thickness , it is transparent, 
slightly yellow in colour, absolutely impermeable to all ordinary 
gases and fluids, tough, elastic, and very durable ; it can be easily 
sterilized by any of the ordinary dressings, and can be immersed in 
boiling water for a long time without undergoing any permanent 
change. It can be easily dissolved in acetone, and its solution in 
that fluid is quite unirritating even when in contact with an absolutely 
freshly-made wound, and it is sterile from the method of manufacture. 
An operation is conducted with the usual precautions, and at its 
conclusion a piece of the film is cut large enough to cover the incision 
and the skin round it for at least an inch in each direction. If a dram 
is to be used, an opening for it is cut in the film. The wound must 
be as dry as possible ; if ordinary methods fail to check the oozing, 
washing the wound out with 50 per cent of alcohol and sterile water 
will be found efficacious. The piece of film is placed on a boiled cloth 
or towel until required for use ; if the exposed surface of the film 
becomes moist, it must be gently dried with a piece of dry, sterile 
wool moistened with acetone. After the wound has been sutured, 
it and the skin all around are freely washed with acetone, using dry 
wool as before. The wound and the skin around it for an inch are 
painted with the velvril solution applied freely, and the film is then 
placed over the wound, the exposed surface next the solution. Over 
this IS placed a pad of sterile, dry wool, and the whole bandaged 
firmly?-. The washing with acetone removes the water. If the film 
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is left to itself it will peel oif in ten or twelve days, bringing the 
superficial layer of dead epidermal cells with it. If a few fibres of 
wool stick to the film they can be removed by wiping with a wet swab 
To remove the film, place a wet cloth or swab on it for a few minutes, 
then by raising one corner the whole can be removed. In some cases 
there is an effusion of blood between the skin and film, but in few has 
it made any difference in the healing. If possible, where wounds 
have to be drained, it is better to make a separate incision for the 
drainage tube, removed as far as possible from the wound When 
the sutures have been removed, wash with a little carbolic lotion 
and dry with acetone, and then paint over the stitch-holes with velvril 
solution. He thinks velvril may entirely supersede protective (oil 
silk), thin mackintosh, and gum-elastic, in surgical practice, 

Fasching 2 recommends a mixture of equal parts of Precipitated 
(not sublimed) Calomel and Iodoform as a dressing for wounds. A 
double salt, consisting of the nascent iodides of mercury and sodium 
chloride, is formed in contact wdth the tissues. This compound is 
strongly antiseptic and soluble, and penetrates into every part of the 
wound. The calomel is first dusted over the surface, and then the 
iodoform, and the whole covered ivith sterile or iodoform gauze. In 
the case of abscesses or cavities in carious bone, the mixed powder 
is rubbed over the surface on a pledget of cotton-wool. In suppurating 
wounds the pus soon loses its creamy character and becomes viscid 
and serous, and the powder also prevents gauze plugs adhering to the 
wound. It is good in ulcers, and in foetid and foul wounds. 

Sharpe'^ says a compound of pure Gum Camphor and pure white 
Crystal Carbolic Acid, triturated together to form a thick, oily solution, 
is very useful as an antiseptic dressing. He has used it successfully 
in all parts of the body except the eye. The compound is soluble in 
olive oil, and may be used as a dressing in the proportion of 1—3 or 
1—6 of olive oil. 

Philip Bockenheimer^ makes an extended report on the methods 
recommended by Schleich for the treatment of wounds. Schleich 
recommended the use of three substances — Pulvis Serosus, Glutol, 
and Glutol Serum. He finds these methods are much more costly 
than the ordinary ones , they are more difficult for the dressers to 
carry out. and wjiere good results are obtained the same can be 
obtained by other methods. All three powders, when dusted over a 
wound, formed a closely adherent scab, which, being impervious, 
retained under it the accumulating secretion, thereby necessitating 
frequent removals and renewals. In suppurating cavities it was 
impossible to get the powders into all the pockets, and they 
formed hard cakes which could not be got out entirely, and which 
caused retention of the secretion in the wounds. Used in gauze, 
the powders simply clogged the interstices and prevented absorption 
of secretions of the wounds. In small aseptic wounds with little or 
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no secretion the powders did well. The preparations are also difficult 
to keep. 

Mr. Cheatle’s Paste, which is carried in collapsible tubes, is very 
useful for a first dressing. Its composition is as follows . — 

Mercuric and Zinc cyanide 403 I Tragacanth i 

Carbolic acid 40 Water to 800 

Karl Springer^ recommends Paraffin as a protective dressing in 
place of rubber tissue, oiled silk, etc. The technique of its application 
IS as follows : A flat vessel provided with a cover is partially filled 
with water, and brought to a boiling point ; paraf&n with a melting- 
point of 45 to 47° C. is then thrown into the water, and the boiling 
is continued for another ten minutes. The vessel is then placed in 
another dish of cold water, causing the paraffin to harden as a thin 
pellicle on the surface ; the vessel is then placed in water at a little 
above body temperature, which keeps the pellicle soft and pliable. 
Holes for drainage may be punctured through it vuth a sterile needle, 
and after cutting to shape it is lifted with forceps and applied to the 
wound with the water side down. 

Tucker Smith^ savs where an ointment is indicated as a dressing, 
the following conditions must be fulfilled : The wound must be 
protected from infection from without ; the ointment must be kept 
in constant touch with the parts ; the dressing should come away 
without sticking and without damaging the newly-formed epithelium ; 
and the dressing should be kept on as long as possible. He says 
Sterile Rubber Tissue admirably fulfils all these requirements. The 
parts are first cleansed with sterile water and green soap, and dried. 
The ointment is then spread on, covered with sterile rubber tissue, 
sterile lint is placed over and secured by a gauze bandage. 

Favel 7 recommends a solution of Common Salt and Carbonate of Soda 
as a fluid for the irrigation of wounds, and says it remains sterile 
for a long time. The strength of the solution is NaCl 7^ per cent 
-f- Na^ COg 2^ per cent. 

Luigi de Gaetano 8 uses the folio-wing method for the treatment of 
wounds, and has had very good results with it. He soaks his suture 
material in a solution of 20 drops of acetic acid to 100 grams of 70 per 
cent alcohol ; the sutures are dried -with sterile gauze and passed 
from within outwards in order to avoid bringing the germs from the 
surface into the wound. The wound is washed with the same solution, 
and gauze soaked in the solution is applied to it. The dressing is 
renewed the third day, and the stitches removed on the fifth. 

A new Dry Surgical Dressing is introduced by Barnes and Hille®. 
It is a pink, impalpable, odourless, tasteless, and insoluble powder, 
containing 45 per cent of bismuth, 150! iodine, and 3 of formaldehyde. 
Its use in several hospitals is said to have given good results. 

Prof. A. E. Wright 10 suggests Formalin Grelatiu as an antiseptic and 
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disinfectant protective skin. A 1 5 'to 20 per cent solution of gelatin 
liquefied by heat, with i to 2 per cent formalin added, and employed 
immediately after preparation, makes a firm coating when applied 
to a moist surface. It is admirably adapted for the arrest of haemor- 
rhagic oozing ; it furnishes a protective antiseptic skm to denuded 
surfaces, and is not removed by ordinary washing. In some experi- 
ments he has carried out, pyogenic micro-organisms have been rapidly 
devitalized under this dressing- It might also be used to seal up 
operation wounds. When employed on a raw surface, a tube of 
sterilized gelatin is melted in hot water and applied to the wound 
with a brush , then a volume of formalin equivalent to a twentieth 
of the bulk is added to the remaining liquid gelatin, and this 2 per cent 
formalin must be applied before it has time to set. 

McGregor and RamseyH carried out some experiments to test the 
efficiency of some surgical dressings. Their conclusions are : — 

1. The most suitable drainage material for the conveyance of fluids 
with solids in suspension is dry boracic lint ; cellulose wadding is 
almost as ef&cient, but its friability renders it unsuitable for drainage 
purposes unless enclosed in a gauze envelope. 

2. The best covering materials for the speedy removal of the 
discharge from the distal end of the drain, are cellulose wadding and 
gauze. 

3. The covering material should be sufficient in amount to continue 
in action as long as the drain, and prevent saturation of the latter. 

4. As the blocking of the drain (gauze, etc.) takes place in four to 
eight hours, a more frequent dressing than usual is indicated. 

References. — ^Lancet, Jan. 17, 1903 ; ^Wien. Med. Presse, Jan. 4, 1903 I 
Brzi. Med. Jour. April 4, 1903 ; ^New Orleans Med. and Surg. Jour. Mar. 
1902 ; *Samml. klin. Vortr. No. 344, 1902; ®Abstr. in Med. Rec. July 26, 1902; 
^Amer. Jour. Med. Set. April, 1903; "^Rev. de Chir. p. 57®. May, 1902; 
^R%f. Med. Mar. 4, 1902 ; ® Jour. Amer. Med. Assoc, May 10, 1902 ; 

^^Lancet, July 9, 1904 ; ^^Brti. Med. Jour. June ii, 1904. 

DYSENTERY. J. W. W. Stephens, M.D. 

Fordi divides dysenteries into three classes : (i) Bacillary ) ; (2 

Amoebic ; (3) Mixed. 

General Management. — Besides general hygienic precautions, he 
recommends that the dejecta should be thoroughly mixed with a 
pint of 5 per cent carbolic or chloride of lime, or 3 per cent formalin, 
and allowed to stand for some time. Bed-linen should be changed 
daily and disinfected in the same way. 

General Treatment of Acute Cases. — The body should be Sponged 
at intervals of two to four hours with cold water, vinegar, or dilute 
alcohol. To relieve tenesmus, an Ointment contaimng tannic acid 
(4 per cent) and cocaine (s per cent) should be apphed to the anal 
region. Hot Fomentations or Japanese Hot Boxes to the abdomen 
give great rehef. Three pints of milk daily should be given. If curds 
appear in the stools, the quantity of milk should be reduced, or it 
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should be diluted with, aerated water. The milk is gradually replaced 
by eggs, raw meats (scraped), and later, farinaceous foods and toast. 
Diet IS most important, and should be carefully studied. Vegetable 
acid drinks may be used. 

Of drugs. Brandy and Aromatic Spirits of Ammonia are the most 
valuable. 

Irrtgation. — ^Normal salt solution, or 4 per cent sodium bicarbonate, 
should be used, and one to three pints injected at each time. If there 
IS tenesmus, Tinct Opii. dr. to i dr. may be added to each enema. To 
control haemorrhage the liquid Extract of Ergot, i to 2 drms, or 
especially Adrenalin Chloride, 4 - gr., should be added. It is important 
that the enema should be effectively given. The hips must always 
be higher than the shoulder. The patient best lies on the right side , 
it IS well to give a preliminary cocaine suppository, A well-oiled 
rectal tube of large diameter is then passed in for 20 to 40 inches. 
The irrigating fluid is kept at a level of 3 feet above the bed, and should 
flow slowly. A double tube giving exit and entry is often advisable. 
The enemata should be repeated every four hours. 

Acute Bactllaty Dysentery. — Anti-dysenteric Serum is the proper 
treatment. It is important to obtain a serum made from dysentery 
bacilli of various types, as it appears that one made from a bacillus 
of an “ acid type " is not curative for an “ alkaline type ” bacillus, 
and vice versa. Of drugs. Sodium Sulphate is recommended, 60 grs. 
every hour in cinnamon water. Castor Oil and Sulphur are preferred 
by others. Ipecacuanha is valuable in bacillary and mixed cases, 
but not in amoebic dysentery ; 1 5 to 20 grs. are given every four to 

eight hours, in mucilage. A quarter of an hour before the dose, a 
Mustard Plaster should be apphod to the epigastrium, and 30 minims 
of Tinct. Opii given internally. The patient should be told not to 
swallow his saliva ; the head should be kept low, and a cold compress 
placed over the eyes. Oil of Turpentine (in cases of tympanites). 
Opium (to relieve pain). Ergot or Adrenalin Hydrochloride (to relieve 
haemorrhage) are also of service. Cinnamon, Monsonia Ovata, 
Simaruba, and Cortex Radicis Cfranati are used by various practitioners. 
For rectal injection pure olive oil gives the best results, being sedative, 
and removing mucus better than any other agent. If p ure, unadultera- 
ted oil cannot be got, milk may be used, or a 4 per cent solution of 
bicarbonate of soda. 

Acute Amoebic Dysentery . — Salines should be given per os. Of 
enemata the best is a o-i to 0-4 per cent solution of Eucalyptus Gum. 
Its solution is acid, and by its use amoebae and other protozoa are 
said to be rapidly eliminated from the gut. If this is not obtainable, 
a I per cent solution of Quinine should be used twice or thrice daily. 
In chronic cases Ford recommends : — 


Quin, sulph. 
Acid tannic 


15 

30 


Sodium chloride 
Aq. destil. 


ad 1500 
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Acute Mixed, InfecHons. — ^Medicinal treatment should follow on the 
lines laid down for the others. The best solution for rectal inj ection is : 

Eucalypti gummi 3 Lact. steril. ad 1500 

01. olivse 75 parts 

Chronic Cases. — General Treatment. — Besides general hygienic 
precautions, medicinal treatment of diarrhoea may be required. In 
obstinate cases of fermentation and colliquative diarrhoea Ford 
recommends : — 

15^ Ac carbol | Camphor aa 10 

Sig — Two drops on sugar every two hours 

Sulphur, Simaruba, and Monsonia Ovata may also be used, and a single 
medicated Injection given every day. The injection should be preceded 
by a copious one of 4 per cent sodium bicarb, or normal Salt Solution. 

Chrome Bacillary Dysentery. — ^The best enema is one of 01 . Gaultheriaj 
in a 0-05 to 0-20 per cent solution. 

Chronic Amoebic Dysentery. — The best enema is Eucalyptol : 

15^ Eucalyptol i 5 Aq. ad 1500 

Eucalypti gummi 2 5 parts 

Failing this, i per cent Quinine. 

Chrome Ulcers should be exposed when possible by the speculum, 
and, after application of Cocaine, Curetted and washed out with 20 per 
cent Silver Nitrate or pure Carbolic £.cid. They should be washed 
shortly after with Salt Solution. 

Chronic Mixea Infections. — Enemata of Eucalyptol and 01 . Gaultheria 
may be used together, using half strength of each ingredient present 
in the separate enemata. 

The author doe^. not claim that these modes of treatment will give 
elsewhere the results that he has had with them during four years’ 
experience in the U.S. army. He considers of especial value the 
Antitoxin, 01 . Gaultheria, Eucalyptol, Eucalyptus Gum, Olive Oil, and 
Quinine in greater strength than that generally employed. 

Bacteriology. — ^Morgenroths investigated bacteriologically cases of 
dysentery in China. He found cases of dysentery with liver abscess 
and no amoebae in the stools. Altogether he isolated 1 1 cultures of 
“dysentery bacilli,” and found that 4 were identical with Flexner’s 
bacillus from the Philippines. Others were identical with the Shiga- 
Kruse bacillus. There probably exists a group of nearly allied bacilli, 
just as we have typhoid and paratyphoid bacilli; and “ paradysenteric 
bacilli ” will have to be further investigated. 

Castellanis has investigated the bacteriology of dysentery in 
Ceylon. He cites the following causes of dysentery according to 
various observers; (i) Amoebic; (2) Bacillary; (3) Spirillar (Le 
Dantec) ; (4) B. coli dysentericurn (Celli). He examined 23 cases, and 
out of 19 succeeded in cultivating the B. dysentericB (Shiga- Kruse). 
In two cases large quantities of amoebae were present in the stools. 
B. dysenteries on cultures has a great resemblance to B. typhosus, but 
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the latter is actively raotile (in fresh cultures), while B. dysenteri<s 
shows at most only trembling movements. Rabbits inoculated waste, 
and only live about a week. They may have violent diarrhoea, but 
the author has not observed blood or pus, nor ulceration, post-mortem. 
Agglutination occurs after the first week of the disease, and is well 
marked in convalescents. Agglutination is obtained in dilutions of 
1-40 after two hours. The reaction is irregular ; it may be got one 
day and not the next. Control experiments with healthy peisons 
only give a reaction with a dilution of i— 10. 

Probably, as in typhoid paratyphoid bacilli occur, so here we find 
Paradysenteric bacilli. Bacilli of this nature were isolated by Castellani. 
They only differed from typical cultures of B. dysenteries (Shiga- Kruse) 
in that they formed indol in broth and produced more acid. These 
bacilli were also pathogenic to rabbits. 

The blood of two cases of dysentery during life gave no reaction 
with dysenteric or paradysenteric bacilli. The fseces contained 
abundance of amoebae. Both cases had abscesses of the liver, but 
in the pus from the abscess examined no amoebae were present. The 
amoeba or entamoeba present the author considered to be B. h'lstoHHca, 
and not E. coh, because in the former the nucleus is very indistinct, 
and does not form cysts with eight nuclei, as is the case with E. coh, 
which Schaudinn considers to be harmless. 

Todd 4 , experimenting on the production of a Dysentery Antitoxin, 
finds that the horse injected with the toxin of B. dysentertes produced 
in alkaline broth, yields a serum of high antitoxic power, cc. 

of the serum being sufficient to protect a small rabbit against 
twenty minimal lethal doses of the toxin. Incidentally also, he showed 
that the toxin of the bacillus of asylum dysentery was neutrahzed by 
the antitoxin prepared from B. dysenteries (Shiga-Kruse). {See also 
under Intestinal Disorders.) 

References. — ^Jour. Trop. Med. July 15, 1904; ^A. f. Schzffs v. Trop. 
Hyg. Jan. 1904; ^Jour. Hyg. p. 495, 1904; Mhid, p. 480. 

DYSPEPSIA. {See also Stomach, and Gastric Disorders.) 

Prof. Boardman Peed, M.D., Phzladelphia. 

Walther E. Rahte, M.D., Philadelphza. 

A very condensed and accurate account of the chief forms of 
indigestion resulting from the more frequent derangements of the 
gastric secretion is given by Campanellai. The symptoms are divided 
by him into three classes, viz. : (i) Chemical, including hyperchlor- 
hydria and hypochlorhydria, achlorhydria, and organic hyperacidity ; 
(2) Neuro-motor, such as vomiting, pyrosis, cramps, tormina, eructa- 
tions, atony, and insufficiency j (3) Sensory, including gastralgia, 
hyperaesthesia, anaesthesia, nausea, and anomalies of the appetite. 
In hyperchlorhydria starchy foods are slowly digested, whilst 
albuminoids are rapidly consumed ; hence albuminoid diet eases these 
patients, whilst, on the other hand, it aggravates pyrosis and the 
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gastralgia of fermentation. Gastralgia is said to be usually aggravated 
by taking food (though this is not always the case), whereas in hyper- 
chlorhydria food generally gives temporary relief. Myalgia has to 
be differentiated from true gastralgia. Asthenic dyspepsia is essentially 
characterized by a sense of fullness and tension, with pains in the 
epigastrium and general torpor. Gastric distension tends to work 
upwards against the thorax, whilst in gastric dilatation the tendency 
is downwards. The specific characters of hj^erchlorhydria are 
abundance of gastric juice, little mucus, few alimentary residues, no 
fermentation, appetite unimpaired ; but pain and epigastric fulness. 
In gastro-succorrhoea the gastric juice is increased in amount, there 
are frequent fermentations, polydipsia, hyperorexia, intense pam 
reaching its maximum intensity (in the shape of colic) at the end of 
digestion, dilatation, meteorism, and hyperaesthesia. In hypochlor- 
hydria or achlorhydria fermentations are excessive, the mouth is 
slimy, there is a bitter taste and foul breath, vomiting may be severe, 
diarrhoea or constipation may exist, and the food is shghtly digested 
or not at all. In organic hyperacidity the symptoms are very much 
like those of hyperchlorhydria, but the burning sensation and the 
pyrosis are sometimes more marked. Pam is spasmodic and often 
accompanied by vomiting. In all the forms of hyperacidity, whether 
hydrochloric or organic, occasional analyses of the gastric contents 
are very important as a guide to the treatment. 

Pearse^, evidently viewing such affections from the clinical side, 
that is, symptomatically only, without studying them chemically, 
divides most cases of indigestion into two great classes — neuroses 
or nervous dyspepsia, to which he assigns much the larger part ; and 
gastric ulcer. He considers that these two classes merge insensibly 
into each other, but quite ignores the cases of excessive hydrochloric 
acid secretion not accompanied by ulcer — hyperchlorhydria. These 
cases in some parts of the world exceed in number not only those of 
ulcer, but of any other single gastric affection. During a large 
dispensary practice in India, Pearse was much impressed by the good 
results which generally followed when he let the natives suffering 
from ulceration of the bowel gratify their intense craving for Acid 
Fruit, lime-juice, tamarind, etc. He has had much similar experience 
in England with Europeans, finding it often best to indulge any 
marked longing of the patient, even when these were for articles of 
diet usually considered very indigestible. In the way of drug treat- 
ment, he insists upon keeping the bowels well open with Rhubarb 
and Soda, the pill of Aloes and Iron, etc., and often prescribes Hydro- 
chloric Acid, without apparently having made previously any analysis 
of the gastric contents. 

Diagnosis. — Before we can apply the proper treatment for dyspepsia 
or other gastric derangement, we must ascertain wKat the underlying 
disease is — that is, make a diagnosis. It is not helpful, or even safe, 
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to prescribe th.e same for gastric ulcer as for nervous dyspepsia ; for 
excessive secretion (hypercblorbydria) as for deficient secretion 
(hypochlorhydria) ; yet the symptoms of these diverse diseases may 
sometimes be very similar. To make a certain diagnosis we must 
usually analyse the gastric contents. Analyses of the stomach 
contents are at least as necessary as examinations of the pelvic organs, 
and scarcely less so than analyses of the urine. Herbert Frenchs 
puts in a strong plea for a systematic investigation of the gastric 
contents in the “ widespread lesser ailments ” of the stomach, stating 
that “ without examination of the secretion of the stomach to determine 
first whether it be healthy or not, and secondly, if found unhealthy, 
to determine in what respect the departure from health has taken 
place, the treatment of dyspepsia must be haphazard and uncertain.” 
He advises the production of Emesis by administering 30 grs. of zinc 
sulphate, in order to obtain a sample of the gastric contents of patients 
who decline to have the tube used, and do not vomit. It is doubtful, 
however, if a sample obtained in this way would correctly show the 
chemical activity of the gastric glands, since a new disturbing element 
would thus be introduced in addition to the existing disease. A test of 
chyme obtained by producing emesis, or of a sample vomited because 
of some acute exacerbation, will yield quantitative results which may 
vary widely from those afforded by testing a sample extracted quickly 
ivith the help of the tube when the stomach is in its usual condition. 

Methods of determining approximately the state of the chemical 
functions of the stomach when the use of the tube is impracticable, 
are described by Benedict^, Boardman Reed^, and others. The 
simplest of these, which may be called the Benedict effervescence 
test modified by Reed, is the administration of Sodium Bicarbonate 
(about a teaspoonful in water) at the height of the digestive period, 
and then directly afterward, auscultating over the stomach to note 
if much bubbling from the disengagement of carbonic dioxide has 
resulted, and also percussing to see if there be increased tympany. 
Normally there should result (an hour after the Ewald test breakfast) 
a moderate amount of effervescence, and a small amount of tympany 
in the region overlying the stomach, whether that be either large or 
small, in its proper place, or displaced downward. When there is an 
excessive secretion of HCl (hyperchlorhydria) the increase of bubbling 
and of tympany from the disengaged CO2 is marked in the same region. 
The chief drawback to this simple test is that there may often be a 
large excess of organic acids from fermentation, when a like increase 
of tympany follows the ingestion of the soda solution ; and the treat- 
ment of excessive organic acidity must be very different from that 
demanded for an excess of hydrochloric acid. However, the expert 
IS usually able to decide by the amount of flatulency, the condition 
of the tongue, appetite, etc., whether the excessive acid in the stomach 
is organic or not. The other means consists in determining the total 
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Acidity of the Urine before breakfast, and again several hours after 
the principal meal has been eaten ; and also in estimating the amount 
of the chlorides in the urine. Normally, the total acidity of the urine 
is somewhat less during digestion than when the stomach is empty. 
In hyperchlorhydria such normal decrease is greatly exaggerated, 
and the urine will then often be found alkaline during digestion. 
There is also, as a rule, a lessened proportion of chlorides in the unne 
in hyperchlorhydria. On the other hand, in hypochlorhydria the 
normal lessening of acidity after meals fails, and the total acidity 
remains about the same. Other things being equal (as a general rule 
to which there are exceptions), the greater the amount of the hydro- 
chloric acid being secreted in the stomach, the less will be the total 
acidity of the urine and the proportion of chlorides found in the latter. 
Therefore, when the uranalysis shows generally a markedly lower 
total acidity and lower percentage of chlorides than normal, the 
suspicion may be entertained that probably the gastric glands are 
over-secreting, and contrariwise. In some conditions, however, the 
urinary acidity and percentage of chlorides may be markedly changed 
by other causes than the action of the gastric glands. When the 
results obtained by uranalysis in these ways accord with those 
indicated by the Benedict effervescence test above described, they 
may usually be depended upon as substantially correct. 

It is far more satisfactory, however, to make a chemical Analysis 
of the Chyme in all important cases. It is seldom that a soft tube 
cannot be introduced and kept down long enough to obtain a sample 
of the stomach contents, provided the effort be patiently persevered 
with in a skilful manner. In the publication already cited 5 the writer 
has described a method by means of which the more irritable throats 
can generally be trained within a few minutes so as to permit the 
passage of the stomach tube. It consists briefly in holding the end 
of the latter in contact with the back wall of the pharynx repeatedly 
for half a minute or more at a time, after a previous assurance to the 
patient that no attempt will at that time be made to push it on into 
the stomach. The local irritability and spasm can often be overcome 
in this way. 

Treatment. — Acid Dyspepsia . — Numerous physicians in all the 
civilized countries are awakening to the fact that excessive secretion 
of hydrochloric acid is quite as common as a deficiency. The 
occasional stubbornness of the condition (probably often due to a 
latent gastric ulcer) is provoking much writing on the subject of its 
treatment, most of it embodying no new or valuable thought. 

Campo® considers that the symptoms of hyperchlorhydria are 
caused by a hyperassthesia of the nerve endings in the mucosa, and 
that the latter is cured by the Alkaline Remedies prescribed, and the 
pain thus relieved, while the hydrochloric excess may still persist. 
One of the reviewers has himself often noticed this singular result ; 



DYSPEPSIA 


240 


medical, VMNUAl 


bicarbonate of soda, especially, seeming to exert a sedative influence 
upon the irritated mucosa. Acting upon the theory that hyperaesthesia 
is the chief cause of discomfort in hyperchlorhydria, Campo administers 
sedative treatment m this condition, and has had the best results from 
Menthol and Cocaine in the following proportions : menthol, ^ gram, 
{ 7 ^ grs.) ; cocaine, hydrochloride, ^ gram grs.) ; alcohol, 10 cc. 
(160 minims). Each drop of the solution contains i-|- mgrams of 
menthol and a like amount of cocaine. Five to ten drops given at 
the onset of distress afford great relief, and this relief is of greater 
duration than that experienced from the use of alkalies. After a 
few days the dose may be decreased, and finally dropped altogether 
as the symptoms subside. The latter either disappear entirely, Campo 
insists, or return only after a lapse of time, as they do after other 
medication. Nevertheless, medication addressed to the cause — the 
excessive acid secretion — will continue, doubtless, to prove the most 
radically curative, especially if supplemented by a reform of the diet 
and a removal of any other exciting causes. 

Broadbent? has made a study of 24 cases diagnosed as hyperchlor- 
hydria, out of 2500 out-patients observed in two years. In 3 of the 
34 cases chemical tests of the stomach contents were made, in one 
of these vomited matter being thus utilized, and in the other two 
samples obtained by passing the tube. In the 21 remaining cases 
the diagnosis was made from the symptoms, but the most of these, 
with one exception, were so marked as to be unmistakable, unless 
some of them might have been cases of atypical gastric ulcer. The 
exception, described as the severest of the lot, was possibly an instance 
of Reichmann’s disease, or continuous hypersecretion complicated 
with gastro-spasm, since the patient “ often vomited at night large 
quantities of non-odorous acid fluid very rarely containing any 
undigested food,” and suffered from violent colicky pain, especially 
at night, insomuch that he “ sometimes rolled about in agony.” 
Most of the 24 patients had ” intense pain ” in the stomach or left 
epigastrium, coming on sometimes after taking food, which usually 
gave relief, especially milk. In all there was constipation, and nearly 
all had either acid eructations or actual vomiting. All but two were 
either anaemic or sallow. There can be little doubt that these patients 
suffered from an excessive secretion of HCl in some form, and some 
of them may have had also ulcer of the stomach or duodenum with 
the usual spasmodic complications ; but there must have been scores 
of additional cases of lighter or less pronounced hyperchlorhydria 
m those 3500 patients. 

Broadbent found that Lavage the last thing at night with water 
in which a drachm of Tannic Acid had been dissolved, afforded relief 
from the pain and vomiting in the case with severe nocturnal vomiting 
of acid fluid, after soda had failed. The tannic acid disagreed when 
administered internally in other cases, but a mixture of tincture of 
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Belladonna, Magnesia, and Bismuth gave the most prompt relief of 
anything. Magnesia, even alone, afforded more permanent relief 
than soda, and, besides, helped the constipation. As for diet, he 
allowed at first milk, cream, bread and butter, and buttered eggs. 
Fish and meat were not given till later. Soup and beef-tea were 
forbidden. 

Fischis has made in a number of cases observations showing, as a 
result of ingesting Oil or Fat, a marked lessening of gastric secretion, 
and clinically a lasting cure of hyperacidity. But at the same time 
the digestive power is lowered. When there is a repugnance to oil, 
the fat in milk may be utilized, and to prevent the rapid curdling of 
the milk in large pieces by the excessive HCl, rennet may be adminis- 
tered with it. This coagulates it normally in fine particles. Not 
all cases of hyperchlorhydna, however, will respond to the oil treat- 
ment, else the disease could not exist in Greece and Italy, where 
everyone takes much olive oil. 

Another German writer, K. Walko®, bears testimony to the 
restraining influence of both the fats and sugar on gastric secretion, 
especially that of hydrochloric acid. Walko has studied this subject 
from its physiological side, and finds that both animal and vegetable 
fats exert this influence. He has proved that olive oil not only 
lessens the proportions of all the forms of hydrochloric acid in the 
stomach, including both the free and combined, but also produces 
a decided lowering of the gastric motor power ; further, that the 
influence of the fats on the simultaneous digestion of other kinds of 
food seems to be favourable, and that in hyperacidity, especially, 
the digestion of the albumins progresses even more rapidly in the 
presence of an oil or fat. Not only in all the forms of hyperchlorhydria, 
with or without dilatation of the stomach, but also in ulcer of the 
stomach or duodenum, oil therapy is useful. 

Yibratory Stimulation has not been in our experience as effective 
in excessive as in deficient gastric secretion, in constipation, and in 
some forms of neurasthenia ; but Rochelle 10 claims to have cured 
with it one case which had not responded to the usual dietetic and 
drug treatment. He applied the rubber ball attachment over the 
lower cervical, and throughout the dorsal region, especially over the 
sixth to the tenth right, and the fourth and fifth left dorsal. The 
brush was also applied lightly over the stomach, and deeply over the 
hypogastrium. The first treatment relieved the pain and overcame 
the co-existing constipation. Nine treatments sufficed to effect a 
permanent cure. 

Turck recently read before the American Association of Life 
Insurance Surgeons a highly practical paper on “The Significance 
of Indigestion." He blames the Life Insurance Companies for 
their inconsistency in requiring examinations of the other vital organs, 
while virtually ignoring the equally vital digestive organs. To show 

16 
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the absurdity of this, and of lumping the dozen or more diseases that 
may derange the digestion under the vague term dyspepsia or 
indigestion, as is still the custom with many physicians, Turck reports 
that he lately diagnosed complete gastric atrophy and advanced 
atrophy of the liver, as well as renal insufficiency, in a patient who 
had just obtained a large policy of life insurance. The patient had 
complained merely of indigestion. Another similar case, also recently 
insured, had cancer of the stomach ; while a third patient, who had 
been rejected as an insurance risk because of stubborn vomiting and 
much emaciation, was found to have nothing worse than a simple 
form of indigestion, which was cured in six weeks. Such a demon- 
stration of the carelessness of the Life Insurance Companies in not 
having the stomach examined in all cases, convicts at the same time 
as equally negligent all those practitioners who make no tests nor 
physical examination of the viscera in the cases of patients who 
complain of obstinate dyspepsia. 

Gastric Fermentation . — A very practical and valuable article on 
fermentation in the stomach, from the pen of Coyon,i2 discusses this 
important subject exhaustively in its various phases. He points 
out that the stomach contents can be either acid or alkahne, and that 
some of the micro-organisms which produce fermentation thrive in 
the one, and some in the other ; also that large eaters and hasty or 
irregular eaters are most prone to suffer from the trouble. The 
treatment he considers under these three heads : ( i ) Bring about a 

disappearance of the symptoms ; (2) Destroy the microbic agents 

or prevent the action of these agents ; (3) Remove the cause which 
permits the microbe to develop, that is to say, overcome the stagnation 
which is the principal cause. 

1. A very Strict Diet is necessary to a rapid disappearance of the 
symptoms. One must study the alimentation, regulating the quantity 
of food ingested and, according to the results, requiring frequent but 
small meals, urging thorough mastication and swallowing of no aliment 
not finely divided, so as to facilitate the action of the hydrochloric 
acid. One should forbid the more fermentable foods, above all the 
carbohydrates, feculent stuff, pastries, bread (a prolific cause of 
fermentation), and food not thoroughly cooked. Particularizing 
further, Coyon does not as a rule favour a milk diet in these cases. 
As to remedies, he recommends for pyrosis. Chalk, Magnesia, Bismuth 
Subnitrate, and Bicarbonate of Soda in small doses. To diminish the 
gas he employs an absorbent powder, though he admits that it is 
only slightly useful. 

2. Destroying or inhibiting the development of the microbes, and 
removing them mechanically by purgatives, lavage, or emetics, 
constitute the most effective methods. Ipecac, in doses of 1*5 grams 
(22 grs.) and Sulphur (sublimated) are recommended ; also Lavage 
of the stomach with antiseptics, such as Salicylic Acid, in cases of 
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retention from organic obstruction of the pylorus, but not to be 
repeated often as a daily treatment. The antiseptics, he cautions, 
must be used with moderation, since they may injure the cells before 
they kill the germs. Substances which prevent the development of 
the latter without harming the mucosa are best, such being the 
Fluoride of Ammonium, Iodide of Sulphur, and Erythrol. Of the first 
named he dissolves 10 to 25 egrams (i-|- to 4 grs.) in 300 cc. (10 oz.) ol 
water, of which a soup-spoonful is taken a quarter of an hour after eating. 

3. Coy on insists, though, that the main thing is to remove the 
cause, whether an organic stenosis of the pylorus, or hyperchlorhydria 
with spasm of the pylorus ; or if there be atony in the muscular walls, 
or faulty innervation of the organ, we must employ the physical means 
of remedying them — Massage, Hydrotherapy, Electricity, etc. Besides, 
in all such cases, constipation must be carefully guarded against to 
ensure success. 

In a paper entitled “ Flatulence, Meteorism, and Tympanites ” 
Aaronis recently considered this subject. Diseases of the stomach 
characterized by deficient secretion of HCl, and whatever produces 
a sluggish peristalsis anywhere in the alimentary canal, tend to the 
development of excessive fermentation or putrefaction. Constipation 
and intestinal obstruction are causes of increased gas formation, as 
is also peritonitis, appendicitis, etc. In the treatment, attention 
must first be directed to efforts at removing the primary disease or 
derangement. When this is gastric catarrh, or any condition with 
a deficiency of HCl, this fundamental affection needs to be remedied. 
Normal evacuations of the bowels must be secured when possible, 
and for this purpose Aaron has found nothing better than chemically 
pure Oleum Petrolatum, which is not acted upon by any of the digestive 
juices, but acts mechanically as a lubricant and emollient. The 
amount to be taken will depend upon the requirements of the case. 
Colon douches are recommended when necessary to clear out the 
bowel, but no reference is made to Olive Oil Enemas, which are often 
highly curative of constipation. The diet needs to be carefully 
regulated, and the more flatulent articles avoided ; these include 
especially beer, champagne, kumyss, starches, sugar, vegetables nch 
in cellulose, such as cabbage, potatoes, beets, peas, beans, rye bread, 
fresh bread, cakes, fatty food, and mineral waters containing much 
CO.3. Milk also disagrees with many. 

Mayer has studied the action of the natural gastric juice obtained 
from pigs, recently sold under the name of Dyspeptine. Certain 
Russian and French observers several years ago experimented with 
gastric juice freshly prepared from animals, and reported that extra- 
ordinary curative results were obtained from it in various forms of 
stomach trouble dependent upon, or associated with, deficient gastric 
secretion. The preparation which has since been put on the market 
with a proprietary name as above, has disappointed some of the 
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clinicians who have tried it, possibly because not well preserved ; 
but Mayer reports rather enthusiastically concerning it, and claims 
that when Icept on ice it retains its qualities indefinitely. In gastric 
catarrh with diminished gasiric juice, in atonic dilatation of the stomach, 
and in consumptive patients with poor appetite, the results are said 
to have been particularly good. In from five to seven weeks the 
symptoms in catarrh disappeared, and did not again recur. Fifteen 
cc. of the juice are given during and after meals, and the quantity 
may be reduced as soon as a good effect is observed. There seems 
to be no reason why any one with sufficient skill should not be able 
to make a fistula in the stomach of an animal, and obtain fresh gastric 
juice for therapeutic uses. 

Gastritis and Gastrtc Atony. — Rose^^ describes and illustrates anew 
his method of Strapping the Abdomen with adhesive plaster, which 
one of us has found especially useful in displacements of the kidneys, 
stomach, and other viscera. He now recommends it strongly as a 
remedy for gastric atony and dilatation, and adverts incidentally to 
the fact that the ability to elicit splashing sounds over the stomach, 
particularly at a time when the organ should be empty, is proof positive 
of atonic walls, affording thus a very simple means of making the 
diagnosis. Rose quotes a German writer as having advised this 
strapping method for severe forms of gastritis, ulcer of the stomach 
or duodenum, spasmodic or inflammatory conditions in the viscera, 
and in cholelithiasis, as well as in all forms of atony. 

Pyloric Obstruction . — Until recently most of the authorities have 
taught that a too rapid emptying of the stomach was due to hyper- 
motility of the gastric walls — an unusual degree of muscular energy 
in the organ — and that delayed emptying of the same was generally 
a consequence of gastric atony, though it was recognized that 
exceptionally it might result from pyloric obstruction, as from a 
tumour, inflammatory thickening, or even spasm of the pylorus. 
Pyloric insufficiency in consequence of a weakened constrictor muscle 
in the part, was an admitted possibility, but considered rare. Knapp 1 6 
champions the view that incontinence of the pylorus, from muscular 
weakness or paresis following a prolonged over-stimulation of the 
part, with often a chronic catarrhal process in the same region, is the 
usual cause of a rapid emptying of the stomach, just as a spasmodic 
closure of the pylorus from an excessively acid chyme, is now generally 
believed to be a very common cause of delayed emptying. Whenever 
Knapp finds little or no chyme one hour after an Ewald test breakfast, 
he diagnoses insufficiency of the pylorus, and tries it again next day 
three-quarters of an hour after a like meal, and, if necessary, on other 
mornings, half or even a quarter of an hour after the breakfast. He 
claims almost unvarying success in such conditions from the adminis- 
tration of increasing doses of Strychnia, beginning with ^ gr. t.i.d. 
aided by the use of some Alkali, given immediately after meals in 
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complete achylia, or fifteen minutes to an hour or more after eating, 
accordingly as there is a small, moderate, or full secretion of hydro- 
chloric acid. 

References. — ^Gag. deg. Osped. Oct. ii, 1903 ; Brit. Med. Jour. Mar. 12, 
1904; ^Med Press, Sept. 9, 1903 ; ^Pract. Dec. 1903; ^Inter. Med. Mag. June, 
1903 ; ^T^ectures on Dis. of Stomach and Intestines, pp. 132—4 and 14J.-7. 
Ne-w York, E. B. Treat & Co., 1904 ; ^New York Med. Jour. Aug. 15, 1903 ; 
"^Lancet, March 26, 1904; ^Prag. Med. Woch. 1903, Nos. 10, ii. 12 ; ^Zeiis. 
f. Heili. 1903, H. 5 ; ^°Inter. Med. Mag. Oct. 1903 ; ^'^Med. Exam, and 
Pract. N.Z , Aug. 1904 , "^“Gaz. d Hop. 1903 ; Gaz. M&d Beige, No 34, 1903 ; 
^^Diet. and Hy g. Gaz Aug. 1903 ; "^^Ther.d Gegenw. Dec. 1903 ; Treatment, Ma.T. 
1904, ^^St. Louts Med. Rev, Oct 15, 1904; '^^Med. Rec. April 30, 1904. 

EAR (Diseases of). (_See also Deafness, Labyrinthine Suppura- 
tion, Mastoiditis, Middle Ear, Tinnitus Aurium.) 

Hunter Tod, M.B.. F.R.C.S. 

Aural Vertigo. — Richard Lakei describes in detail a most interesting 
case of a woman who was the subject of attacks of unilateral aural 
vertigo, combined with sickness, vomiting, and ever-increasing deafness 
and tinnitus, the whole duration of the disease being five years. No 
cause could be found for the deafness. As the attacks of vertigo 
increased, and there was no improvement after administration of 
strychnine, belladonna, and mercury, a final attempt to obtain relief by 
operation was resorted to. After performing the complete mastoid 
operation, the semicircular canals were removed by the burr. The 
wound was swabbed out with Lister's strong solution. After symptoms 
of cerebral irritation had passed ofi, the patient got rapidly well, and 
by the end of four weeks could walk without fear of falling. The 
patient up to fourteen weeks after the operation had no return of 
vertigo, but the tinnitus persisted. Lake suggests this operation 
in those cases where deafness is extreme and the vertigo incurable. 
At any rate, the result shows the possibility of such an operation 
being performed without serious danger to life. 

Bradley2 mentions a similar case in a youth, which he cured by 
the administration of Quinine, by a modification of Charcot’s method 
The dose is gradually increased until the patient begins to complain 
of an increase in the tinnitus, and this is the dose wliich will conbrol 
the paroxysms of vertigo. It is desirable to keep below the point 
where an increase of tinnitus is caused. Thus, if 10 grs. cause 
tinnitus and 9 grs. do not, then 9 grs. may be taken as the maximum 
dose. Quinine gives its constitutional effect rapidly, and is equally 
rapidly eliminated, so the dose must be given frequently. After 
two, weeks the dose can gradually be reduced ; if the vertigo returns 
it must be again increased. Bradley, in his case, started with 21 
grs. in the twenty-four hours, and increased it to 24 grs. 

BabinskiS claims to have obtained good results as regards diminish- 
ing aural vertigo by performing Lumbar Puncture. In 32 cases of 
aural vertigo, accompanied by violent tinnitus and nausea, the result 
was good in 21 cases, but in ii no benefit was obtained. In 106 cases 
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where Babmski has performed lumbar puncture, there was usuall}^^ 
headache and nausea for eight days after the operation, hut these 
symptoms passed off. Absence of reaction after operation generally 
means that the therapeutic action will be ml. If the symptoms 
recur, it means renewal of pressure by the cerebrospinal fluid, and a 
further tapping is required. The patients sit during the operation, 
and lie down afterwards ; 4 to 5 cc. are withdrawn at a sitting, but 
15 to 20 cc. have been withdrawn without danger. In most cases a 
single puncture was found to be sufiS-cient. Babinski’s conclusions 
are that aural vertigo is diminished or cured, but the prognosis is 
more favourable in pure labyrinthine cases than in those apparently 
suffering from chronic median catarrh. 

Intracranial Complications of Otitic Origin. — Sir William Macewen^, 
m his address on Surgery at the British Medical Association, 1904, 
again draws attention to and confirms Korner’sS observations on the 
localization of brain abscess arising from primary pyogenic cranial 
lesions. Formerly abscess of the brain was regarded solely as of a 
pyaemic nature, occurring by metastasis, and its localization was 
regarded as impossible. Subsequent experience has shown that in 
the great majority of instances in which abscess of the brain has 
formed from primary foci on the exterior of the skull, the brain abscess 
IS situated in direct contiguity with the infected structure. If the 
cerebral abscess remains unrelieved and continues to grow, it may 
by extension implicate other regions of the brain distant from the 
primary external focus , even then the contiguity of diseased structure 
is generally traceable. This knowledge is of the greatest value to 
those who practice aural surgery. One now knows that abscesses 
will form within a limited area of the middle ear, the particular 
direction of the extension being determined by the anatomical 
condition of the parts. So that in dealing with such intracranial 
complications the Mastoid Operation, should first be performed, and 
careful search made for any fistula or sign of disease in the bone. 

Lumhar Puncture %n Endocranial Complications. — Chavasse and 
Mahu© conclude that : — 

1. Lumbar puncture is a valuable method of diagnosis in cases of 
intracranial complications of ear suppuration, provided that the 
cerebrospinal fluid be examined as to its colour, its bacteriology, and 
its cytology. If performed with the patient lying down, and no 
aspiration used, it is almost free from danger. 

2. Both positive and negative results must be taken into considera- 
tion, as also the clinical conditions and the stage of the disease at the 
time the puncture is made. The influence of certain general diseases 
on the constitution of the fluid must not be forgotten. 

3. In the great majority of cases, if the fluid is turbid (or even if it 
is clear), and contains either bacteria or pohmu clear leucocytes, or 
both, it indicates the presence of a bacterial meningitis- If the fluid 
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IS clear, and contains lymphocytes in quantity, it indicates usually 
tuberculous meningitis , the diagnosis is, of course, certain when 
Koch’s bacillus is found. But lymphocytosis is also found in other 
chronic meningeal affections, and during recovery from acute 
meningitis, especially cerebrospinal meningitis. 

4. In extra-dural and sub-dural suppuration the fluid remains 
normal so long as the arachnoid membrane is not imtated, 

5. In circumscribed meningitis the results of lumbar puncture are 
not yet of much value. 

6. In brain abscess, in thrombo-phlebitis of the lateral sinus, and 
in serous (non-bacterial) meningitis, the fluid is clear and normal, but 
often increased in quantity and at a higher tension, specially in the 
latter two conditions. 

7. In “ labyrinthism ” and “ meningism ” the fluid is normal. 

8. After traumatic lesions of the labyrinth or base of the skull, 
causing ear symptoms, red blood corpuscles are generally found in 
the cerebrospinal fluid, 

9. Operation should never be put off because of the conditions 
found in the fluid. 

10. The therapeutic value of lumbar puncture is not great ; never- 
theless, considering the results obtained in general medicine, and in 
some cases of otitic meningitis, puncture may rightly be performed 
along with the surgical intervention. 

1 1 . Lumbar puncture has demonstrated the curability of certain 
cases of meningitis. 

12. Examination of the cerebrospinal fluid, specially as regards 
its contents in leucocytes, constitutes a great step forwards in the 
diagnosis of intracranial complications of otitis. 

References — ^Jour Laryng. and Otol. July, 1904 , ^Ther. Gaz Oct. 
15, 1903 , ^Ann. des Mai. des VOretlle, Feb. 1904; Med. Jnur. July 30, 

1904 ; ^D%e OUUsch. Eykrank. des Hivus, der Htrns und der Blutleiter, 1896 , 
^Rev. Hebd. de Laryng. Oct. 1903. 

ECLAMPSIA. (Puerperal). Arthur E. Giles, M.D., B.Sc., F.R.C.S. 

An interesting statistical study of this subject has been made by 
Buttneri, involving the consideration of 143,304 confinements. 
Among these were 321 cases of eclampsia, or 1 in 446 , primiparae 
formed 73-7 per cent of the eclampsia cases, and multiparae 26-3 per 
cent. Twin pregnancies occurred in 6 per cent. The cases under 
consideration dated from 1891, and showed a mortality of 21-12 per 
cent. 

Etiology. — Barton Cooke Hirst^, in a study of over 100 cases of 
eclampsia, says that modern theories have not been proved. 
There is nothing advanced which has the same basis of common 
sense and is in such accord with clinical observation, as the long- 
accepted view that the products of foetal metabolism discharged into 
the maternal blood, and eventually eliminated by the maternal kidneys, 
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are the chief predisposing cause of eclampsia, and that insufficient 
elimination by the maternal kidneys is the chief exciting cause. There 
IS nothing, therefore, to shake our belief that nephritis in pregnancy 
is one of the gravest complications, demanding constant care, and 
never to be regarded with indiiference. 

It may be remembered that in 1901 Hey Groves ^ advanced the 
theory that the essential lesion consisted in the formation of minute 
capillary thrombi, with haemorrhagic infarcts and necrosis of the 
surrounding cells. These thrombi occurred most frequently in the 
liver, the kidneys, and the brain, and by their presence gave rise to 
the fits and the coma. Hey Groves attributed the more ready 
formation of thrombi in eclampsia to an increased coagulability of 
the blood, this alleged increase in its turn being due to the presence 
of toxins which originate in the placenta, the foetus, and the alimentary 
canal. Carstairs Douglas^ has recently carried out an extended series of 
observations, and concludes, as the result, that there is little difference 
in the coagulation time. 

Premonitory Symptoms. — Of late years there has been a growing 
tendency to regard the quantitative estimation of urea excreted by 
the kidneys as the most reliable indication of the disposition to 
eclampsia. Among recent supporters of this view is Krusen^, who 
says that when the amount of urea excreted falls below i>5 per cent, 
there should be stimulation of all the excretory processes. 

Hirst (pp. cit.) thinks that the urea excretion is valueless compared 
with the significance of alhumtn in considerable and increasing 
quantities in the filtered urine. In all his cases there were only two 
in which albumin was absent, and m one of these an autopsy showed 
a chronic nephritis, a sequel to scarlet fever ; and he quote? a report 
of 322 cases of eclampsia from the Charite in Berlin, where albumin 
was absent in only six. He holds that a steadj^ and rapid increase 
of albumin is the most certain and constant premonitory sign of 
eclampsia that we possess at present. 

Wilson®, in a study of the significance of uranalysis in pregnancy, 
with especial reference to eclampsia, refers to " the doubtful claim 
that a decided fall in the amount of excreted urea can ever be looked 
upon as a dependable indication of oncoming eclampsia, ” and considers 
that the highest importance must always be attached to the presence 
of renal epithehum in quantity ; also to tube casts, especially when 
in large numbers, and when of the granular, blood, or epithelial 
varieties. Normal urine always contains a few hyaline casts, which 
may be found, if looked for with care. No normal unne contains 
many of the latter, however, and normal kidneys are never responsible 
for casts of the granular or epithelial types. The microscopic sediment 
in the majority of instances furnishes our most accurate guide as to 
the condition of the renal apparatus, and its critical study should 
never be omitted from the urinary examination. 



NEW TREATMENT 


249 


ECLAMPSIA 


Treatment. — There is perhaps no condition the treatment of which 
is the subject of such a bewildering maze of divergent and even 
conflicting opinions as eclampsia. It is agreed that the purpose of 
treatment is three-fold : (i) To control the convulsions ; (2) To 

terminate labour ; (3) To eliminate the toxin. The chief divergence 
is as to the relative importance of these indications, whilst there are 
further differences as to the best way of achieving each. 

Krusen 7 thinks that since “ the presence of the fcetus in utero is 
the direct cause of those conditions which produce eclampsia,” the 
first thing is to Empty the Uterus. He says, ‘ ' While the obstetrician 
should not cease to combat the convulsions, the sooner he produces 
or hastens labour, the better are the chances for both mother and 
child.” The extreme teaching on these lines is that Csesarean Section 
is the proper treatment (Halbertsina) ; Duhrssen advocates vaginal 
Caesarean section. Safts has recently reported a case where this 
was done with success ; he considers that this operation is far less 
dangerous than attempting to deliver either by forceps or by version 
when the os is not fully dilated. M ‘Dowell® relates a case in which 
Bossi’s Dilator was successfully employed by Byers ; purgatives, 
diaphoresis, morphia, chloroform, venesection (30 oz.), and saline 
transfusion (nearly 2 pints) had all been tried, with only slight results ; 
but there were no convulsions after delivery. Lithgowi 0 had two 
cases of eclampsia before delivery, which led him to the conclusion 
that the first thing necessary was to empty the uterus, since in both 
cases convulsions ceased after delivery. In a later case^i, however, 
the patient had over forty fits after delivery. 

Many, on the contrary, maintain that the emptying of the uterus 
IS not the most important thing. Hirst (^op. cit.) says that after an 
extended and repeated trial of both plans, he is better satisfied with 
the treatment directed solely to the eclampsia, without regard to the 
uterine contents until such a degree of dilatation of the os is secured 
spontaneously that delivery can easily be secured without violence. 
In antepartum eclampsia evacuation of the uterus is only indicated 
if, after the eclampsia is controlled, the patient’s urine is persistently 
albuminous and filled with casts, or if other symptoms of gestational 
toxaemia continue to a degree that excites anxiety. In such a case 
it is better, if possible, to induce slowly by bougies or the Voorhees 
bags, rather than to resort to a forced delivery. Meanwhile the 
eliminative treatment by Diuresis, Catharsis, and Diaphoresis, should 
be actively employed. No one holding these views can approve of 
Caesarean section for eclampsia, and there is no treatment of the 
disease with such a high mortality except the pilocarpine treatment. 
One has a mortality of over 40, the other of over 60 per cent. As to 
the treatment of the convulsions, it is well understood that we must 
employ two sets of remedies — one to ehminate the poison, the other 
to quiet nervous irritability and muscular activity. It is generally 
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agreed that normal salt injections, sweats, and purgation are the most 
reliable measures under the first heading. Diuretics during eclampsia 
are of no use, because the kidneys during the attack are pi'actically 
non-existent as excretory organs. There is usually anuria, or a scanty 
quantity of bloody, albuminous urine, in which, by the way, the 
percentage of urea is often normal for a pregnant woman. Venesection 
should be classed among eliminative measures ; but after resorting 
to it almost always at first, he now rarely does so. Among the 
sedatives. Chloral and Opium dispute the field. Hirst confesses to a 
prejudice against the latter, because it antagonizes the eliminative 
treatment, and there is, it would seem, danger of fatal poisoning from 
the large doses required, in view of the inactivity of the kidneys. 
For the relief of the arterial tension and spasmodic conti-action of the 
arterioles he has always used Yeratrum Yiride. An experience of 
twenty years with it confirms the good impression originally 
conceived- 

IrwiniSj who claims that he has never had a death from eclampsia, 
places chief reliance on Chloroform and Morphia. He says ; “ The 

way to treat these cases, is first to administer chloroform for 
immediate relief, then give morphine for greater relief, and after you 
have emptied the gravid uterus, treat the case as the indications 
may present themselves.” 

In cases in which the cervix does not dilate readily, Lithgow, in 
his second paper, advises that in the primary step of accouchement 
ford, dilatation of the os, a solution of Cocaine should be apphed on 
lint to the part. The time occupied is about 30 minutes. The dangers 
of laceration are avoided, and the results, in the two cases he has 
tried it, satisfactory. 

Mayneis reports two cases in which the hypodermic injection of 
Morphine promptly checked the convulsions ; and Sturmeri^ reports 
one successfully treated by Thyroid Extract. 

A new plan of treatment has been suggested by HelmeiB. in his 
communication he considered that the convulsions are dependent 
upon an increased cerebrospinal tension — an intracranial pressure. 
Alluding to the fact that in order to control the convulsions, when 
once they had set in, we must at present chiefly depend upon the use 
of drugs, he suggested, as a safer method, the withdrawal of a 
quantity of cerebrospinal fluid by means of Lumbar Puncture, in 
order to reduce the . cerebrospinal tension j and reported a case in 
which the treatment had been successfully employed. 

References. — ^Avch. f. Gyn. vol. Ixx, part 2, 1903 ; ^Ther. Gaz. Feb. 
15, 1904; ^Ohst. Trans. London, 1901 ; ^Brtt. Med. Jour. Mar. 26, 1904, 
’^Boston Med. and Surg. Jour Mar. 19, 1903 , ^Amer. Jour. Med. Scz. Feb. 1904 , 
"^Amer. Med, July 18, 1903 ; ^Deut. Med. Woch. July 23, 1903 , ^Bvtt. Med. 
Jour. July 25, 1903 ; ^°lbtd, Nov. 7, 1903 ; ^^Ih%d, Mar. 26, 1904 ; ^^Ther. 
Gaz. Nov. 15, 1903 ; ^^Brtt. Med. Jour. Nov. 7, 1903 ; ^^Ibtd, April 16, 
1904 : ^^Med. Press, April 27, 1904. 
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ECZEMA. Norman Walker, M.D. 

Whitfieldi, in two lectures, summarizes the views regarding etiology 
and treatment. I>iscussing the parasitic theory, he emphasizes the 
difficulty of eliminating the surface organisms from cultures, and 
further points out that microscopically the primary vesicle is free 
from any emigrated cells, a fact which, to his mind, is strong evidence 
that the lesions are not caused by ordinary pyogenic cocci, whilst in 
addition no organisms have been demonstrated in the vesicle by 
appropriate staining, although, after rupture, secondary infection at 
once takes place. Bender, Bockhart, and Gerlach, investigating the 
effects of staphylococci derived from boils and impetigo, found that 
the staphylococci free from toxins were inert, but when their toxins 
were rubbed into an unhealthy or previously irritated skin a papular 
eczema was produced. From these and other observations W'hitfield 
concludes that although germs be on the skin, they are not active 
until there is an abrasion, and subsequent outpouring of serum which 
forms a suitable nidus for their growth. He accordingly lays stress 
on constitutional disturbances, and of these he regards disorders to 
the alimentary tract as the most important, these acting refiexly and 
by the production of toxins in the circulation. Vegetable diet is 
by some considered valuable, but he mentions the fact that he has 
cured obstinate cases of eczema in vegetarians by a regime of minced 
beef and hot water. 

On the matter of gout, also held as a noteworthy factor by Whitfield 
as by others, Robinson2 makes the following very pertinent remarks : 
" Does the presence of uric acid or its compounds ever initiate an 
eczema ? Certainly it is true that quite a number of those who are 
eczematous have, at the time of our seeing them, some evidence of 
gout, or they relate to us testimony which proves they have the gouty 
diathesis. The characteristics of all gouty inflammations are threefold : 
They are sharp, sudden, and fugitive. Eczema may be sudden in its 
onset, but it is not a fugitive condition. Direct investigation in 
scraping the secretion from any eczematous area and examining the 
same for urate of soda or uric acid, has given negative results. There 
is one other argument against eczema being symptomatic of gout, 
which is that the administration of colchicum in cases of eczema does 
not act as a curative, and so far as has been observed, is without any 
effect.” He goes on to turn the tables by suggesting that as eczema 
and gout are commonly associated, and as sufferers from eczema have 
an imperfect skin even when at its best, its excretory power will be 
limited ; effete matter will collect in the blood, more work will be 
thrown on the kidneys, and gout consequently will develop. The 
statement is reasonable if it can be proved that the skin is really 
defective in its excretory capacity. 

An interesting example of the effect of nervous strain is quoted 
by Whitfield ; it is that of a man very much bound up in the scholastic 



ECZEMA 


252 


MEDICAL ANNUAL 


achievements of his sons, who had regular attacks of eczema on his 
hands when any of these sons were up for a scholarship examination. 
The eczema disappeared when the ordeal was safely over. 

From TremolieresS, who holds that one does not cure eczema, but 
the eczematous — “the eruption, whatever be its direct cause, never 
appears but in a predisposed subject ” — to the other extremists who 
hold the parasitic theory, there are all stages, each with able advocates. 
Brocq4 defines eczema as a prolonged reaction of the skin accompanied 
by the production of vesicles, while he distinguishes the condition 
according to the age of the individual, and finds that the seat of 
eruption and its character vary with the time of life. WardeS gives 
illustrations of the effects of heat and cold as causative agents in the 
production of eczema : With the former, the vessels are dilated and 
effusion of lymph is great ; with the latter, the vessels are contracted 
and the tissues are drier, therefore the greater strain thrown on the 
vessels results frequently in the production of hsemorrhages, as in 
chilblains. Whitfield sums up his views on causation thus : “ Eczema 
may be caused by external irritants alone, when these are of suitable 
strength and act for a certain time. Certain skins are from birth of 
low resisting power, so that their owners are liable to attacks of 
eczema under circumstances which would not affect normal skins. 
Other skins have some gross and visible defect, such as ichthyosis, 
or diminished or excessive secretion, which lays them open to more 
frequent irritation, and they therefore suffer in the same way. By 
repeated irritation, or more rarely by a single powerful irritation, 
the resistance of a normal skin may become so lowered that irritants 
hitherto inefficient become efficient causes of the eruption.” He 
narrates the case of a medical man who previously had suffered from 
dermatitis following the use of antiseptics, and had latterly taken 
up histological research, which involved the use of acids for decalcifi- 
cation. He found that when he sweated profusely in the laboratory — 
as he was apt to do, for his room often became very hot — he was sure 
to develop an attack of acute eczema, whereas the sweating of hard 
exercise in the open air did not bring on any attack. “ I thought, 
therefore, that it was possible that the sweat dissolved the acid which 
was evaporating in the air, and thus brought it into close contact 
with his skin ; and, working on this hypothesis, I advised him, when 
the parts had recovered, to use a dusting powder composed of the 
insoluble alkahes, magnesium and bismuth carbonate, in the hope of 
fixing any acid and rendering it inert. This was, of course, a very 
rough method of dealing with the case, but it was so far successful 
that the attacks got less and less virulent, until I believe they ceased 
entirely.” 

Treatment. — Tremolidrese advises that internal treatment should 
not be resorted to until local means have failed. According to his 
experience cod-liver oil is sometimes responsible for the appearance of 
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new lesions. Brodier®, wtio believes in the virtues of internal medication, 
finds an important place in his armamentarium for such drugs as 
Quinine, Golchicum, Digitalis, and Ergot ; Belladonna when there is 
much exudation, and Yaleriau in adults ; Bromide of Potash in children ; 
Sulphonal and Trional gave him the best results in pruritus, nei*vousness, 
and insomnia. Wise insistence is laid on the evil effects of opium 
and chloral on skin lesions ; while even on the Continent it seems 
difficult to persuade the general practitioner that arsenic is only useful 
in a limited number of skin eruptions, and that acute and subacute 
eczema suffer from the exhibition of the drug. 

"Local Treatment. — -Lyle?, acting on the parasitic theory, claims 
success in weeping eczemas by the application of 1-2000 Biniodide 
of Mercury used in lint soaks ; the affected parts become dry, any 
remaining patches are again treated, and the cure is completed by 
ointments and lotions. BlakeS, with a similar bactericidal end in 
view, uses Formalin, apparently in i per cent solution, in dry eczemas ; 
and where there is exudation, Glutol, which is a combination of 
formaldehyde and gelatin, in formulae such as : glutol, 3] 5 pulv. 
talci, ad g]. In chrome cases, with Tremolieres Oil of Cade is first 
favourite, because, in addition to its intrinsic value, it has no dis- 
advantages of strong odour or staining clothes. He uses it in various 
forms — pure, mixed with an equal quantity of almond oil, 10 to 50 
per cent in vasehne, 30 per cent in glycerin of starch, and 50 per cent 
in acetone collodion. It must be remembered, however, that its 
prolonged use may lead to the production of acne. X-rays have been 
used successfully in similar conditions by Stelwagon^, Zeisleri®, and 
others, and in obstinate cases it is certainly worth a trial. 

A full resumS of the progress of treatment is given by Kromayerii. 
There are, he says, three principles underlying the treatment of 
eczema : (i) Removal of the irritation of the skin, as in a first attack 
of acute eczema , (2) Removal of the chronic inflammatory processes 
by an ordinary agent ; (3) Destruction of the tissue changes. The 
first IS attained by the use of ointments and pastes. The second 
indication is met by Tar, Soft Soap and Mercurial Ointment, with the 
addition of Sulphur if it is seborrhoeic , while the third indication is 
attacked by soft soap, Liq. Potassse, or Pyrogallol and its derivatives. 
Anthrasol, a colourless tar product, is extolled by him after a nine 
months’ trial, on account of the ease with which its effect can be 
watched, and its general rehability. But Ijenigallol, a chemical 
compound of acetic and pyrogallic acid, of which he uses 10 per cent 
in zinc ointment, he regards as “ the remedy par excellence for eczema 
where all irritation must be carefully avoided. All eczemas, with 
the exception of acute irritant eczema, can be treated with lenigahol.” 
It is best used in chronic cases which have been subject to acute 
exacerbations, but its use must not be continued for too long a time, 
as finally, in consequence of the liberation of pyrogallic acid, irritation 



ECZEMA 


254 


MEDICAL ANNUAL 


may be caused. And the cure is often best completed by lo per cent 
Anthrasol in zinc ointment, as it does not penetrate the horny layer. 
Subsequent cauterization with liquor potassse may be required to 
remove the thickened infiltrated areas. His experience of lemgallol 
extends over six years, and he has used it m over looo cases. His 
instructive article ends as follows : “If, now, in concluding, I sum 
up the chief progress which has been made in eczema treatment since 
Hebra’s classical treatment, for acute eczemas and as a >form of 
application of medicaments, the first advance to be mentioned is the 
ointment treatment. For chronic psoriatic forms of eczema, 
Chrysarobin and Pyrogallic Acid represent an essential improvement 
in therapeutics , the Tar treatment has been greatly enriched through 
the preparation of Anthrasol; and finally in Lenigallol a remedy has 
been discovered which must be classed as almost ideal for all forms 
of eczema which are to be attacked by the mildest superficial cauteriza- 
tion in the most rapid manner possible. “ 

References . — '^Pract Feb., March, 1904 , -Chn. Jour. Dec. 2, 1903 ; 
^Gaz. d. Hop. Jan. 19, 26, 1904 ; ^Ann. de Perm, et de Syph. March, 1903 ; 

Jotir. Derm. Oct. 1903 ; ^Arch G6n de Med. No. 22, 1903 ; 

Med. Jour. Nov. 14, 1903 ; ^Med. Press, July 2, 1902 , ^Jo^^r. Cut. D^s 
Aug. 1903 ; ^^Trans. Amer. Derm. Assoe. 1902 , ^'^Can Jour. Med. and 
Surg. Sept 1904. 

ELBOW JOINT. (5^(3 Disarticulation, and Tuberculosis, Surgical.) 

EMPYEMA, Wilfred /. Hadley, M.D., F.R.C.S., F.R.C.P. 

Primrose 1, in a paper on the treatment of chronic empyema, records 
thirty cases, from which the following may be gathered : 

1. Empyemata are more common, more fatal, and more likely to 
become chronic on the left side. 

2. Those due to mixed infections, or to any other organism than 
the pneumococcus, are more liable to become chronic. 

3. Such causes as foreign bodies (such as drainage tubes) in pleura, 
delay before operation, keeping the drainage tube in too long, or 
inefiS-cient drainage, may all cause an empyema to become chronic. 

Treatment. — He recommends that free drainage and the removal 
of rib or ribs should be resorted to at first. But as in many of the 
chronic cases the pleura has become thick and indurated, subsequently 
the RemoYal of the Costal Pleura (Schede’s operation) may be necessary. 
He regards this operation (Schede's) as one of great severity, and, 
while agreeing that it is the only measure likely to be attended with 
success in some cases, deprecates its use before free drainage has been 
given a good trial, and discountenances it altogether in those cases 
which have a tubercular origin. In pyo-pneumothorax he favours 
repeated Aspiration rather than operation with drainage. On this 
subject he quotes McGuire as saying : “ Pus in the body is bad, but 
in the condition to which I refer I think the operation for its removal 
is worse.” Primrose, however, considers this statement too general. 
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and urges that an exception must be made in those cases where there 
IS communication with lung or bronchus, and abundant, foul, purulent 
material is being expectorated. For in such cases it must be remem- 
bered that • (i) Drainage through the lung is often incomplete and 

intermittent , (2) There is often much damage done to the lung (even 
gangrene resulting) ; (3) Frequently the pus sets up foetid bronchitis 
or bronchorrhcea, to which the patient may succumb. He reminds 
us that pus, coughed up, may come from a collection outside the 
pleura altogether ; and in support, reports a case of subphrenic 
abscess which emptied itself through the lung without implicating 
the general pleural cavity. 

James 2 points out the connection between empyema and bronchiec- 
tasis. He says that when a pleural effusion has remained too long, 
the collapsed lung becomes fibrotic , and when the fluid is eventually 
removed, the fibrotic lung cannot dilate, and therefore the chest wall 
falls in, the surrounding organs are displaced, and if this is not 
sufficient to fill the space, the bronchial tubes become dilated. He 
states that this is more likely to occur when the effusion is purulent, 
and. moreover, the empyema frequently perforates the lung to 
communicate with the bronchiectasis. Such cases are best treated 
by free drainage of both the pleural and pulmonary cavities, and it 
IS always necessary to Remove Portions of Ribs so as to allow of the 
falling-in of the chest wall. For the chest wall must be able to follow 
the contraction of the lung, by which alone the bronchiectatic cavity 
can be obliterated. 

References — ^Can Jour. Med. and Surg. Aug. 1903 ; Med. Jour. 

Jan. 2, 1904. 

ENDOCARDITIS (Infective). Prof. A. H. Carter, M.D., F.R.C.P. 

Those who wish to bring their knowledge of this subject into line 
with recent work, might do well to peruse a paper by Dr. Beverley 
Robinsoni, entitled “ A partial study of Ulcerative Endocarditis.” 

In illustration of the rare occurrence of healing of the cardiac lesions 
of infective endocarditis. Dr. Fisher2 records the case of a woman 
who died four been days after a miscarriage, having recovered from 
infective endocarditis some four years previously. The edge of the 
posterior cusp of the mitral valve was thickened, and stretching 
upwards from it over the posterior surface of the left auricle were 
lines of fibrous tissue intermingled with small calcareous masses. 
The infective nature of the endocardial attack was confirmed by the 
extent and distribution of the calcareous masses, as well as by the 
clinical history, the notes of which had been carefully recorded. 

References. — '^Amer. Jour. Med. Set. April, 1904, ^Med. Chron. Oct. 1903. 

ENDOMETRITIS. Arthur E. Giles, M.D., B.Sc., F.R.C.S. 

There are few gynaecological subjects so unsatisfactorily cleared 
up with regard to their pathology as “ endometritis.” The name 
is at present given to a variety of conditions, some of which are clearly 
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not inflammatory at all. Fothergill 1 gives an instructive review of 
some recent work on the subject. Thus Donald read a paper before 
the North of England Obstetrical and Gynaecological Society, based 
on observations on forty cases of “ endometritis ” in virgins. They 
were cases of chronic endometritis and metritis, so called, occurring 
apart from septic infection and other obvious causes ; he therefore 
excluded all conditions of the uterine wall and mucosa which occurred 
in connection with new growths and with tubercular processes, and 
in membranous dysmenorrhoea. Cases of sterile married women 
were excluded, because the lesions they presented might possibly be 
infective. The forty cases discussed had all been observed for 
prolonged periods, most of them having been seen in private practice. 
There were three main groups. In the first and largest group the 
cervix was small, and there was acute anteflexion or retroflexion ; 
but whether the flexion was backward or forward, was regarded as 
accidental and unimportant. The body felt small ; but on examina- 
tion under an anaesthetic it was found to be enlarged and elongated. 
There was often stenosis in some degree ; the isthmus was thin and soft. 
In a second and smaller group there was an ordinary cervix, and a 
large, heavy corpus uteri, either anteverted to excess, or retroverted. 
The third and smallest group was marked by hypertrophy of the 
cervix, and cervical catarrh. As to the symptoms, pain in the lower 
abdomen was complained of in 36 of the 40 cases. Dysmenorrhoea 
was present in 33 ; leucorrhoea in 31 ; menorrhagia in 16. The main 
pathological feature of these cases was hypertrophy of a glandular 
structure, the uterine mucosa ; this was associated with hypertrophy 
of the wall of the uterus. 

The treatment invariably employed was Curetting. In 26 cases 
which had been followed up completely, there were 24 which were 
greatly benefited, 14 of them being really cured, and 2 not being 
improved- Removal of the uterus was not required in these cases. 
It was not right to leave them alone, and curetting gave very satis- 
factory results. The displacements observed were not primary, and 
often remained after the patient was cured ; therefore the use of 
pessaries in these was condemned as unnecessary and ineffective. 
Ventro -fixation alone had been found insuf&cient. In one case this 
operation had been performed without relief to the symptoms, which 
yielded to curetting six years later. 

Fothergill also refers to some interesting papers by Theilhaber and 
his assistants^. Theilhaber holds that, in a great mass of cases called 
“ metritis,” there is no primary inflammation of the endometrium, 
but a primary defect on the part of the uterine muscle, and a secondary 
hypertrophy of the endometrium. Uterine contractions play a great 
part in regulating the circulation in the pelvic organs. They are 
weak and few in childhood and in old age ; stronger during repro- 
ductive life, and very powerful during menstruation. It is owing to 
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muscular action, that bleeding often stops during menstruation for 
hours together. If the legs are allowed to hang down motionless the}- 
become codematous through venous stasis, and persons who stand a 
great deal are subject to varicose veins. Those who walk are not 
thus afiected, because muscular action helps in returning the venous 
blood to the heart. Similarly, uterine contractions empty the uterine 
veins and those of the other pelvic organs. Pelvic congestion is 
favoured by inactivity on the part of the uterine muscle, and uterine 
contraction is needed to regulate and finally to end the period of 
haemorrhage. If the uterine muscle is inefScient, the period is 
prolonged and there is mter-mcnstrual leucorrhoea. If venous stasis 
becomes a chronic condition, there is over-nutrition and hypertrophy 
of the tissues, and thus arc produced the conditions which are wrongly 
named endometritis and metritis. 

Another type of uterine muscular inefficiency includes muscular 
degeneration due to general disease. Chlorotic girls, for instance, 
often have excessive menstruation, sometimes accompanied by 
leucorrheea. The cause may be general anaemia, just as alterations 
of the heart-muscle occur in the same disease. The condition often 
lasts long enough for venous stasis to cause hypertrophy of connective 
tissue and endometrium*, with enlargement of the uterus as a conse- 
quence. Other examples of bleeding due to degeneration of muscle 
may be seen in exhausting diseases like phthisis, and at the commence- 
ment of acute infectious diseases. 

Lorenz 3 has investigated nine uteri extirpated on account of 
persistent haemorrhage. The clinical features of these cases were 
those usually associated with the name “ chronic metritis.” There 
was always considerable enlargement of the uterus, with thickening 
of its walls. The cavity was generally increased m size. The tissues 
were soft and flabby, with numerous vessels. The mucosa was not 
always thickened, and the serous covering was normal. Microscopic 
examination revealed marked increase of connective tissue, with 
relative loss of muscle. The hypertrophy of connective tissue was 
not uniformly distributed, but was specially obvious in certain places. 
The mucosa showed no alterations of importance beyond hypertrophy. 
Fothergill points out that the failure of many of these cases of 
haemorrhage to respond to treatment by Ergot, may be explained on 
the supposition that the uterus did not contain enough muscle for 
the drug to act on. The use of the curette would be regarded as a 
stimulant to the development of the whole organ, sufficient to bring 
about the improvement in muscular tone necessary to stop the bleeding. 

Sinclair-^ makes an interesting contribution to the subject of 
so-called ” erosion ” of the cervix. He contends that hypertrophy 
and erosion of one lip of the os uteri uniformly accompanies and is 
caused by a pathological flexion of the uterus. Such an affection 
of the posterior lip is invariably associated with retroflexion, and 

17 
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similar changes in the anterior lip show a morbid anteflexion of the 
uterus. He reports three cases in which erosion and hypertrophy 
of the posterior lip disappeared after ventro-fixation, and considers 
that the following practical observations follow from the relation 
between flexion and congestion — 

1. The treatment of " ulceration of the womb ” by applications 
of caustic substances becomes ridiculous. 

2. The abstraction of blood by puncture, 01 the diminution of 
congestion by glycerin tampons, is more rational as a preliminary 
step to restoration of the position of the uterus ; but these measures 
cannot do any appreciable good unless the tampons act mechanically 
in raising the uterus to some extent, 

3. The extent to which hypertrophy with erosion diminishes, is 
some measure of the effect of treatment, and thus, when a pessary 
is worn, occasional inspection of the posterior lip will show whether 
adequate support is being provided. 

4. Old-standing retroflexion, with much tissue change in the cervix 
and body, is difficult to cure by mechanical means, and where adhesion 
or great enlargement of the body exists, cure can only be eflected by 
operation. Ventro-flxation is a safe and effective cure in suitable 
cases of retroflexion, but the author has no experience of it in cases 
of anteflexion with bladder symptoms. 

5 The menorrhagia which occurs in some women with chronic 
flexion near to the menopause, may reasonably be supposed to be due 
to a state of the corporeal endometrium corresponding to the hyper- 
trophy of the retroflexed body and of the cervix of the uterus. With 
the removal of the endometrium the haemorrhage ceases, and before 
strangulation of the uterus has again produced a similar growth, the 
menopause sets in, and menorrhagia cannot again occur. 

6. Hypertrophy due to laceration of the cervix and flexion cannot 
be rationally treated by amputation of the vaginal portion, and such 
an operation is only j ustified by the presence of malignant disease. 

References. — "^ Pract . Mar. 1904 ; ^ Arch . f. Gyn. vol. Ixvi. part i and 
vol. Ixx, part 2 , ^Ibzd, vol. Ixx, part 2 ; ^ Jour . Obs. and Gyn. Sept, 1903. 

ENURESIS. G. F. SUll, M.D. 

Etiology. — Children with this condition, according to P. Lewis 
are usually unhealthy in aspect, either anaemic, bilious-looking, or 
lymphatic. Their skin is dull and inclined to acne or eczema. They 
are usually not fond of meat, erratic in their appetite, and live largely 
on farinaceous and saccharine food ; they are languid children, 
disinclined for school-work. When taken up at night to pass water 
they are overcome with heavy sleep and difficult to rouse ; at these 
times they pass a large quantity of urine, but a little later the bed is 
nevertheless soaked with liquid. If the urine is measured it will be 
found that quite two pints are usually passed at night, and sometimes 
nearly double this amount ; it has a low specific gravity, is neutral 
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base of the biaddei*, may be tided. Atropine is preferable to belladonna, 
as it is of more uniform strength, and there is no drug which is more 
useful if properly used. Atropine Sulphate, gr. j, aq. §j, should be 
ordered, and of this a child five years old may have 2 drops at 4, 7, 
and 10 p.m. The dose is to be increased a drop each day until 5 drops 
are taken three times a day if necessary. If this is effective the dose 
should be reduced, but the drug should be continued for some months 
after the disappearance of the symptoms. If atropine alone is not 
sufficient, the addition of Strychnine is sometimes successful. Next to 
these two drugs the most useful remedy is Rhus Aromatica; 10 drops 
of the fluid extract may be given three times a day. Quinine and 
Antipyrine are also useful in some cases ; 2 grs. of either of these may 
be given three times a day. Ergot is considered by this observer as 
worse than useless ; but others have seen excellent results from it. 

If all these drugs have failed. Mechanical Methods may be tried, 
viz., the sound, electricity, or instillation of silver nitrate. Sounding 
is used every fourth day for a month, a cold steel sound of such size 
that it enters the bladder without force being the best for the purpose. 
Electrical treatment consists in applying a slowly-interrupted current, 
one electrode being placed over the pubes or perinasum, and the other 
either on the sacrum, or, if this fails, in the urethra ; the urethral 
electrode is shaped like a sound, and insulated to within an inch of its 
extremity. In females the electrode is placed either in the vagina 
or in the urethra. Fifty slow interruptions are given, and should 
not cause pain. This treatment is repeated every fourth day. 
Stalberg significantly adds, “ Perfect asepsis is necessary, or cystitis 
may be produced.” “ A month or two ” of electricity used in this 
way may be considered a fair trial ; if it fails, the Instillation of 3 drops 
of a 2 to S per cent solution of Silver Nitrate may be tried every third 
day for about two months. After this, if the enuresis persists, the 
persevering medical man is advised that " electricity should be again 
tried for three or four months longer ” ! Stalberg considers that 
adenoids and enlarged tonsils favour enuresis by causing deep sleep, 
" by the semi-asphyxiating condition ” which they produce, or by 
increasing general nervous irritability ; he recommends that they 
should, whenever present, be removed “ on general principles.’' 

Epidural Injections have been practised on a large number of 
patients by Cathelm, and also by Kapsammer®. It is specially 
mentioned as a gratifying feature of this method of treatment that 
so far no accident has occurred. The technique is “ simple.” A 
needle 6 cms. long for adults is inserted between the cornua of the 
coccyx, and directed upwards into the sacral canal through the 
membrane which closes its lower end. The fluid injected was, in the 
earlier experiments, 5 cc. of 0-5 per cent solution of cocaine, but 
mirabile dictu, it was found subsequently that a little normal saline 
solution was equally effective ! This method has been stated to be 
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effectual in some cases in wliicli the enuresis had. lasted from childhood 
into adult life. A useful comment on this treatment are some cases 
recorded by Patel “7 in which saline injections were made into the 
retro-rectal space, apparently entirely outside the spinal canal, but 
with equally good effect, the incontinence being thus arrested in 
female adults for six months or longer. It is mentioned, that the 
needle is to be guided by a finger in the rectum ; otherwise it may 
perforate the rectal wall. 

It IS satisfactory to turn to a practical and important observation 
on treatment by W. D. SpantonS, who found that irritability of the 
bladder resulting in very frequent micturition, with some pain, was 
caused in girls in certain cases by the presence of wool fibres in the 
bladder. These were found to be similar to the wool of the “ com- 
binations ” which the children were wearing, and had apparently 
travelled up the urethra, being assisted in their passage by the peculiar 
barbed edges which woollen fibres have, and which would make them 
travel up the urethra in the same way as an ear of grass or barley does . 
The garment must be changed, and diluents given ; Contrexeville 
water drunk freely, very quickly relieved all symptoms. 

P. Lewis {loc. cit.) says that in most cases a rigid Anti-diabetic Diet 
stops enuresis in a few days, but that tonic treatment to improve the 
child’s general health should be used at the same time. During the 
cure starchy food may usually be allowed for breakfast without causing 
any recurrence of the incontinence, and a return to ordinary diet may 
be allowed in three or four weeks. 

References — Jour. Child. Dis. Feb. 1904 . ^King's CoU Hosp. 
Rep. vol. vii. ; ^Amer. Med. Arch. Fed. July, 1904 , ^Ann. MM. et CJnr. In^ 
Tune I, 1904 ; ^Neza York Med. Jour. July 9, 1904, "^Wien. kltn. Woui. , 
Brit. Med. Jour. Oct. 31, 1903 , '^Edin. Med. Jour March, 1904; Ther, Gaz. 
July 15, 1904 ; ^Med Press, Feb. 29, 1904. 

ERYSIPELAS. Norman Walker ^ M.D. 

Coleman 1, after pointing out the success of intravenous injections 
of Colloidal Silver in various septic diseases, gives details of its applica- 
tion in erysipelas. He injects 5 to 10 cc. of i per cent fresh aqueous 
solution. The remedy is harmless ; only in one case was there cardiac 
depression of a slight character, and in another the temperature rose 
2° within SIX hours after the injection. The basilic vein is selected, 
all air must be excluded, and careful bandaging must be einployed 
afterwards. Little or no reaction takes place, and the same vein may 
be used in a day or two for a second application. Five cases, all 
successful, are mentioned ; but, unfortunately from a scientific 
standpoint, other routine treatment was carried out simultaneously. 

Higinbottam^ recommends painting the surface and 2 inches beyond 
twice or thrice daily with the following 

IJ. Argent, nitrat. gr. 80 I Aq. destil, 

Acid, nitric. ”16 j 
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ScMllen^, when dealing with a case oi facial erysipelas, considers 
that painting the interior of each nostril with 50 per cent of water 
and Ichthyol relieves pain, acts as a cooling agent, and opens up the 
nares. The diseased area and skin a little beyond are treated with 
10 per cent Ichthyol and Collodion. If the disease spreads to the 
forehead, a compressing strap is applied tightly round the head. 
Adhesive plaster is covered with ordinary gauze, except on the part 
applied to the forehead and two inches at the face end, and this prevents 
adhesion to the hair, secures equable pressure, and frequently prevents 
the spread of disease to the scalp. 

References, — ^Med. Rec. Nov. 21, 1903, ^CUn. Jour. June 17, 1903; 
^Amer. Ther. June, 1903 

ERYTHEMA. Norman Walker, M.D. 

Galloway 1 gives an instructive summary of the value of erythemata 
as indicators of disease. When simple in character they are due to 
vasomotor loss of control, often associated with slow heart-beat and 
badly-nourished tissues. He narrates the case of a young woman 
who suffered from permanent congestion of the skin and marked 
tachycardia, and in whom the slightest injury produced nodules of 
erythema induratum on the skin, which afterwards necrosed and 
ulcerated. This woman finally died of an acute gangrene of half the 
trunk ; no visceral lesions were revealed post-mortem. Cases 
associated with intestinal and renal troubles are recorded. Lupus 
erythematosus he classifies as a toxaemia, and argues that a diffuse 
multiform erythema and diffuse lupus erythematosus are almost 
indistinguishable. 

Finney 2 gives an account of an instance of erythema marginatum 
perstans in a man of twenty-one, where the eruption had lasted three 
years. The face and neck were fair, but the rest of the body of darker 
hue, with metallic yellowish-brown lustre. Standing out from this 
on the trunk and limbs were pink-red elevated curves, circles, spots, 
etc., the face, scalp, and neck being exempt. A prolonged course of 
iron and cod-liver oil seemed to do some good. 

References — "^Brit. Med. Jour. July 10, 1903 ; ^Med. Rev. Feb. 1904. 

ETHMOIDAL CELL DISEASES. {See Nasal Accessory Sinuses.) 

EXOPHTHALMOS (Pulsating). Priestley Leech, M.D., F.R.C.S. 

Murray^, of New York, records a case of double pulsating exoph- 
thalmos following traumatism ('a blow over the left parietal bone) 
in a man aged twenty-nine. The left common carotid was tied above 
the omo-hyoid muscle ; pulsation and bruit immediately ceased when 
the ligatures were tied ; the exophthalmos, the chemosis, and swelling 
of the lids gradually subsided. Nearly a year later the patient 
returned with some recurrence of the exophthalmos, and pulsation 
in the external carotid and in the superior thyroid artery. No 
pulsation or bruit, and no subjective symptoms. Murray thinks 
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that in another case he would tie the internal carotid, with resection 
of the superior ophthalmic vein at the inner angle of the orbit, and, 
if necessar7, resect a portion of the main I'ein. 

Reference. — ^Ann. Surg. Mar. 1904. 

EYE, Diseases of. (See Stereograms illustrating various diseases of 
the eye, Plates VIII to XXIII.) 

EYE (General Therapeutics of). A, Hugh Thompson, M.D. 

Darieri, of Paris, recommends for malignant cases of syphilitic 
disease of the eyes that resist ordinary treatment. Intravenous Injection 
of aqueous solutions of Cyanide and Biniodide of Mercury. He 
employs daily injections of from \ egram, rising to 3 or 4 egrams of the 
salt for a month. ISTo method of administration of mercury, he says, 
gives such an exact control. 

For cases of sclero-keratitis occurring in damp and cold periods of 
the year, not only in rheumatic individuals, but also in otherwise 
apparently healthy persons of middle age, Asmus^ finds that large 
doses of Sodium Salicylate are very beneficial. 

Gilberts speaks of a form of acute conjunctivitis which attacks 
coal-miners during blasting operations, and is apparently due to a 
mixture of powder, smoke, and certain gases liberated from the coal. 
The cause of the affection appears to be merely mechanical, and the 
best treatment appears to be the 1— 1000 solution of AdiTenalin, a single 
instillation being sometimes sufficient to effect a cure. 

Marshall^ recommends the use of Warm Medicated Sprays for five 
or ten minutes together in hlephariHs , where the crusts are difficult 
to remove, and especially in chronic conjunctivitis, either of the 
simple form, or connected 'wdth old corneal infiltration due to trachoma 
and pannus. 

Ethyl Chloride, now widely employed as an anEesthetic in general 
surgery, is especially recommended for eye work by Stephenson and 
Chaldecott®, For the examination of refractory children with 
photophobia, and for small operations, such as expression for trachoma, 
or the opening of abscesses, it is especially valuable. Even excision 
of the eyeball can be performed under its influence. The special 
advantages claimed for it are : (i) Its rapidity ; (2) The quiet type 
of anaesthesia produced ; (3) The ease and safety with which it may 
be given to patients of all ages and all types ; and (4) Its comparative 
freedom from distressing after-effects. 

What may possibly prove an important addition to our therapeutic 
resources comes from Oxford. Doyne®, of that city, has been making 
trials of Retinal Extract in certain cases of deep-seated eye disease. 
He first employed the fresh retinae of sheep and oxen, and then had a 
preparation made called “Optooene,*' with which he feeds his patients 
with the equivalent of from 6 to 10 retinae a day. He claims to have 
obtained very surprising results in such diseases as retinitis pigmentosa 
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and optic atrophy, and employs it also in retinal degeneration, from 
myopia and from choroiditis due to other causes. He claims that 
its effects are very striking in tobacco amblyopia, where the usual 
improvement of vision which follows the removal of the toxic agent 
is very much accelerated by it. This last observation has been 
confirmed by Sydney Stephenson. It is, however, as yet too early 
to assess the justice of these various claims. Unfortunately, the 
expense of the preparation is a hindrance to its trial on any wide scale 
in hospital practice, and absolutely fresh retinae are not very easy 
to obtain. 

Ini action of Paraffin after Enucleation . — In connection with this 
subject, which was discussed in the last number of the Annual, it 
should be mentioned that the injection of melted paraffin into the 
tissues is not without danger. Head and Holden record a case in 
which embolism of the cential artery of the retina followed the injection 
of paraffin into the nose to prevent nasal deformity. The paraffin 
was mixed with white vaseline, and had a melting-point of 110° F., 
so that the mischief must have been done at the actual time of operation. 
To remove the risk from absorption, and at the same time to provide 
an artificial globe more plastic than glass or metal. Dr. Francis Walter'!' 
inserts a solid ball of paraffin after enucleation. 

Stedman Bulls, after studying the papers on Subconjunctival 
Injections published within the last seven or eight years, concludes 
that the efficiency of the various substances injected beneath the 
ocular conjunctiva, is to be sought in their local irritating properties. 
The aqueous humour is said to become much richer in albuminoids, 
due to the irritating action of the injected substances on the blood- 
vessels. Since the protective substances of the blood are always 
to be found in combination with the albuminoids, the aqueous is 
presumably richer in these too. Stedman Bull has not been able to 
satisfy himself that any benefit resulted from subconjunctival injections 
m cases of disease of the cornea, uveal tiack, or retina. In several 
cases of orbital cellulitis he thought that injections of a sublimate 
solution ( I -1000) did good. The mercuric cyanide solution with 
acoin, recommended by Darier, he did not find of any use, and it 
was far from being painless, as that author claims. The subject must 
still be considered an open one. 

References. — Med. Jour. Sept 26, 1903 ; Hhid, Feb. 27, 1904 , 
^Ther. Gaz. Aug 15, 1903 ; ^Ihid, Feb. 1904, ^Ophthalm. April, 1903; ^Brit 
Med. Jour. July 25, and Sept. 26, 1903, ’’Ophth Rec. March, 1903, ^Neza York 
Med. Jour. July 14, 1903. 

EYE (Injuries to). A. Hugh Thompson, M.D. 

Localization of Foreign Bodies by X.-vays . — Deane 1 gives instances 
where, by means of an instrument constructed after the pattern of 
Mackenzie Davidson’s, the exact position of foreign bodies in the 
globe or orbit was defined. The head is fixed, and a localizer placed 
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to determine the vertical meridian of the eye and the lower limbus 
of the cornea. Two radiographs are now taken in two directions at 
right angles to each other. By the relation of these to the localizer 
and to cross-wires, the exact position of any foreign body opaque to 
the rays can be defined. In one case, when this instrument was used, 
nine shots were localized, but none in the globe, which showed two 
scleral wounds and a dense haemorrhage in the vitreous. This dispelled 
the doubt as to the position of the shot, and possibly avoided a 
subsequent enucleation. In two other cases, where the giant magnet 
had failed to remove a piece of steel, it was localized, and on an incision 
being made was found embedded in the tissues in the exact place 
indicated. The method has for some time been employed at Moorfields. 
In an article on “ Diseases and Injuries of the Orbit ” Treacher Collins^ 
describes a case of pulsating exophthalmos, where the X-rays revealed 
a bullet just below the basilar process of the occipital bone, causing 
an arterio-venous aneurysm. Ligature of the Carotid gave relief 
to the symptoms. 

Injunes to Eye of the Child during Labour. — This subject is reviewed 
by Ernest Thomson and Leslie Buchanan^. The injuries that occur 
are : — 

1 . Haemorrhages into various parts of the eyeball. Since this 
accident may happen to children born by normal or even premature 
labour, it follows that extreme pressure of the head is not an essential 
factor. The suggestion is made that these effusions may be the result 
of increased blood-pressure caused by obstruction to the placental 
circulation. 

2. Corneal lesions. Three varieties may be distinguished : (ar) 

A diffuse opacity which is temporary — due to oedema without inflam- 
matory action ; (6) A diffuse opacity which is permanent — due to 

oedema with inflammatory action ; (c) An opacity which takes a hnear 
form and is permanent — due to hnear rupture of the posterior elastic 
lamina and subsequent formation of scar tissue. 

3. In some instances severe dislocations of the ocular contents, 
and even extrusion of the eyeball, have occurred. 

References. — ^Amer. Jour. Med. Sci. July, 1903 ; ^Chn. Jour. Feb. 3, 
1904 ; ^Trans. Ophih. Soc. vol xxiii. 

EYELIDS (Diseases of). A. Hugh Thompson, M.D. 

Skin Grafting for restoration of the eyelids, Doddi states, differs 
materially from that in other parts of the body. The choice of skin 
graft to be used must be determined by each individual case. 

The Pedicle Graft is taken from the arm or hand, and until union 
has taken place, the arm is bound to the head by bandages or straps. 
The tedium of this constrained position maintained for many days 
is an obvious disadvantage. Nevertheless, the operation has its place, 
its advantage being that when placed in a region devoid of normal 
blood-vessels, the graft still has a source of nourishment. Shrinkage 
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is at a minimum, and should not be more than one-third to one-quarter 
of the original size. The pedicle grafts are too heavy for the upper 
lid, but for the lower lid give the support necessary to prevent its 
falling away from the eye. 

Wolfe’s Graft, or the complete transference of a piece of skin, has 
the great fault of uncertainty owing to shrinkage. Dodd stretches 
a graft and pins it inside-out on a piece of sterilized board, and then 
with scissors and forceps removes all the tissue possible. Grafts 
treated in this way have little left but epidermis, and the shrinkage 
is comparatively small. They are too heavy for the upper lid, but 
have given satisfactory results on the lower. 

The fehaving or Thiersch Graft is probably the easiest to handle, 
and seems to grow an3rwhere if a raw surface is prepared for its reception. 
The skin should be perfectly dry, and a dry razor used. The author 
never has any trouble in making one grow if the surface is protected 
from the secretions of the eye, and the lid is kept immobilized until 
adhesion takes place. The lids should be stitched together when 
operating on the lower lid. In the case of the upper lid, for which 
the graft, owing to its thinness, is specially adapted, sutures should 
be put through the edge of the lid and fastened to the cheek below 
with adhesive strips. 

Symblepharon . — Leslie Paton^ reports a case where he has success- 
fully grafted Mucous Membrane from the Roof of a Frog’s Mouth in 
order to form the necessary conjunctival sac for the lower lid. The 
case was one of complete attachment of the lower lid to the eyeball 
owing to cellulitis. Three frogs were used, and from the mucous 
membrane lining their mouths three flaps were prepared, the largest 
of them being about 2 cms. in length by i in breadth. These were 
kept in warm sterilized saline solution while the eye was being prepared. 
After the lower lid had been dissected from the eyeball until over a 
centimetre of raw surface was exposed, the largest piece of mucous 
membrane was attached to its upper border by four fine silk sutures, 
the lower margin being left unattached. The other two pieces of 
mucous membrane were similarly sewn to the fringe of conjunctiva 
on the ocular surface. A piece of green protective was pushed in, 
and the eye closed and bandaged for six days. The result was good 

Ptosis . — One of the most generally practised operations for the 
relief of this condition has of late years been that of Mules, the insertion 
and permanent retention in the substance of the upper hd, of a gold 
wire attaching the lid near its margin to the eyebrow. The wire, 
however, sometimes breaks, and sometimes, instead of stopping 
quietly in its place, it is extruded. Bishop Harman^ proposes to use 
instead of a wire a fine gold wove chain. He threads the chain to a 
4-inch abdominal needle with a triangular cutting edge- The needle 
is inserted above the external angular process, and passed up and in 
deeply beneath the tissues of the forehead, and is withdrawn rather 
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to the inner side of the middle of the lid , the needle is inserted again 
at the same point and passed straight downwards through the lid to 
within a short distance of the lid margin, again inserted here, passed 
horizontally along the lid margin, and again brought out ; reinserted 
at the same point and passed upwar-ds parallel to the other vertical 
limb, and brought out above the eyebrow ; and finally inserted at the 
same spot, and withdrawn close above the internal angular process. 
The chain is thus completely buried and evenly stretched in the course 
A, B, c, n, E, F. (-F«g. 9) Lastly, by traction 
on the free ends, the lid can be raised to 
the desired degree, and the free ends cut 
off and buried. The chief advantage 
claimed for this over the wire operation, 

IS that the interstices of the chain allow a 
strong strand of fibrous scar tissue to be 
formed, which is more permanent than any 
artificial substitute. 

Based on the same principle — providing 
an artificial tendon for the frontalis muscle 
to do the work of which the levator palpe- 
brse is incapable — ^is an operation devised by Worths, Instead of gold 
wire or chain, he passes thick buried sutures of kangaroo tendon 
through the tissues of the brow and lid. As the method of passing 
these sutures is somewhat complicated, and the operation is still on 
its trial, those interested are referred to the original paper. No 
operation for ptosis can be considered to have attained the long- 
sought-for ideal until it has stood the test of many years’ experience. 

References — '^Ther. Gaz. Jan. 15 1904; ^Lancet, April 23, 1904, 

Med. Jour Sept. 26, 1903, and Ophthalm Oct. 1903 ; Ihid, July, 1903 

FACIAL NERYE (Injury to). Hunter Tod, MB., F.R.C.S. 

According to Viallei, when this occurs between the second and the 
eighth day after fracture of the base of the skull, it usually lasts from 
three to four weeks, may be complete or incomplete, but is always 
peripheral in origin. The paralysis is probably due to extravasation 
of blood, as it usually occurs in cases where there is only slight 
haemorrhage from the ear. Recovery is due to absorption of the blood. 

The theories which consider such paralysis to be due to a contusion 
or tearing of the nerve, to a parenchymatous neuritis from middle-ear 
suppuration, and to compression from callus, may be discarded. 

Reference. — ^Arch. Inter, de Laryng. No. 4, 1903. 

FACIAL PARALYSIS. Purves Stewart, M.A., M.D. 

The Prognosis of facial palsy depends on its cause. Cases due to 
tumours or to caries of bone are unfavourable, so also are most cases 
occurring in a degenerative disease, tabes, disseminated sclerosis, 

syringomyeha (though m one case of disseminated sclerosis I have seen 
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a complete facial palsy subsequently recover completely). Syphilitic 
cases may yield to mercury and iodides if the nerve is not destroyed 
or hopelessly sclerosed. Cases secondary to otitis media must have 
the ear condition treated at once, surgically if necessary. But the 
vast majority of cases are of the so-called " rheumatic ” variety, 
and of these a large proportion recover. 

In any given case of “ rheumatic ” origin, our safest basis of prog- 
nosis is founded upon the observation of the electrical reactions. And 
we should wait a week or ten days from the onset of the palsy before 
making our electrical prognosis, so as to allow time for degenerative 
changes, if they are going to occur, to become distinct. 

If, in a case of seven to ten days' duration, the electrical excitability 
of the paralysed muscles is unchanged, both to faradism and to gal- 
vanism, or only slightly diminished, with no polar changes, we may 
then exclude severe degeneration, and expect recovery in from three 
to six weeks or perhaps less. If there is simple diminution to faradism, 
but with reversed pola« reactions to galvanism, acc > kcc, then the 
duration will probably be from six to eight weeks. But if we find 
typical “reactions of degeneration” (i.e., no reaction to faradism, and 
galvanism showing acc > kcc, with a sluggish response) the case is a 
severe one, will not improve for three months at least, and will probably 
recover imperfectly. 

Another point in connection with prognosis in “rheumatic” cases, 
is the duration of the pain which so often precedes the motor palsy. 
The shorter the antecedent pain, the sooner is the palsy likely to pass 
off. But this rule is not an invariable one, and we prefer to rely upon 
electro-prognosis. 

The Treatment of facial palsy varies according to its cause. In 
syphilitic cases we administer Mercury and Iodide of Potassium ; m ear 
caseSj the otitis media must be promptly treated, by surgical measures 
if necessary ; in wounds of the face dividing the nerve, primary Suture 
of the nerve- trunk must be performed. In the common “rheumatic ” 
variety, a Fly-blister should be applied to the front of the mastoid 
process, as nearly as possible over the stylomastoid foramen. We also 
administer Diaphoretics and a smart Purge at the start, and protect the 
patient against chills. If pain be troublesome, it may be relieved by 
Antipyrine in lo-grain doses, repeated if necessary. Then, until recovery 
of motor power commences, the paralysed muscles must be stimulated 
several times a day with the Continuous Current for about a quarter of 
an hour at a time. The patient should be taught to do this in front 
of a mirror, so as to see for himself that the muscles actually contract. 
The negative pole is stroked gently along the muscles, the positive pole 
being placed on some “ indifferent ” spot, such as the back of the neck. 
The current should be moderate in strength, just strong enough to 
produce muscular contraction. The patient must persevere with the 
treatment daity, with scrupulous regularity, until voluntary power 
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begins to return. Gentle Massage of the paralysed muscles should 
also be practised every day. In this way, most cases gradually recover 
more or less completely. The appearance of contracture on the 
affected side is a sign that recovery will not be quite perfect. 

But there remain a certain number of cases which, in spite of mas- 
sage and electrical treatment, do not recover in the slightest degree ; 
especially cases secondary to middle-ear disease, operations, injuries, 
or fractures of the base of the skull. Hitherto, such cases have been 
regarded as incurable, and the unfortunate patients doomed to life-long 
disfigurement. Last year, however, Messrs Ballance and myself^ 
published a series of cases in which the distal segment of the paralysed 
facial was united by operation to another motor nerve, either the 
spinal accessory or the hypoglossal. Of these two procedures we 
recommend facio-hypoglossal anastomosis as the preferable operation. 

Mr. Thorburn in last year’s Medical Annual"^ discussed our results, 
and expressed the opinion that inasmuch as it was necessary for the 
patient to move the scapula or tongue voluntarily in order to get the 
affected side of the face to move («.e., there was no "dissociated” 
movement), he therefore regarded our results as " disappointing.” 
Since that paper was published, however, we have had several cases of 
facio-accessory and facio-hypoglossal anastomosis, in which not only 
has " dissociated ” voluntary movement been restored, but also 
emotional movement, so that the patient can smile on both sides of the 
face : not an artificial, forced grin, but a true emotional smile. There- 
fore we maintain that facio-hypoglossal anastomosis is an operation 
well worthy of performance in cases where other means have failed. 

In what cases are we justified in recommending nerve anastomosis ? 
Or in other words, how long are we to wait before regarding a case as 
incurable without operation ? I believe that a good rule is to persevere 
faithfully for six months with electrical treatment and with massage. 
If, at the end of that time, no signs of recovery have appeared, we 
should then recommend operation. Of course, in cases where from 
traumatism we know that the nerve has been definitely cut across, 
e.g., from stabs or wounds, and where primary suture is impossible, 
we should not wait, but perform facio-hypoglossal anastomosis without 
delay. 

References — Med. Jour. May 2, 1903 , ^Med. Annual, 1904, p. 334. 
p^CES, Clinical Examination of. {See Intestinal Disorders.) 

PIBROMYOMA. Arthur B. Giles, M.D., B.Sc., F.R.C.S 

Pathology and Varieties. — Of late years a certain amount of 
attention has been given to the subject of cervix fibroids. Bland- 
Suttoni, who was one of the first to recognize their importance, gives 
brief notes of ten cases. He finds, from the analysis of 500 cases of 
fibroids upon which he has operated, that about 5 per cent arise in the 
cervix. In the early stages of growth cervical, like the common forms 
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of utei'ine fibroids, are more or less globular, but when they increase 
in size, tend to become ovoid. Fibroids may grow from S,ny part 
of the cervix ; commonly they arise from its walls in such a way as 
to occupy the cervical canal (^F%g. ro). These are known as intra- 
cervical or submucous cervical fibroids. Less frequently they grow 
from the periphery of the cervix and do not invade the canal, but 
burrow under the peritoneum on the anterior or the posterior aspect 
of the uterus (Figs. 11 and 12). These are known as subserous cervical 
fibroids 

The oval character of the cervical fibroid is best displayed in the 
submucous variety, for as it grows it pushes the body of the uterus, 
which is perched on its upper pole, high into the abdomen, and in the 
case of very large tumours the fundus of the uterus can be detected 
as high as the navel. The topography and shape of this kind of tumour 
are best displayed when the parts are sectioned in a sagittal direction. 





The ovoid shape of cervix fibroids is determined by the osseous 
boundaries of the true pelvis. The same shape is also attained by 
subserous cervical fibroids when they grow from the posterior aspect 
of the cervix, as shown in Fig. 1 1. This kind of tumour, as it increases 
in size, pushes the body of the uterus high out of the pelvis on its 
upper pole, but its relation to the cervical canal is worth some attention. 
The intracervical fibroid, as shown in Fig. 10, uniformly expands the 
cervix, and in very large specimens its tissues form a thin covering 
to the tumour ; but a fibroid of the posterior aspect of the cervix 
elongates it without expanding the canal, and is really situated between 
the cervix and the peritoneum. This is a topographical distinction 
of importance in connection with the clinical aspect of these tumours. 

Fibroids on the anterior aspect of the neck of the uterus remain 
more or less globular, and do not distort the shape of the cervix as a 
rule ; when of large dimensions they push their way upwards between 
the peritoneum and the anterior abdominal wall. It is a noteworthy 
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featui-e of the cervical fibroid, that in more than two-thirds of the 
cases the tumour is solitary. All varieties of cervix fibroids are 
furnished with a distinct capsule ; the tumour tissue on section presents 
the characteristic whorled arrangement of the common form of uterine 
fibroid, and is microscopically identical with it. Fibroids of the neck 
of the uterus when they do not cause menorrhagia are very insidious, 
and rarely give rise to serious symptoms until large enough to fill the 
pelvis and to exert pressure on the urethra, the vesical segments of 
the ureters, and the rectum. In some cases, especially in the third 
variety QFig. 12), there is direct pressure on the bladder. The frequency 
of micturition, dysuria, and retention of urine, which are such frequent 
concomitants of the varieties shown in Figs. 10 and 11, arc due to the 
bladder being dragged upwards by the uterus as this organ is pushed 
out o± the pelvis by the growing tumour. 

The clinical features of the ten cases demonstrate two points : (i ) 
Menorrhagia and metrorrhagia arc only noticed with the intracervical 
variety, and bear no relation to the size of the tumour ; and (2) 
Hemorrhages (menorrhagia and metrorrhagia) only occur with intra- 
cervical fibroids when the uterus has made attempts to extrude, or 
has Succeeded in extruding, the tumour wholly or partially into the 
vagina. The corollary is plain. An extruded or partially extruded 
fibroid IS exceedingly liable to become septic, and as surely as this 
happens, menorrhagia and metrorrhagia are unfaihng consequences. 

Treatment. — We have little to add to what was said under this 
heading m the Annual for 1903 (pp. 311-318). We may, however, 
quote here Bland-Sutton’s remarks on the treatment of cervix 
fibroids {pp. ctt.). He observes that these tumours do not lend 
themselves to any routine kind of operation. When of moderate 
size and associated with a capacious vagina, the intracervical kind 
and those which arise on the anterior aspect of the supra-vaginal 
cervix may be easily, expeditiously, and safely enucleated through 
this channel. Tumours which attain and exceed the bulk of a foetal 
head at term, almost invariably demand treatment by the abdominal 
route. When the uterus with the tumour in its cervix can be raised 
out of the pelvis far enough to allow the necessary manipulations, 
then panhysterectomy can be performed easily and quickly. Occasion- 
ally the tumour is wide, and so fixed in the pelvis that it will be necessary 
to split the uterus longitudinally and to enucleate the fibroid from 
its bed ; then an ordinary supra-vaginal hysterectomy can be carried 
out. The enucleation of a large impacted cervix fibroid requires to 
be conducted carefully, without undue display of force, or so much 
shock is produced that the patient’s life will be placed in the gravest 
peril. Perhaps the acme of difficulty is that met with when the body 
of the uterus is occupied by a large fibroid, and another, even larger, 
grows from the posterior aspect of the cervix and tightly blocks the 
pelvis. In this particular condition the fibroid can be enucleated 
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from the cavity of the uterus ; the larger tumour is then shelled out 
of the pelvis, and the uterus is removed as in an ordinary supra- vaginal 
hysterectomy. The lower extremity of the capsule forms a pouch, 
and the unexpanded vaginal portion of the cervix lies in its anterior 
wall ; before suturing the stump, in order to secure free drainage into 
the vagina, the cervix is split longitudinally with scissors. 

Gottschalk^ describes an operation by a new method, which he 
performed in a case in which a large interstitial submucous myoma 
of the cervix was found to fill the whole pelvis. The anterior cervical 
lip was represented by a very small ridge, which it was just possible 
to seize with forceps, but not to draw down. The vagina was therefore 
incised in situ, and the neck of the uterus was divided from the bladder 
and broad ligament. Next, the posterior wall of the vagina was 
separated from the rectum, and Douglas's pouch was pushed upwards 
but not opened. In the posterior portion of the tumour, which was 
thus exposed, an incision of about 2 inches in length was made to the 
right and behind the external os in an oblique sagittal direction, 
through the neck of the uterus. In order to protect Douglas’s pouch 
from being damaged, the posterior edge of the wound was provisionally 
sutured to the posterior edge of the vaginal wound. The tumour 
was then shelled out of the surrounding wall as far as possible by the 
finger, and a wedge-shaped piece cut out and removed. The rest 
of the tumour was then removed piecemeal, until the last segment, 
which was about the size of a foetal head, was removed, when con- 
siderable haemorrhage took place from the cavity of the uterus. 
Intra-uterine packing with iodoform gauze soon arrested this. The 
sac in which the tumour had been situated, after the latter had been 
removed, lay inverted, hanging out of the wound in the neck of the 
uterus. This was pulled as far as possible out of the wound, and 
ligatured above a clamp close to the uterus. It was then cut off 
between the clamp and the ligature, and after Gottschalk had satisfied 
himself by digital examination that the mucous lining of the cervix 
was in good apposition and quite smooth, the vaginal vault was again 
closed, care being taken that the wound in the cervix was well covered. 
Packing behind the uterus acted as a counter-pressure to the intra- 
uterine packing. The case did well. 

References. — '^Lancet, April 2, 1904 ; ^De%vt. Med. Woch. Oct. 2, 1903. 

FISTULA OF NECK. (See Neck). 

FRACTURES. Priestley Leech, M.D., P.R.C.S. 

Fractures of the Leg . — ^Wilkinsoni recommends the following splint, 
which he considers has some advantages over the plaster-case and 
the ordinary Croft or Bavarian splint. In place of house-flannel 
soaked in plaster, he uses many layers of ordinary gauze bandage 
material, into the meshes of which dry plaster is rubbed after the 
method described in Scudder’s work on “ Fractures.” An anterior 
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These plates are a small selection of reproductions from the 
stereograms in Neisser’s Stereoskoptscher Medizinischer Atlas; Section 
O phthalmology , edited by Dr. W. Uhthoff, of Breslan, to whom we 
are indebted for kindly sending us his negatives, with permission to 
reproduce them. We also wish to express our indebtedness to 
Prof. Elschnig for taking special prints of his subjects for us to 
reproduce- The reproductions are in every instance by the half- 
tone process. The letterpress is a free and abridged translation of 
the German text, by A. Hugh Thompson, M.D. 


To Use the SteyeoscopeA — The instrument should be held nearly close to the 
eyes, and the glasses parallel with them, looking at the photographs through 
the centres of the lenses, commencing about twelve inches from the picture. 
At this distance three indistinct pictures will appear Directing attention 
solely to the middle one, the picture should be approached, till it is seen 
distinctly or “in focus.” If the eyes, the lenses, and the photographs are 
truly parallel, this middle picture will now be seen in bold relief ; if not, the 
attention should be concentrated on some prominent detail of the picture, 
and by slightly tilting the stereoscope if the picture appears double, the two 
will be brought into one horizontal plane The observer's vision will then 
swiftly correct any slight lateral separation, and make the double picure into 
a single one, when the effect of relief will immediately appear. After using 
once or twice the proper effect will be obtained without difficulty. 


For readers who have no s\jitable stereoscope the Publishers provide a simple but effective 
instrument. Price 2I-, or a better mstrument (legistered) with adjustable periscopic lenses, Price sjS. 



Plate VI 1 1.- -Three Hl’man Eyeballs. 
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Plate 


Plate XL— Mucocele of the Left Frontal Sinus, 

Causing enlaraement of it^ and secondary displacement of the eyeball^ binocular vision being retained. 
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Plate XVIL— Trachomatous Entropion of the Upper Lid. Spastic Entropion 

OF THE Lower Lid (Right Eye). 
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Plate XXIII -Pulsating Exophthalmos. 
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and posterior splint is used. The sound leg is laid on a sheet of paper, 
and the pattern of the posterior splint is made by cutting round it 
with a pair of scissors (the shape of the posterior splint is shown in 
Fig. 13), Its width is sufficient to embrace about two-thirds of the 


rence of the limb ; a good 
width should be allowed at the 
ankle to accommodate the projec- 
tion of the heel. The pattern must 
be turned over so as to reverse the 
sides, in cutting the splint from 
the pattern. The pattern of the 
anterior splint is simply a strip 
3 to 4 inches wide, and long enough 
to reach from the root of the toes 
to the tubercle of the tibia. Each 
splint should consist of ten to 
twelve layers of gauze cut out to 
the shape of the pattern. The 
posterior splint is now laid on a 
considerably wider piece of gauze, 
and the whole fastened together by 
a stitch running down the middle. 
Dry plaster should be rubbed in 
plentifully between the layers of 
Outside layer should be split into “ 
each tail should be rolled inwards 
the splint, and the splint itself rolk 



J'Vg. 13 — Posteiiox splint 

gauze. The extra width of the 
tails ” on each side of the splint , 
so as to he neatly by the side of 
id from either end on two pieces 



of broomstick. The 
layers of gauze com- 
posing the anterior 
splint are best stitched 
together at their ends, 
and dry plaster is 
rubbed into its layers. 
When the splint has 
to be put on below 
the knee, flex the 
knee at right angles, 
and lay it upon a box 
or some other firm 


support. A clove-hitch of calico bandage should be taken round 
the thigh just above the -knee {Fig. 14) and the bandage fastened 
round the head of the bed. Then bandage the leg evenly with 
a single thickness of flannel, putting small pads £)f cotton- wool on 
cither side just above the heel, as in grasping the limb at this point 
during traction a dent is made in the plaster which may cause 

I 8 
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Tanduc pressui'c if tlae skin is not protoctcd in tins manner. Both anterior 
and posteiior splints are now placed in warm water , when moistened, 
the water is squeezed out of them, the splints are unrolled, additional 
dry plaster is sprinkled freely in the inner surfaces of the splints and 



well rubbed m, -just 
sufficient water being 
added to “ work ” the 
plaster. The anterior 
splint IS now placed 
along the front of the 
leg, the posterior is 
placed in position 
under the leg, and the 
“tails ’’ unrolled. The 
surgeon grasps the heel 
and foot through the 


posterior splint, and 
makes traction in the 


axis of the leg, keeping the foot in the correct position , whilst 


traction is still kept up, the assistant brings the posterior splint 
round the limb and fixes it in position by tying the “ tails ” over the 
anterior splint (Figs- 14. 15), The splints should nowhere overlap, 
and the knots should be tied over the anterior tibial muscles, and not 


over the anterior edge of the tibia. 
Traction should be kept up until the 
plaster sets. The splint can be re- 
moved by cutting up one side of the 
anterior splint along the leg, and up 
both sides along the foot, when it can 
be re-applied and bandaged with a 
calico roller. 




Fij i5 — Fractured femur, and ■steel 
bplints of tilt, appliance 


17 — Patient with fractui'ed femur, 
walking on third day 


O Openshaw2 describes the use of HoeffLche’s modified Hessing’s 

Splmt Case appliance. By means of this apparatus, in nearly every 
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case of fracture of the leg the patient can be made to walk, with or 
without the aid oi a stick, at the end of the week (see Figs. i6 and 17). 

Fracture of Hip . — Royal Whitmans describes more fullj:^ his new 
treatment for fracture of the neck of the femur. Hamilton’s cases 
treated at Belle Vue Hospital give the following statistics : 37 per cent 
were more than sixty years of age, and 40 per cent were fifty or less. 
The general belief that the mortality is high is not accurate ; in a senes 
of 241 cases there were only 3 deaths — one from pneumonia, twenty- 
four hours after admission, and two from alcoholism and nephritis. 
Although the old distinction between intra- and extra-capsule fracture 
has lost much of its significance, yet the situation of the fracture is 
of gieat importance. If at the junction oi the neck with the shaft, 
union should be easier to secure , if at the small part of the neck, 
apposition and retention will be more difficult, and union of course 
unlikely, if the primary shortening of the limb is not overcome. If 
the head of the femur be involved, as in epiphyseal fracture or 



tg iS — Incomplete fracture, of a tvpe 19 — A foini of mipacted fracture 

often found in dnldhood, illustrating 
mechanical limitation of abduction 

separation in young subjects, the irregularity at the articulating 
surfaces will inevitably cause interference with function, even, it may 
be, to the degree of practical ankylosis. In impaction or incomplete 
fracture, the neck is forced downwards and usually backwards, or 
in some instances is driven into the shaft of the femur, a deformity 
that might be described as traumatic coxa vara. It was taught that 
no attempt should be made to remedy the distortion for fear of non- 
union, but this condemns the patient to disability, not because the 
limb IS rotated outward and somewhat shortened, and because he 
limps, but because of direct interference with the function of the 
j’oint. Whth lowering of the femoral neck there is corresponding 
limitation of abduction of the limb, a limitation that is usually 
progressive, and that leads in many instances to persistent flexion 
and adduction. This distortion is induced primarily by the deformity, 
it is favoured by the attitude assumed by the patient during the stage 



FRACTURES 


276 


MEDICAL ANNUAL 


of weakness and repair, and it is confirmed by the accommodative 
shortening of the adductor muscles. In most of these cases there is 
persistent discomfort and pain whenever the contracted muscles are 
suddenly stretched by an unguarded movement. It is probable, too, 
that the greater strain to which the neck is subjected may lead to 
further distortion, and induce the nutritive changes of the osteo- 
arthritic character presented by museum specimens. 

At first he treated these cases by linear osteotomy of the femur 
after consolidation of the fracture, then by wearing of a brace to 
cori'cct the defoimity, but it did not restore the normal angle, and 
was uncertain, tedious, and burdensome. Then removal of a wedge 
of bone from the base of the trochanter was done. It was very 
difficult to bring the surfaces of the wedge into contact, but this was 
done bj’ abduction and fixation in a plaster spica bandage, and the 
patient was cured. The next step was more direct. It had been 



Ftq 20 . — Deformity reduced by leverage Ftg at — Complete Fractme of neck of 

agamst the upper border of Uie aceta- femur, illustrating muscular action, in 

buium mcreasmg the separation A. Abductor 

group . B Iliopsoas . 

demonstrated that the range of normal abduction was dependent 
upon the upward projection' of the femoral neck, and that the lowering 
of the neck checked the range in corresponding degree ; in impacted 
fracture there is an immediate limitation of abduction, which is one 
of the most significant of the diagnostic signs If, then, in an early 
case one could, under an anaesthetic, slowly abduct the thigh, one 
might, by means of the fulcrum offered by the rim of the acetabulum 
and the leverage of the extended limb, actually restore the normal 
angle (Fig. 20). In such a case, the fact that restriction had been over- 
come, would indicate the removal of the deformity. For, although in a 
normal subject the capsule might be stretched or ruptured, permitting 
a downward dislocation of the head, before the neck would give way, 
this would be very unlikely if the neck were already broken through. 
If the deformity were overcome, then fixation for a time in this 
Attitude of Normal Abduction should assure union with an approxi- 
mately normal contour. This was tried with success, and the Rontgen 
rays showed a normal angle at the femoral neck, and complete 
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tunctional recovery, after a fractured neck, was thus secured in two 
children six and eight years of age ca). 

The next step was to apply the same treatment in adults, for 
traumatic depression of the neck of the femur produces the same 
disabilities at every age. Contrary to the accepted teaching, impaction 
should be disengaged m order to restore as far as possible the normal 
contour. If the Ircictiire were complete, as is common in older subjects, 
the shortening having been overcome b}’' traction, the limb should 
then be abducted to utilize the tension 
on the capsule to direct the outer towards 
the inner fragment contained within the 
acetabulum, and to bring them into more 
or less accurate apposition. The attitude 
of complete abduction makes muscular 
contraction powerless to induce deform- 
ity. This muscular contraction, which 
is described in text-books as of great 
importance, is more directly that of the 
abductors, the external rotators, and the 
iliopsoas muscles- In abduction the 
former group is entirely relaxed and 
impotent, while contraction of the ilio- 
psoas would tend to draw the femur directly inwards, and thus to 
appose rather than separate the fragments. Fixation is, however, 
more directly assured by the contact of the neck with the rim of the 
acetabulum, and of the trochanter with the side of the pelvis (F«g. 22). 
In this attitude the comprehensive support of the plaster bandage 
should provide the rest most favourable to repair, and Whitman urges 
the use of this method as a routine measure for all cases of fracture of 

the neck of the femur in which local treatment 
is to be attempted. 

The details of application are as follows : 
A piece of ordinary, seamless shirting, cut and 
sewed in a shape to cover the body and limb, 
IS apphed and fixed securely in place by bands 
passing over the shoulders. This is threaded 
with several long bandages (the “ scratchers ”), 
designed to keep the skin in good condition ; 
it IS also advisable to insert a substantial 
“dinner pad." The patient is anaesthetized, 
and then placed with the head and shoulders 
on a box of proper length and about 8 inches in height ; the pelvis 
rests upon a sacral support {Fig. 23) ; this is a thin plate of steel about 
the size of the hand, of a trowel or heart shape, carried on an up- 
right bar fixed to a wide base or screwed to the end of the table. A 
wide, firm band of cloth is then carried about the perineum, the two 
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Fig 22 — Heductioxi and fixation in 
abduction, showing security assured 
by direct bony contact ot neck and 
trochanter with the iielvis, also the 
effect of position on muscular action 
A Abductor group , B. Iliopsoas, 
C Capsule 
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ends of which, united over the shoulder and held by an assistant, furnish 
counter-traction. If the fracture is incomplete, the limb, under gentle 
traction, is .siowli'’ abducted, an assistant at the same time abducting 
the sound limb to prevent the tilting upwards of the pelvis and to 
demonstrate the normal range 24). If the fracture is complete, 

the shortening is first entirely overcome by the traction and counter- 
traction. The limb in the extended attitude, under traction, is slowly 
abducted by the assistant until the trochanter is fairly apposed to 
the side of the pelvis, the operator meanwhile pressing the trochanter 
downward and inward. In some instances there is a distinct snap 
as the outer part of the neck slips beneath the rim of the acetabulum, 



F IS 24 — Illu',trating attitude m which spica is applied 


and in any event the abduction is increased until the trochanter is 
firmly apposed to the side of the pelvis. In the first instance the 
piimary object of the abduction is by leverage against the upper 
border of the acetabulum to overcome the deformity ; in the second, 
by tension on the capsule, to remove folds, to appose the fragments, 
and by actual contact of bone with bone, to oppose re-displacement. 
The limb being held in this attitude, the pelvis, the ribs, the bony 
prominences of the knee and foot, are protected by layers of sheet 
wadding, and the limb and body are then covered in carefully with 
cotton-flannel bandages, which are in themselves a protection against 
pressure. A plaster spica is then applied, extending preferably from 
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the maiiiniary iinu to the toes. This should be drawn snugly about 
the hips, and, most important of all, should completely enclose and 
support the buttock, not only to provide antcro-posterior suj>port, 
but to prevent the excoriations that are inevitable if the tissues are 



Fzg 25 — spica as applied for fiacture of iieek of femur in 
adult lllu'^tratuig the advantage of an appliance which permits 
movement without d inner of displacin" the fragments An opening 
has been made to lessen constriction of the abdomen 


allowed to hang over the end of the plaster. The insertion of thin 
strips of wood or iron about the hip and knee, permits of a lighter 
bandage than would otherwise be possible. When completed, the 
bandage is careiully cut away to permit complete flexion of the sound 
limb ; the shirting is drawn over the edges of the bandage, carrying 



beneath it the cotton, and is sewn preferably to an outer covering of 
shirting drawn over the bandage. Thus a smooth, even surface is 
apposed to the body, and the skin may be kept in condition by 
drawing the friction bandages (“ scratchers ”) back and forth at 
intervals. If pressure is feared at any point, openings may be cut. 
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The short spica niay be used in certain cases. A long spica may 
be shortened at the end of four weeks, and removed at the end of 
eight weeks , then massage, passn-e and active motion, may be 
employed, but the limb should not support weight for at least tour 
months, A Hip-Brace that will allow functional use by supporting 
a part or all of the body weight, combined with Massage, is the ideal 
after-treatment. 

In most cases the best routine method is the use of a light, short 
plaster spica holding the limb in moderate abduction. At first the 
patient uses crutches, and resumes weight-bearing little by little. 

After how long an interval treatment 
may be applied with success is of great 
wit importance. One could hardly hope 

'^If break up an impaction after three 

months. 

X" j ^ If this treatment fail, operation might 

/ yy _Yv " ' performed ; excision is not advisable. 

4i| [ rj fo>^ the joint, if free, is insecure. In 

O fracture, if obliged to excise the head 

\ V '{/ of the femur, an attempt should be 

\ j \ \ made to place the end of the femur in 

V] Y— ' \ the acetabulum and secure ankylosis ; 

\ ^ \ \ if this is impossible, the upper extrem- 

! \ \ \^ ity should be forced forwards beneath 

\ Y \ tissues attached to the superior 

Vl yiy spine. This position is maintained 

^ short spica bandage and hyper- 
extending the limb. The patient may 
„ , . , , X . * , 1 . walk a little with this, and the support 

Ftp, 27 — Ambulatory treatment with , ^ 

limb in extreme abduction (same patient sllOuld bc Continued, for a year* 
asm In thi< attitude weight j. 

IS borne on the trochanter and outer This treatment, of course, IS most 

extremity oi iheiieck-.f the femui applicable to favourable cases, hut in 

any case improved functional results are far more likely than under 
any other method of treatment at present in use. 

Subperiosteal Fracittres of the Humerus zn Children.- — J, S. Stone^, 
of Boston, U.S.A., reports five cases in children from six to thirteen 
years of age of fractures of the upper end of the humerus, with absence 
of the usual signs of fracture. In the first case the fracture was 
entirely overlooked, in spite of the fact that several competent 
observers examined the case. The other cases were suspected, and 
radiographed. The symptoms were so similar in each, that the 
diagnosis might be made without the help of the X-rays. Each 
occurred in a child beyond the age at which greenstick fracture is 
common ; each resulted from a fall upon the outstretched arm ; in 
each case, absolute inability to use the deltoid ensued ; each child 
could, with varying hesitation and difficulty, raise the hand to the 


Ftp, 27 — Ambulatory treatment with 
limb in extreme abduction (same patient 
as m 2 5 ?, In thi< attitude weight 

IS borne un the trochanter and outer 
extremity oi the neck the feniui 
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face and the top of the head, but always with the arm kept as close 
to the side as possible ; in each, passive motions m all directions could 
be made to the full normal limits, and were guarded by but slight 
spasm. There was slight atrophy of the deltoid and scapular muscles 
in all the cases. The deformity is trifling. There is a very sharp 
bony ridge on the anterior surface of the neck of the humerus, just at 
the seat of the fracture, but this deformity might be easily overlooked 
unless attention was directed to its exact location. There is slight 
localized tenderness and pain about the shoulder. Crepitus and 
abnormal mobility were conspicuously absent in each case. Dr. Stone 
thinks that when, after a fall on the arm or shoulder, children are 
unable to abduct the arm, but present none of the other signs of 
fracture or dislocation, and are able to move the arm in other directions, 
most careful examination should be made to determine localized 
tenderness anteriorly just below the head of the humerus, together 
with a slight irregularity in the contour of the bone at the same point. 
These signs are suffleient to establish the diagnosis of fracture of the 
surgical neck, and should deter one from attempts by rough handling 
to secure crepitus or mobility. 

Compound Fractures. — Dumont® recommends the treatment of 
compound fractures with Balsam of Peru. Any foreign bodies are 
removed with sterilized forceps ; but no cleansing of the wound, and 
no ligatures are used, unless a large artery is bleeding. The wound 
IS completely filled with sterilized balsam of Peru ; slight movements 
of the apposed fractured surfaces are carried out to aid the penetration 
of the balsam to all parts of the wound. If the external wound be 
small, the balsam may be introduced with a sterilized syringe. No 
gauze packing, but simply an aseptic dressing, is applied, and plaster 
of Paris or an extension apparatus. 

Paterson® reports anthrax infection of a compound fracture in a 
man whose work was to mix animal’s hair with lime to make plaster 
for walls, etc. Whilst at work he received a compound fracture of 
the lower part of the right humerus. The arm became swollen, etc., 
and disarticulation at the shoulder was done j the man recovered, and 
bacteriological examination showed the presence of anthrax bacilli 
and a few staphylococci. 

Fractures of the Patella. — C. S. Plummer"^, in a paper read before 
the Chicago Surgical Society, proposed the following as a fair statement 
of the present position of the treatment of recent simple transverse 
fracture of the patella : — 

1. Operative treatment should never be undertaken except under 
the best of conditions for maintaining asepsis. 

2. Granted ideal aseptic conditions, not every case should be 
subj’ected to operation, but only those in healthy patients of suitable 
age, with at least half an inch of separation of the fragments and lateral 
tears, which compromise the ^‘reserve extension-apparatus,” or in 
patients following arduous occupations. 
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3. The operative treatment fiillils all the indications of treat- 
ment, which, the non-operative can only partially achieve ; but 
good functional results follow the non-operative treatment as 
a rule. 

4. Early massage in ail cases favours the early and complete 
restoration of function of the joint, and should be used in all cases. 

5. If operative treatment is employed, the open arthrotomy should 
be used. 

6. Absorbable suture material applied to the soft parts is sufficient 
in nearly every case. 

Martin and Thomas s have treated ii cases by Open Operation; 
eight by the subcutaneous method (i by circumferentiation with the 
purse-string suture, and 7 by antero-posterior inclusion), and six cases 
by conservative methods. The results of conservative methods 
were in no way comparable to those obtained by subcutaneous wiring, 
or by the open method of suturing. The choice of treatment of 
fractured patella may be summarized as follows ; — 

I- The conservative treatment of fracture of the patella is applicable 
to blow or tear fractures in which the separation of the fragment is 
not greater than half an inch when the knee is flexed to a right angle, 
and in which there is no great joint tension. Conservative treatment 
consists in Fixation for ten days, the application of Adhesive Straps to 
approximate the fragments, the use of Elastic Bandages to prevent 
inflammatory exudation, and the employment of Massage and Passive 
Movements. 

2. All fractures of the patella, independent of the amount of 
fragment separation, attended by marked and immediate joint tension, 
should be treated by the open method. 

3. All fractures of the patella in which the fragments are separated 
more than half an inch when the knee is bent to a right angle, should be 
treated by the open method, the torn tendinous expansions of the 
quadriceps being closed by mattress sutures, and the patellar fragments 
being united by silver wire, the insertion of the latter being facilitated 
by the use of a bone drill with an eye in its boring end. 

Lucas-Championniere 9 thinks Suture is the only method by which 
the best results can be obtained. He recommends delay of some days 
after the accident before proceeding to operation. After most careful 
antiseptic preparation of the skin, a large flap is turned downwards, 
a free incision being less dangerous than a small one. The bones are 
sutured with thick silver wire, either passing through the bone or 
through the ligament, as the case may require. He usually uses tw^o 
parallel wires.' Very free antiseptic drainage is employed, as he 
considers this much safer than complete closure of the wound. The 
limb is not immobilized after the opera-don. 

John H. Gibbon 10 says his experience has been that in fracture 
of the patella there is always some material between the fragments, 
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tisually portions of the ligament, which will prevent the establishment 
ol bony union. As regards technique, he uses the U-shaped incision , 
wire is not essential, and he believes that in a large number ot cases 
the iragments may be held in absolute apposition bj’' a careful sutui-ing 
of the torn ligament about the bone. 

Rupture of Quadriceps Extensor Tendon. — Norris^i adds 38 cases 
oi this accident to some 265 cases published by Walker and Maydl, 
making a total of 303 cases. Of 27 cases collected by hTorris, in which 
the tendon was Sutured, there were 27 complete cures. From a study 
of these cases the iollowing conclusions are apparent ; — 

1. In the majority of cases the direct cause is muscular violence, 
a sudden, strong contraction of the quadriceps muscle taking place 
while the leg is slightly flexed. 

2. The site of rupture was most commonly at or near the patella, 
cither above or below, rupture being rare in the belly of the muscle. 

3. Symptoms. A snapping sound may be heard , loss of extension 
unless the rupture is incomplete, when it may be retained. Effusion 
into the knee-joint, with accomjianying signs of inflammation, and a 
depression may be felt. 

4. The diagnosis may be confounded with fractured patella or a 
severe contusion ot the knee-joint ; diagnosis is easily made aftcr 
subsidcnce of the effusion. 

5. Treatment may be operative or non-operative. Operation 
consists in exposure of ends of ruptured tendon, suture, and fixation 
of leg in extended position. Massage and passive motion about two 
or three weeks after operation. The objections to non-operative 
treatment are the length of time required, and possibility of failure 
of union. 

Wiring Simple Fractures. — Konig'i-2 discussed this subject at the 
meeting of the German Surgical Society, Where there is great 
displacement, where the fracture is near a joint, or where union is 
likely to be unsatisfactory, as in the case of the femoral neck, early 
operative exposure, reposition, and suture are indicated. Such 
interference should be undertaken within the first eight days, or the 
changes taking place at the seat of the fracture may render the 
operation very difficult. In his opinion the chief indications are : 
(a) Dislocation oi the fragments to such a degree that a satisfactory 
union cannot be obtained (many of the fractures of the condyles, 
especially at the elbow) , (&) Where the fracture implicates a joint, 
especially those of the humerus ; (c) Where the fracture is multiple 
or complicated by dislocation j (i) In certain fractures where imperfect 
union is to be feared, as in those of the femoral neck, and there 
the operation should be done especially early, as absorption of 
the neck takes place rapidly. He has operated on the femoral 
neck in four cases, using aluminium bronze sutures, and suturing 
the capsule. 
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Allison ami JoncsJ:'' rci'ort two cases (one of fracture of surgical 
neck ot humer\is, and one of lnT>) wlici'e a French round nail was used 
to \\iie the bioken surfaces together, with a good result. 

K M- huK.Vc i>. — Jmn. Atig 1903 ~L.ancet. Mar. 12, 1904, 
‘'^Mcd. M.ii. 10, '1003 : Mt’d and Surg. Jour, vol cli. No. 6, p. 157 , 

‘‘/V' s.*’ Mvd llec. 30/190*!, Mod. Chron June, 1904; ^Lancet, April 23, 
1004 . "Ann. Sn^g.^Jnii 1004 . ■' 77 iey. Ga::. Fch 15, 1904: °Arch. Inter.de 
Cdnr. \ol t. 1, Treatment, Aug 1903 ; ^°Ann. Surg. June, 1904 ; 

/tjo?,. .ded. Bull. Dec 1903 , ^-Deiit Med. Ztg. May 9, 1904; ^^Inter. 
.Mi.L J ar. -May, 1904 

FRONTAL SINUSITIS. {See Nasal Accessory Sinuses.) 

FURUNCULUa. Priestley Leech. M.D.. F.R.C.S. 

Ona of the best applications suggested by a Parisian dermatologist 
is the application to the boil by painting of Iodine 3 j m Acetone 3 vj. 
1 he use of this solution is said to check the development of boils and 
carbuncles. 

Dr. Herniant, of the Hospital at Haine St. Pierre, Belgium, 
has used the injection of Oxygen Gas for the treatment of boils, 
carbuncles, and anthrax. He fastened a tube to a receptacle containing 
u.'iygcn gas under a pressure ol r 20 atmospheres ; the needle of an 
ordinary hypodermic syringe %vas attached to the tube, and this was 
introduced under the skin around the boil, and a litre of oxygen gas 
injected. The result is rapid and effective. The gas has also been 
injected in many cases of threatened suppuration, with an excellent 
result. The apparatus used is cheap and portable. 

Rekekknce. — ^Med. Press. Dec. 16, 1903. 

GALL-BLADDER. A. W. Mayo Robson. F.R.C.S. 

Seeing that Gholecystotomy has led to such good results, both 
immediate and remote, in the surgery of gall-stones, the operation 
should not be too hastily condemned and replaced by Cholecystectomy 
as a routine procedure. My own experience is that cholecystectomy 
though a more prolonged operation than simple drainage of the gall- 
bladder, can with due care be performed with hardly more risk ; and 
that when the gall-bladder is contracted and infected, or if inflamed 
and tbickeiied, or even gangrenous, or if much dilated, it is better to 
remov'e it. By means of the operation that T have fully described 
there is no difficulty in deciding as to the bile ducts being quite free 
from concretions, a necessary condition before cholecystectomy is 
j u.stifiable. 

In ordinary cases of gall stones, cholecystotomy with efficient 
drainage of the gall-bladder is a very safe and efficient operation, and 
it the ducts are clear, there need be no fear of fistula or of recurrence of 
gall stones. Cholecy'stectomy in malignant disease is a safer operation 
than I think has been generally recognized, and in 12 cases, in which 
at the same time I removed a portion of the liver along with a tumour 
of the gali-bladdcr, 10 of the patients recovered, and of these 5 are at 
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the present time alive and in good health at periods of five and a half, 
five, four and a half, four, and one and a quarter years respectively, 
subsequent to operation, 

Maurice H. l^chardsonS asserts that the practical arguments in 
deciding between extirpating and draining the gall-bladder are four 
in number, and are based : ( i ) Upon the comparative dangers of the 
two methods ; (2) Upon the comparative efficacy of preventing the 

recurrence of gall stones ; (3) Upon the advantages of temporary 

drainage of the biliary passages ; (4) Upon the possible necessity and 
increased difficulty of draining those passages at some future time. 
The arguments based on the two first considerations are about as 
favourable to one operation as the other. The advantage of obtaining 
prolonged drainage cannot, in the author’s opinion, be over- 
estimated. He holds, therefore, that cholecystectomy should bo 
considered an operation of last rather than of first resort ; and an 
operation for old, contracted, infected, and useless gall-bladders. The 
increased difficulty of secondary operation in cases in which the gall- 
bladder has already been extirpated, is another argument in favour of 
cholecystotomy. 

Charles L. Scudder summarizes his preferences as follows : " Chole- 
cystotomy should be done in those cases of gall-bladder and biliary’- - 
duct surgery in which quick drainage is needed for the deeper ducts, 
and in which the surgeon is not absolutely sure that the deeper ducts 
are entirely free. Cholecystectomy should be done in cases of acute 
cholecystitis, in cases of cholecystitis resulting in gangrene and 
empyema of the gall-bladder, in small contracted (infected) gall 
bladders which are functionally useless and which will not be of service 
in facilitating drainage, and in all cases in which the surgeon is morally 
sure that the deeper ducts are free from obstruction.” 

Lihenthais records 42 cases of primary cholecystectomy, 29 of which 
were operated upon during the progress of acute active infection, 
while the remaining 13 were in the chronic or latent stage of infection. 
The youngest patient was a girl, eleven years old, who had suftered for 
years from cholelithiasis. The oldest was a man of sixtj'-eight, with 
acute calculous cholecystitis and empyema of the gall-bladder. A 
history of antecedent typhoid was obtained in 8 cases. Gangrene of 
the gall-bladder, more or less extensive, was present in 7 oases. 
Choledochotomy was performed six times together with cholecystec- 
tomy. Marked jaundice was present m 14 of the patients. Drainage 
of the hepatic duct was practised twice. Only one death occurred, 
due to streptococcus infection existing before the operation. The 
most noteworthy post-operative complication was broncho-pneumonia, 
usually on the right side. It was encountered five times. 

Jaundice in dtsease of the Bihayy tracts . — In a paper on this subject, 
Deaver^ quotes the experience of Kehr. The latter states that 
” jaundice is absent in 80 to 90 per cent of gall-stone cases, and even 
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in stoUi's I<)tl,'4c‘<l in t h«' coninion and hepatic ducts the jaundice is absent 
in 1 ^ jK'T ’It : 1 h(' ->toiic‘->, nol only small ones, but even those attain- 
intjj the .-li/e (i{ \\alnuls, nutv imnain latent in the common duct not 
only toi vreks. but lor months and years.” My own experience 
does po* conicuie with that ot Kchr, for I think it will be found that 
theie .u(‘ I'cri lew cases ot common duct cholelithiasis in which at 
some time dunne the cnuise ot the illness there has not been a cei-tam 
deere<‘ ot j.iundicc ; thou.^h in some cases it is only shown as an icteric 
tinye iii the con | uncti vae. Even m gall-stones m the cystic duct, a 
tra« e ol catan Ixal jaundice alter each attack is a common event, though 
it inav only be showm by a mere trace ot bile in the urine. 

Kelir is con\ meed that it is wise to incise and sound the common 
bile duct in every case of gall-stones, and that every choledochotomy 
should bt‘ followed by drainage of the hepatic duct. This procedure, 
combined with cholecystectomy, has given the best results and the 
safest protection against recurrence. It is contra-mdicated in cases of 
acute suppmative cholecystitis on account of the danger of spreading 
infection. In uncomplicaicfl cases the mortality is from 2 to 3 per 
ceni. In these extreme views I cannot agree, for wuth the exposure 
that the operation I regularly perform affords, it is quite easy to 
ascertain the jneseucc or absence of gall-stones in the common and 
even 111 the hejiatic ducts wathout the performance of choledochotomy, 
and aftei the performance of choledochotomy the results show that 
tlrainage of the hepatic duct is rarely necessary or advisable, and that 
drainage thiough a cholecystotomy opening is safer and equally 
c'fticient. 

Refebknces. — ^Bni. Med. Jow. Jan. 24, 1903 , -BosL Med. ayid Suyg. Jour. 
Feb. II, 1004 JA nn. Surg. April, 1904 ; *New York Med. Jour. Aug. 15, 1903. 

GASTRIC DISORDERS. C. A. Ewald, Berlin. 

(TV. hy F. Gardiner, M.D.) 

During the past year little has been done to advance the treatment 
of gastric disorder.s. On the other hand some noteworthy contributions 
have been made in the matter of diagnosis and methods of analysis of 
the stomach’s contents. In the Medical Annual for 1904 (page 365) 
Sahli’s now method of chemical analysis was discussed ; this plan 
depending on the estimation of the fatty constituents of a test meal 
before its administration, and alter its removal from the stomach. 
1 he special advantages of this proceeding wore considered to be that 
it .settled (1) The character of the fluids secreted in the stomach during 
digestion ; (2) The amount of food which remained in the stomach. 
Several authors have tried this method, for instance, Kociczkowskyi, 
Eoeningei and E. A, Aronson^, of New York, the latter of whom worked 
in Evvald’s laboratory. They have found that the fatty estimation of the 
stomach’s contents is not sufficiently accurate, and the result does not 
compensate for the considerable time spent in the examination. From 
a practical standpoint Sahh’s method is of doubtful utility. 
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The albumin, digestion method, which depends on calculating the 
amount of white of egg which, wdien treated by a known quantity ot 
gastric juice, is changed into albumose or peptone, is estimated prin- 
cipally in two ways: (i) Hammerschlag’s ; (e) Mette’s. Hammer- 

schlag mixes lo cc. of i per cent egg-albumen solution with 4 per mi 11c 
of free hydrochloric acid in 5 cc. of filtered gastric juice. After the 
mixture has remained some time at the body temperature it is trans- 
ferred to an Esbach’s albuminometer, and tested with picric acid, which 
only precipitates the undigested albumin, leaving the albumose and 
peptone in solution. A control experiment la carried out by using water 
instead of gastric juice. Bj’" this means the digesting capacity of the 
gastric juice can be expressed as so much per cent. 'Mcttc. who uses 
coagulated cgg-albumen, sucks the white of egg in a fluid state through a 
thin glass tube of the thickness of a hen’s quill, and coagulates it in a 
water bath. Such a glass tube about 5 ems, long is laid in a shallow' 
glass dish and 10 cc. of filtered gastric jmee poured over it, the whole 
being kept at body heat for some time, wdth the result that the 
coagulated albumen is dissolved regularly by digestion of the juice. 
Roughly, powerful stomach secretion dissolves out 5 to 6 mm. as fluid, 
the quantity varying with the amount of pepsin in the gastric fluid. 
It IS advisable each time to use the same proportion of free hydro- 
chloric acid, the strength being such that in 100 parts of the gastric 
juice there is enough of it to neutralize 30 cc. of decinormal salt solution. 

Comparing the two methods, IMette’s has the double advantage of 
being simpler and more reliable. Young after trial of the methods, 
finds that in 75 per cent of the cases he gets identical results in both, 
and IS satisfied that the hydrochloric acid secretion is mostly, though 
not always, proportional to that ot the pepsin. Excess oi h^'dio- 
chloric acid usually goes with excess of pepsin, but occasionally 
excess of acid is combined with deficient pepsin. In the first case 
meat and white of egg are easily digested, but in the second, a diet 
which IS free from albuminous matter but rich in carbohydrates must 
be given. 

Objections have also been raised against Mette’s plan. Nierenstein 
and Schiff^ found that the human gastric juice contains substances 
the action of which hinders the digestion by this method of procedure. 
The secretion must be diluted to a sixtieth of its strength, and 
then the digested egg albumen in the cylinder corresponds strictly 
to the quantity of pepsin previously' in the stomach contents. 
Therefore it may be that the ascertained clinical results founded 
on it so far are unreliable. On the other hand, Kropf® and 
Kaiserling 7 (Ewald’s clinic) examined many cases by the new and old 
method, and found similar diagnostic results. At Ewald’s clinic 
Mette’s method is carried out daily. 

Surgeons have always sought for means of diagnosing cancer of the 
stomach at the earliest moment. Salomon® gives a new method based 
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on tlu. fiici .1 s«‘tuni containing albumin !■=! always separated 

from cancel liunours. I'he stomach of the patient in a fasting con- 
dition is washed out thoroughly with water in the evening, and m the 
niorniiv*' i'»> rc. of physiological salt solution is introduced. This is 
subsequently iemo'''cd. the albumin estimated by Esbach’s reagent, 
and the nxtro^fcnons constituents by Kjeldahl’s method. The fluid 
from .1 ciiucerous stomach gives a thicker and more flocculent precipitate 
of albuiniu than the normal, and the nitrogenous constituents exceed 
CO m'*ranis in icjo cc. of the fluid washings from the stomach. Sigel-' 
h.i -5 conilnned this in 20 cases in Ewald’s clinic, the method being 
Piirticalarly useful in carcinoma of the lesser curvature, where no 
tumour is palpable, and the symptoms are those of chronic gastritis. 

Whether this is or is not a distinct advance from the surgeon’s 
stand] )omi is doubtful, when one considers the fact that for a tumour 
to secrete albumin it must have reached a certain size, and even have 
passed the early stage which is suitable for surgical interference. 
Another disadvantage is that the method fails to differentiate 
between gastric ulcer and cancer, because in both Sigel has found free 
albumin m the washings, jirobably owing to the fact that it is the 
ulcer in the carcinomatous mass winch produces the albumin. 

Ghu'inskii^, in order to fix definitely the commencement of such a 
("legeneratiou, has proposed a method resting on the following con- 
siderations. When a i^yloric ulcer changes into a cancer, the secretion 
of hydrochloric acid is gradually stopped and a slimy catarrhal con- 
dition of the mucous membrane develops, which does not occur in a 
healthy healing ulcer. As a result of this gastric catarrh, there is 
reduction in the stomach secretion. Possibly at first the secretion 
may be sufficient for a slight meal such as a -test breakfast, and free 
hydrochloric acid can then be found ; but for a richer meal the acid is 
insufficient, and therefore the contents of the stomach should be 
examined as follow.s : — 

1. In the morning wdiile fasting. 

2. After a test breakfast of an egg or a roll with litre of water, 
removed from the stomach f-hour later. 

3. Four hours after a test-lunch of beefsteak, bread, and potatoes. 

The desired proofs of failure of hydrochloric acid secretion are thus 

obtained, and if there are, simultaneously, the symptoms of stenosis of 
the pylorus, the existence of malignant degeneration of an ulcer is 
{irovcd. 

Sigel emiiioying this method m 18 cases at Ewald’s clinic found that 
it succc(‘<ied better than all other methods, and in many cases the 
di. I, gnosis was established when the more ordinary methods had failed. 
When the diifcrential diagnosis between a benign and malignant 
px'Ioric stenosis on the one hand, and perigastritis and carcinoma on 
the other is in question, it is of great value. The inconvenience to the 
patient of introducing the stomach tube three times in one day is great. 
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but is quite counterbaianc ed by the momentous character ot the 
decision at stake. 

An important diagnostic method is brought iorward by Glasner''. 
working also at Hwakl’s clinic. At the fundus of the stomach digestion 
takes place, both b}’’ rennin and pepsin ferments, but when the pylorus 
IS reached the rennin is absent and only pepsin acts. If there is a tumour 
of the fundus or lesser cuiwature of the stomach, the rennin mil be 
considerablv reduced or epute absent ; but if the pylorus is alone affected, 
there IS normal icnmn digestion and the pepsin is less. An easy 
method of proving the existence of rennin is by mi.xing some milk 
with filtered stomacli contents, when coagulation of the milk takes 
place at body temperature if rennm is present. The position of a 
non-palpable growth can be leadily determined bj these facts. In 
13 cases examined this method has proved successful. If jiopsin and 
rennin are both marlcedly diminished, a tumour of the fundus is present, 
but if the rennin is in excess of the pepsin one suspects the existence 
of a tumour of the pylorus. 

It becomes more and more evident that not only the secrc Lions, 
hut the moiov condit ions of the stomach are of great importance. 
The well-knowm Salol method of Kwald and Sievers has been lately 
perfected by AVmternitz through the use of lodipin, an iodine fat. 
\'on Span] el 2 praises this drug because the contained iodine is 
not set free in the stomach, the decomposition only taking place 
in the intestine through the action of the bile and pancreatic juice, 
and the iodine almost immediately thereafter being detectable in 
the saliva. The lodtpm is given m capsule containing i gr. in the 
morning along with a test breakfast, and the detection of the iodine 
in the saliva is carried out according to know’^n I'ules. In normal 
digestion it is found after about fifty minutes ; in stenosis or closure 
of the pylorus, also wdth diminished or suspended bile secretion in the 
duodenum, the time is much longer, wdiile in failure of hydrochloric 
acid digestion (achylia gastrica) a hastened appearance occurs. 

Korcynskiis has" proved, contrary to the generally accepted opinion, 
that aromatics have a pernicious influence in patients with a 
weakened stomach. They act by producing diminished secretion of 
hydrochloric acid and pepsin, by dilatation of the vessels of the 
organ and subsequent pouring out of serum into the stomach, which 
is follow^ed by an undesirable weakening of the gastric juice. In 
the normal individual, spices produce at first irritation, and later 
i-etardatioir of the secretion, whilst the motor activity is increased. 

According to Weidcrti-i a contrary eftect is produced by Cairbonic 
Acid (carbonic acid w^aters) on the stomach, which cause (i) jEarly 
appearance of free hy'drochloric acid ; (2) Increase of the acid 

secretion .• (3) Shortened time of digestion. 

For the diagnosis of gastvic unless blood is found macroscopically. 

analysis of the gastric contents and fasces for blood should always. 

19 
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be made, as it is of j^a-eat value. Boasts insists that this is a charac- 
teristic phenomenon, winch he designates “ concealed gastric haemor- 
rhage.” liwald 111 the early diagnosis of latent stomach tumours had 
prcviouslv’ made use or the lact of the appearance of a small amount of 
blood in the stomach contents. The stomach contents or faeces are 
examined by the aid of guaiac or aloin reaction. (As much aloin as 
lies on the point of a knife is dissolved in 3 to 5 cc. of 70 per cent 
alcohol. About ao grams of the fasces are mixed with acetic acid 
aiui shaken up well with ether. To the decanted ether 20 to 30 drops 
of turpentine and ro to 15 drops of aloin solution aie added, when if 
blood IS present, there appears first a light red, then a cherry red 
coloration). Boas found concealed blood in the fasces from 65 out of 
O7 cases suffering from cancer of the stomach, or gastric or duodenal 
ulcers. To eliminate any error the patient ought to eat no red or 
half-cooked moat for at least two days before. The search must be 
carried out on several occasions, and every other source of bleeding 
mu^.t be excluded. 

In the neighbourhood of typical gastiic ulcers there are found, as is 
well known, small lesions of the mucous membrane, so-called erostons ; 
these have lately been the subject of discussion, and are again brought 
to the front. Einhorn, Pariser, etc., claim that this condition is a 
special disease. The diagnosis is made by finding small shreds of 
mucous membrane in vomited matter from the empty stomach, and a 
previous history of dyspepsia. Ewald had combated this view at 
the Congress of Internal Medicine in Wiesbaden. The researches 
of his pupil Leuk^^ have shown that such exfoliation of the lining of 
the stomach appears also in ordinary gastric lesions, especially in chronic 
gastritis. Eisner 17 confirmed this opinion by finding shreds of mucous 
membrane tolerably abundantly in chronic gastritis, in achylia gastrica, 
and less frequently in other stomach affections. The appearance of 
such shreds must, however, indicate a great weakness of the gastric 
lining. Henscheni^ has found erosions of the gastric mucous mem- 
brane in three cases of tuberculosis, two of nephritis, twice in cerebral 
affections, and once in pneumonia, and from these he concludes that 
such erosions are not so much manifestations of local troubles as the 
outcome of general illness. 

For the treatment of gastric ulcers great stress has lately been laid 
on the administration of Fatty Foods. Large quantities of butter, cream, 
and prepared fatty dishes, and even pure fat such as olive oil, are given. 
Fat checks the secretion of hydrochloric acid, has a stimulating 
effect on the motion of the bowels, and makes a protection for the 
surface of the ulcer. Walko^^ orders Olive Oil after fresh gastric 
hcEinoirhagc, because the thrombus formed is in less danger of being 
detached by this than by solid food or oven pieces of coagulated milk. 
Ihc oil is first given in tablespooiiful doses, gradually increased until 
50 cc., thrice daily, are taken. The jmtient is directed to wash his 
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mouth afterwards with aiumatic lotions, or if the nausea is great, the 
oil IS even poured through a soft oisophageal tube. Conheini-‘> uses 
the oil also in other ceises, for instance in spasm of the pyloric valve 
\Mth subsequent gastrectasis, he aims at the production of early healing 
by the daily introduction of large quantities of oil. In cases of organic 
stricture of the pylorus oil is also \ery beneficial, acting mechanically 
as cl lubricant and diminisltmg the friction, which causes great trouble. 
In cai’cinoinata causing stenosis of the pyloius, the .spasm will be 
relieved or diminished by the oil. I’yloric ulcer cases, with or without 
increase oi acid secietion, m which from one to four hours after eating 
there are painful ciauqi-Iike syraploms, can be cured in a short time 
by the use of oil (or milk of almonds) pre vidcd theic arc not any iicn- 
gastne complications. fn spile of the results above recorded, the 
action of the oil is by no means .so unifoim and certain as rvas fiist 
anticipated. In many cases there is no alleviation of pain, while in 
others, patients ha\e an insuperable repugnance to the oil flavour; 
therofore,tho older methods of treatment by the so-called rest cure cannot 
be dispensed with, and wnil be generally applicable. The same applies 
to rectal nourishment by means of food enema la, no support being 
given by the mouth for the first three or four days. 

For food enemata Bial-^, folio wang the latest i-esoarclics, has recom- 
mended : — 

PepOnie siccum I 'I'mct. opn lo 

Sacchar. lactis .Vquani cc. 250 

Alcohol ahsol. aa giams 35 

This fluid to be injected twice dailv. 

According to Bial’s estimate 66 per cent of the peptone wall be 
absorbed, and the presence of the alcohol increases the nourishing 
power of the enema from 450 up to 475 calories per day. Unfortunately, 
in spite of the experience of those recommending them, these enemata 
are not always well borne, and set up such a strong irritation in the 
bowels of some patients that they arc often quickl}' ejected. 

The statements of Bardet-2 2 concerning the uses and advantages of 
Milk Diet arc very interesting. He considers that most people suffer 
from over-eating, and that the standard which the new physiology sets 
up regarding the daily amount of food, is too high. Modern opinion 
holds that three litres of milk arc not sufficient for the needs of a grow- 
ing man, but Bardet succeeds with a much smaller cj^uantity. With a 
person weighing 55 kilos he can maintain a constant weight for ten 
days on only two litres of milk daily. Whilst the amount of albumin 
for a young adult is calculated at 90 to 100 grams, Bardet only employs 
46 grams (egg-albumen being used). jMeanwhilc his whole food com- 
prises 1980 to 2000 calories for a body weight of 56 kilos, that is to say 35 
calories per kilo. This is not such a decrease, and the low amount ot 
albumin approaches that taken by vegetarians, who, as is well known, 
live on yet less. From the experiments of Glasner and Caspari^^, 
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(«n!U*<i (»ut 111 iii\‘ Ii<‘s|)iU!! un a vc'^ctaruin, it is apparently leasible 
lh.*l ^ ‘plains nitiot^en lui a clay, equalling 30 grams of albumin, are 
sii fltcient . 

Thiosinamiii. an allv It inourca which dissoUcs easily in water, alcohol, 
and clhei, pn-.-C'se.', the ]>rupert3' of soitemng cicatrices and making 
ihein (*\tf!i->ile. ( »n tins account it has been cmplo\’ed recentlj- 

in a \arict\' ol jja tliological conditions, especiaih' of a surgical nature, 
if, ,11/5“ ‘ has lined it in a case of citatncial pyloric stenosis, giving in 
lh<‘ cciins-* «tl <i niimth 14 injections into the back, the solution being 
pel cent in alcohol. Half a b3-podermic S3n-mgcful was injected on 
each ciccasion. 'I'hc icsnlt was very gratitvung, and the patient, formerly 
nuieh eniaciated and suftciing greathg A\as completely cured. Similarly 
Tcdioia-'’ repoits a lavourable result in a case of hour-glass contraction 
ol the stomach. According to the statements of Tousey'^C', Schwe- 
utngei- 7 , atul Ihscnberg-'’, thiosinamin produces good and mai'ked 
t fleet in gastric dilatation. 

Baumslarck'-'' has on the advice of Ewald subsequently tested these 
oh-sorvations. He employed a 20 per cent gl3^cerin and water solution 
with absolutel3' negative results. In five cases of malignant tumours 
not the slightest influence was seen, and in six other cases of slight 
psloric stenosis and perigastric adhesions, no imprOA’ement was found 
nfler the mo-.t careful examination, Baumstarck sounds a warning 
note against too much reliance on this remedy, because thereby one 
might let slq> the favourable opportunity for a life-saving operation. 

Norrstrdm‘^‘i ordeis Massage of the stomach to be applied, first to 
the right and then to the left side of the patient. He has obtained 
his best results in atony of the stomach, which requires, however, at 
least four to five weekly applications. In nervous affectiOxis of the 
stomach manual methods must not be emplo3'ed. Further, MeringSi 
has alreadA' shown that the motility of the stbmach is, as evudcnced 
bc’ the cmpt3’ing of the contents, more strongly and quickly influenced 
trom the light side, while in sitting, standing, or lying on the left side, 
the effect is weaker and slower. Neumann^s on the contrary asserts 
that the usual ph\’sical methods, with the probable exception of moist 
heat, exert no influence on the secretion or motility of the stomach. 
'File undoubted results obtained by this method depend much more on 
a icticx action through the spinal segments which send sensory nerve 
nhros to the stomach. No healing is thus produced, only diminution 
01 suppression of the symptoms. 

Schulz 3 3 has done some good work in the examination of cases of 
gastric ulcer with a view to finding out the permanency of results with 
internal treatment. He has chosen cases which were undoubtedly 
gastric ulcers, judging from the appearance of gastric haemorrhage. 

1 Jie cases were selected in part from the Breslau clinic and in part 
from the New General Hospital at Hamburg, and extended from 
1884 till 1900. The statistics show chiefly that reliance cannot be 
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placed on immediate resulth in estimating the \alue ol a special tiecsL- 
ment, ior many patients discharged as improved have apjieaied lalci- 
to bo really worse, wdiilst on the other hand, a nnnibci ol eases pi oving 
very rebellious to treatment, and gi\ ing verv moderate irnmediate 
results, healed after some time with or even without iurther treatment. 
If also the mortality from ulcus ventncuh { 5 - 4 . to per cent) is 

apparently not vert' high, nc\ eriheless it would y.jipcar that internal 
treatment gives numerous failures ac; cases are discussed by Schut:'. 
if a minimum of six months w'lthout relapse alter cessation ot 
treatment were taken, it would then be seen how many there 
were who, since their dischai ge, had again sultered from feeble 
digestion, loss of bodily strength, or anv such inconvenience. Patients 
aie considered as cured who are able to follow their usual \ocations 
free from inconvenience so long as they take a selected diet. I'lic 
author gives the follownng numbers : — 

Cured. Improved. Notlmpro\ed Dead. 

i 6*5 95 15 iG 

57 per cent 32 per cent 5 5 per cent 5 52 per cent 

From these data it is evident ; (r) That the rcc]uircraents ol a proi^ci 
treatment are first of all, that it must be sedulously carried out, and 
that in the event of favourable progress, the patient must not be 
lost sight of until the desired cure is obtained ; and (3) That in 
cases of delayed improvement, complications must be thought of, and 
the question of operative interference must eventually come up. 

Born 3 i has studied the effects ot Endo-faradization and Endo- 
galvanization ol the stomach as rcgaids their effects on the secretion, 
motility, and sensation of that <jrgan. This is practised by filling the 
stomach with water and then introducing a tube, containing a wore 
spiral reaching to the point, which is used as an electrode. The results 
showed that galvanism wnth the negative pole in the stomach exercised 
an anaesthetic effect, but that neither galvanism nor faradism had any 
effect on the secretion or movement of the walls ot the stomach. 

For some time the employment of pure Gastric Juice fi-om the dog 
has been recommended by Petersburg, and in spite of its unappetizing 
appearance, has showm distinct advantages. Hcpp3 ‘>, of Pans, wdio 
secured gastric juice from the stomachs of swnne mstcafl of from dogs, 
recorded established results from its use, and placed it on the market 
under the name of Dyspeptine. On Ewald’s advice Toob'^^» has tested 
those assertions, which he show'ed to he entirely fallacious, the so-called 
dyspeptine containing neither pepsin nor hydrochloric acid. (See also 
Dvspbpsia, and StomxVch, Disorders of). 

References — ''-Deitt. Med. IVoih. No 26, 1902 , ^MitucJi. Med. W.>ch. 
No. 43, 1903 ; lice Dec 1903 , KLych. f. Verd. Btl. 9, Hft i , 

^Berl. khn. Woch. No. i, 1903 ; ^•Fort.s. d. 2ilcd. No. 16, 1903 ; 
khn. Work. No. 44, 1903 ; ^Dciit. ISlcd. Woch. No. 31, 1903 ; ^Bcrl. khn. 
Woch. No. 12, 1904 ; ^'-'Grenc{’ch. d. Med. it Chir Bd- 10, 1902 ; 
klin. Woch. .Vug. ii, 1902; ^^Xedcr. Wetkbl. No. 14, 1903 , ^‘^Wten. kin?. IVoch. 
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GASTRIC ULCER. <.SVz' zz/.so O vstric Disorders.) 

Prof, lioardman Reed, WI.D., Philadelphia. 

Walther E. Ruhte, M.D., Philadelphia. 

A s\inposiuin on f^astne ulcer formed a feature of the meeting of the 
American Gastio-hmLeriological Association in June, 1904.1 Several 
speakers held that it is not often possible to make the diagnosis 
certainly, except when liconiorrhagc can be demonstrated, and that 
numerous cases present none of the typical symptoms, so that not 
iiifre<iuently iho existence of the disease is unsuspected until perforation 
has occtuTtirl. Tlieie was a pi-actical imanimily in recommending 
as the salient features of the tioatment, rest in bed with rectal feeding 
at first, an e.xclusivc milk diet later, and after several weeks, a very 
gradual resump Liou of a carefully selected mixed diet. Some of the 
members advised a liquid diet until the ulcer had healed. Orthoform, 
and large doses of Bismuth were generally recommended when necessary 
for pain, Bismuth or Nitrate of Silver to assist in the cure, and Iron for 
marked anaemia, while for haimorrhage absolute rest in bed, applications 
of Ice, and sv allowing pieces of ice, m addition to Suprarenal Extract 
or other cfficicnl astringent drugs, were advised. 

Ulcers which do not show' a tendency to heal under such treatment, 
and cases especially which involve the pylorus, were held to demand 
surgical inter\'ention. Joseph Blake, to w'hora was assigned the con- 
sideration of the siiigical tieatment, conceded that acute ulcer is 
essentially a medical disease, though chronic cases often require the 
knife, as do the more important complications, particularly perfora- 
tion, .since 98 per cent of pcrfoiated gastric ulcers prove fatal unless 
operated upon. There is a growing tendency among gastrologists to 
consider chronic gastric ulcers as cases for the knife, particularly 
vhen, after a thorough trial of the most eflective medical measures, 
a cure does not result. Murdoch^ points out that, whereas in acute 
nlceis haemorrhage may usually bo soon controlled, in chronic cases 
the edges of the ulcer arc hard and unyielding, so that contraction 
of the vessel cannot well take place. The fibrous tissue which 
surrounds such an ulcer also tends to prevent efforts at repair. 

The gastric pain and the vomiting which accompany nicer of the 
stomach can usually be controlled by Rectal Alimentation and stopping 
all food by mouth. Rectal feeding, how'ever, has two disadvantages. 
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namely, great thirst, and a bad taste in the mouth, which may cause 
the patient much distress. To prevent these, W. Pasteur^ suggests 
substituting lo-ounce enemata of plain water at a temperature of 
100° for the nutrient injections. The enemata are given evciy four 
to six hours according to circumstances. In most of the author’s 
cases it was possible to supplement the enemata by giving small 
quantities of peptonized milk by mouth before the end of a week, but 
in several instances his patienLs had nothing hy mouth for ten days, 
yet made no complaint, and gave no indication that they were any 
the worse for the prolonged abstinence. 

J. Schultz has summarized statistics gathered from numerous 
sources (including several German clinics and hospitals) with regaid 
to the after condition of patients treated medically for ulcer of the 
stomach. They show that the immediate results of such treatment 
are not decisive. Some cases apparently cured relapse later ; and, on 
the other hand, numerous cases in which the results of the tieatment are 
only moderately successful at first, after several repetitions of the course 
(and sometimes even without such repetitions) finally get well. The 
mortality of gastric ulcer is only 5 -4 to 9*1 per cent, yet the cases treated 
medically often enough turn out badly. The lesson experience teaches 
is thac one should not fail, when a case is progressing favourably, to per- 
sist with the treatment till a final cure results ; and when complications 
arise, or any case proves stubborn, to advise surgical intervention. 

DunhamS calls attention to the frequency with which ulcer undergoes 
carcinomatous degeneration, and the importance of guarding against 
it by prompt and effective treatment before this disastrous change 
occurs. While some observers have rarely noted this change m 
gastric ulcer, others hold it to be very common. Zenker believes 
that “ every case of cancer of the stomach develops upon a previous 
ulcer." Mayo Robson, Moynihan, Ochsner, Futterer, and the tviro 
Mayos are said to hold that a majority of gastric cancers are results 
of ulcer or some of its complications. Rosenheim, in his thorough 
study of carcinoma of the stomach, found almost uniformly that the 
mucosa was atrophied, except in cases engrafted on ulcer, when the 
mucosa was intact. All observers agree that in gastric cancer 
generally, the secretion of hydrochloric acid is greatly dimimshed or 
wanting, except in the case of those developed in the site of an ulcer, 
when the secretion of HCl is usually either normal or high till very 
near death. It is also well know'n that in most cancers of the stomach 
the hydrochloric acid is very low or absent, which would seem lo 
make against the view that ulcer causes a majority of them. Dunham 
urges proper treatment medically of simple ulcer in its first stages, 
operation in chronic ulcer, and prompt surgical treatment, of course, 
after carcinoma has developed. 

References. — '^Amer. Med. July 2, 9, 16, Sr 23, 1904 ; ^Med. Rec. Oct. 8, 
1904 ; ^Lancet, May 21, 1904 ; ^Mittheil. Grenzgeb. d. Med. u. Chir. Bd. ii, 
Hft I, S. 20; Cenir. f. Med. TVtssens. No. 4, 1904 ; ^.dmer. Med. July 30, 1904. 
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GASTKO-INTESTINAL DISORDERS Infantile . G. F. Still, M.l). 

Diurvluva. -'Ww chi^Min-alion ol ihc \ dnous allections of tlie 
lutcbtliic whicli ai c comin(jnI\ j'rmijied (.her as “ iniaiitiio diarrlicoa 
has puzzk-<I most wiitfis, trom (.he \aijability oi the clinical jnSturc. 

'r. M. Kolcht wouki <li\ kIc Ihe diarrlucas ol inianc}^ primarily into 
U) h'uaciiMnal, and (Ji Oi^anic The functional diarrhoea includes 
ili().-,t' conditions in whicli iheie is disturbance ot the function of the 
mtestme nmiIiouI know n Ic'.ions. These disLuibances maybe due to 
in^lr Ol dentition : to simple indiJ4Cstion of food : or to toxic products 
bem^ climmaied in the intcsamc. In the organic diarrhoeas thcic 
.ue le-5ions ol the intestine, and these lesions are caused by specilic 
oiganisms, i-uhci directly, or indirectly through their toxins. 

Organic diurrlioia Rotch would subdivide into two varieties : 

(i) Xon-inllammaLory : (2) Inflammatory. The non-inflammatory 

mciudes conditions which arise from acid fermentations and albuminous 
<leconii)osilion. processes dependent on micro-organisms, whence he 
tlerives the sjmonym “ termcntal diarrhoea ” This non-inflammatory 
form may be acute ttr chronic, and with it the intestinal mucous 
membrane may be normal, or there may be a desquamative catarrh. 
Ihe mflanimutory diarrhoea, which he w'ould make synonymous wnlh 
“ ileocolitis,” represents a large group of affections, each presumably 
having its own specific micro-organism ; and in this group are included 
<dl those diarrli<i-as in which marked lesions of the intestine are found. 
According to the lesion present these inflammatory cases might 
be subdivided into : (a) Simple catarrhal inflainmation, which includes 
the non-ulccrative form of follicular inflammation ; (b) Follicular 

inflammation with ulceration ; (c) Pseudo-membranous inflammation. 
This seems simple enough, but, as Rotch himself admits, its practical 
value IS very limited ; for even the primary distinction between a 
functional and an organic diarrhoea is sometimes difficult, a non- 
inflammatory may pass into an inflammatory diarrhoea, and it is 
usually quite impossible to foretell what lesions wall be found in the 
intestine. The following table may assist in the differentiation of 
the two forms of organic diarrhoea in infants. 


Non-Inflaram.itory 

(1) Small intestine mostly 

(2) 10 to 12 evacuations dailv 

(3) Little or no blood 
(}) Mucus 

(5) No tenesmus 

( 6 ) Very little abdominal tenderness 

or pain 

(7) Pyrexia 104" F. for i to 2 days, 

then falls by crisis 

( 8 ) Slight or no lesions in intestine 


luHanimatory 

Large intestine mostly 

10 to 50 evacuations daily 

Blood 

Mucus 

Tenesmus 

Abdominal tenderness and pain 

Pyrexia 104° F at first, falls grad- 
ually, becoming normal after 
some weeks 

Lesions marked in intestine 
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Pei haps for practical purposes the most important point to be delei- 
mincd lb whether the small or the large intestine is chiefly affecletb 
and to some extent this can be done by the size of the stools, which, 
when the small intestine is chiefly at fault, arc large and not extremely 
frequent, and •when the colon is most affected, arc small and extremely 
frequent. In the former case treatment should be by the mouth, in 
the latter by the rectum. 

The frequency of oedema in infants with diarrhoea has been 
emphasized by R. A. Potter^, who mentions a senes of cases in which 
this alarming symptom rapidly disappeared when proteid in sufficient 
proportion {e.g., .2-5 per cent) w'as added to the w'atcry diet w'hich 
w^as being given during the diarrhoea. Thts oedema is quite independent 
of any renal afiection. 

Tre.\tment. — Hutineis, discussing the feeding of infants with 
acute dian-hoea, says that “ milk, w'hich is food for a healthy infant, 
IS poison for an infant with diarrhoea.” He recommends Plain Water 
alone for tw^'elve or fifteen hours, or even for forty-eight hours it 
necessary, and then the most cautious return to stronger foods, 
Helprin-i advises Albumen-water at the outset for one da^”, the mixture 
consisting of the white of one egg to S oz. of sterile w'ater, with 5 grs. 
of sodium chloride, and a small quantity of brandy or wdiisky. On 
the following day ho w'ould give Barley-water, a tablospoonful of 
” prepared barley ” added to a pint of water and boiled for twenty 
to thirty minutes ; just enough milk-sugar should be added to make 
it palatable. If the infant tires of barley-w'ater, the followung is 
suggested as an alternative : Tw’O tablcspoonfuls of ordinary flour, 
in a dish retained in an oven till the flour is well browned, then dissolve 
or mix in a little cold w'ater ; this is now gradually added to and 
stirred in two pints of water while boihng. The same wxitcr insist-^ 
on the value of Gavage, ue., feeding through a stomach-tube, m many 
of these cases ; a method which has for several years been recognized 
as of great value in cases of obstinate vomiting, whether associated 
with diarrhoea or not. 

Acid Creamless Milk has recently been advocated by Rothschild-'’ 
as a food in acute diarrhoea of infants. The cream is separated from 
the milk by centrifuging, and the creamless milk is then acidified by 
the addition of pure cultuies of lactic acid ferment ; 30 to 60 cc. of 

this food were given at each feed. The results were most satisfactory ; 
13 out of 14 infants, some of whom were extremely ill with diarrhma, 
recovered. Buttermilk has also been recommended by Rommeh’, 
who says that its value lies in the small amount of fat it contains, and 
in the fine division of the casein which is brought about mechanically 
by the churning process, and in the presence of lactic acid, which 
prevents abnormal fermentation. Gelatin in sterilized solution, when 
added to the feeds in cases of infantile diarrhoea, has given good 
results according to Woill-lumi^re and P6hu7 ; x gram of gelatin in 
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per coat solution is '^iwn with each {cod, 6 to S grams being given 
altogether in the Luenly-foui hours. The gelatin must be absolutely 
pure; the loinineicial gelatin is often contaminated with bacteria, 
including tin* letaiiu-, bacillus. The effect of the gelatin has been to 
diminish the number of su-mls, increase their consistency, and restore 
tliein to .! nonual charaetci 

In tlu* uorsl cases there is perhaps no treatment more effectual in 
pi mincing a leinpoiaiv rally than the Subcutaneous Infusion of normal 
s.tliiK* solution. H. T. Hichs^ recommends that about 4 oz. should 
be adnnnislereil thus e\eiy six hours, with the addition of a very 
iutle brandy if necessary. At the same time small saline enemaia 
< normal salt solution) should be given, some of which may be absorbed, 
and what is rejected will at any rate serve to wash out the bowel. 

As to drugs, Rotch {lac. cit.) considers it rational to give Bismuth, 
which he says can pass through the whole course of the intestinal 
tract, and w’hich he has found colouring the mucous membrane far 
tlown in the colon. Tic makes the important remark that no germicide 
has been found which will, without harm to the patient, Idll the 
offending micro-organisms in the intestine, or even counteract to any 
degree the effects of their toxins. Hutinel {loc. czt.), who states that 
iintiseptics are of some value m chronic cases of diarrhoea, considers 
that they arc quite useless in the acute cases. When the diarrhoea 
IS prolonged. Creosote is recommended by Soles®, who says that 
creosote or its salts, with or without cod-hver oil, is one of the most 
efficient forms of medication ; it prevents fermentation, increases 
assimilation, and promotes nutrition. Guaiacol, or the Tannate of 
Creosote, is specially recommended, the latter especially where there 
IS much diarrhma ; i fo gr. of this with ehxir of Pepsin, or with Sodium 
Glycerophosphate, is to be given daily. 

The various preparations of Tannin have been much praised by 
some observers. Preissi® records a series of 150 observations on the 
use of Tannigen, Tannoform, and Tannalbin. Tannigen he found quite 
inert ; tannoform gave relief in some cases, whether the large or the 
small intestine appeared to be chiefly affected, and in such different 
conditions as clironic enteritis, cholera infantum, and tuberculous 
iliarrhoea. In the last form of diarrhoea, as well as in various forms 
of infantile diarrhoea, tannalbin gave good results. 

In the wonst stages of cholera infantum, Waughn advises the 
subcutaneous injection of Atropine; Y,\{5-th gr. or more may be used. 
It improves the pulse, and assists in diminishing the vomiting and 
purging. In some cases it may be advisable to keep the infant 
continuously under the influence of atropine. Morphia should not 
bo added to the injections. 

Opium in some form (preferably tinctura camphorse co.) is recom- 
mended by W. Moss 12 if there is much pain or tenesmus, and if the 
.stools arc very frequent. It should not be given where there are 
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cerebral symptoms xM'esent, associated with oftensive stools. In cases 
of cholera infantum it may be given with minute doses of Calomel in 
the formula suggested by W. B. Stewart (calomel, gr. ; pulv. 
ijiecac. CO., gr. ; bismuth subgallat., gr. j), every half-hour or hour. 
In these very acute cases, and also in the loss severe condition, 
ileocolitis, Waugh 1-1 has had great success with the Sulphocarbolate 
of Zinc. The bowels should first be cleared, cither with some drug, 
such as castor oil, calomel, or mercury, or by irrigation from below. 
Then administer the zinc sulphocarbolate in doses of to 2 grs. every 
hour ; the larger dose was used several times for children in their 
second year, without causing gastric irritation. If the stomach is 
very irritable, the zinc is best administered as a dry powder with 
bismuth and pepsin. The zinc salt has also been found useful for 
stomach- w’^ashing and for intestinal irrigation, in the proportion ot 
1 gr. to the ounce. When there is evidently severe affection of the 
lower part of the bowel. Silver Nitrate, 2 grs. to the pint, may sometimes 
be used advantageously for washing out the bowel. 

Constipation . — In infants at the breast this may be due to some 
fault in the mother’s milk ; for instance, the milk may contain too 
little fat or too much proteid ; but, as W. J. Fenton points out, 
this must not hastily be taken as suf&cient reason for weaning ; the 
fault may be in the infant, who, according to Fenton, may have " an 
hereditary predisposition to constipation.” In hand-fed infants, 
over-feeding is a common cause, and the food is often deficient in fat. 
Too early use of starchy foods is also a factor. Amongst other causes 
are mentioned rickets, general depression from any cause, want of 
fresh air, anaemia, and the habitual use of cneinata. Infants with 
chronic constipation often “do not get on”; they are peevish, sleep 
badly, and have more or less abdominal pain due to colic ; there may 
be some pyrexia, and occasionally general convulsions may resulx. 
Fenton advises that in the case of sucklings the mother’s health should 
receive special care, and that the infant should be fed regularly, so 
that its digestion may be as perfect as possible. 

In the way of drugs he recommends for the suckling either Fluid 
Magnesia, or a few grains of Carbonate of Magnesia, Manna, or an 
occasional dose of Castor Oil; a glycerin or soap Suppository may be 
used if rectal administration seems preferable. For hand-fed infants 
he advises Manna, 3j» dissolved in hot w’-ater, or a few grains of Sodium 
Phosphate, which may be added to the milk. Sulphur, gr. I- to i , rubbed 
up with milk, is also a simple remedy. Where constipation is obstinate 
and the motions are white and hard, Fenton recommends preliminary 
purging with Calomel, followed by Magnesium Sulphate, and then 
administration of Tincture of Podophyllin. He says that Enemata, 
or soap or glycerin Suppositories, are useful when moderate doses 
of medicine by the mouth have produced no effect, or if it is necessary 
to get the bowels open quickly ; but that they should not be continued 
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lo 1 hf ic’iuUmicv CtitiViih tUicl (liKitiitiun, of "the rcctunt 
which tliiA fl<‘ (jiioLti iil-io ;i h)imul.i rccoiTuncnded by 

iMi-itfn c : 

R liiln •'» n 1 1'' I Inlii-i. Ciciit co itlx 

A fasjiMDnfuI t(j he {•i\en fen a dcise 

Eiionymin. >%!u;‘ <d Senna, oi Cascara, iuc honicUmed useful. 

\ new (line. v.l'KUi is said bv Itbsi-cm i '' io have an action midway 
!>< UM‘<-n Li\aLi\c and puycalive, and Lo be suitable for children as 
wcil as tor aduhs. is Exodin; it works in liom eight to twelve hours, 
and Is said not to lose its cttect w'lth repetition. 

Von’itnii^ ni lu/auL^ is most often associated with some intestinal 
distuibancc, so that Llierc is either diarrhoea or some abnormal 
oharacuer of the stools. Ot the acute cases of vomiting, perhaps some 
ol the most severe are seen in association with summer diarrhoea , 
but theie are other cases in which vomiting is a chronic condition, 
and may not be associated with any abnormality of the stools. Deve 
and Podc\ in * t repm L the case of an infant, aged two and a half months, 
who from die third day after birth vomited persistently after each 
fceii. U was suckled by the mother for five wrecks, but continued 
comiling; the bowels were regular, and the stools natural. Asses’ 
nulk was tried wUhouL improvement, and it w^as only by the use ot 
Rectal Injections that the infant was saved from fatal exhaustion. 
'I'hcv consider this lo be an unusual case of gastric disturbance without 
.tny gross abnormality, such as pyloiic stenosis. 

'Phe treatment of cases ot severe vomiting, w'lth diarrhoea, according 
to Lowenburg^ is most elfectively carried out by starving the infant 
for tw'entj'-lour Lo forly-cight hours, only small quantities of sterile 
•eater being given irom time to time ; if the infant is too feeble to 
allow of this method of treatment, it should be fed wath nutrient 
enenuita only, for forty-eight hours. T. D. Parkers found that infants 
could be kept even longer periods than this without food ; in one case 
an infant, aged ten months, was kept five days on water alone, and 
in some cases undoubtedly the prolonged Withdrawal of all Food by 
Mouth is ot great value in severe vomiting. He insists also on the 
advisability ol stopping breast-feeding temporarily, just as one would 
stop artificial food, in these cases of vomiting. 

Lowenburg (/or. at.) states that there is nothing which has such a 
controlling influence over severe vomiting in infants as Lavage, i.e., 
stomach-wa.shing. For this purpose Caill^ adviscs^o that a No. 12 oi- 
ls o. 14 catheter should be used, and this he would fix on to a glass 
I -cannula which has a waste-tube at the other end, whilst to the third 
arm of the cannula a syringe is connected. It seenas simpler, however, 
to use the simple catheter and glass funnel. The child is to be held 
ujuighL on the nurse's lap, with the head secured in a forward position 
lo allow' salii'a and vomited matter to escape by the mouth. The 
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fluid which he recommends is boiled \satcr at the bodv tempcraluie, 
and in some cases a solution ot sodium bicaibonei te, 3j h) the pint, 
may be iised with advantage. An alteinative method ot washing 
the stomach is suggested by the same writer, namely, to encourage 
tlio infant to swallou waim water in the ordinary way, and then to 
induce vomiting by pushing one's fingci into the back of the pharynx- 
The value ot Nasal Feeding in some ca'-es oi habitual \ omiting in 
intancy is not generally recognized, H. T. Hicks (loc. cit.) says that 
in some obstinate cases, wliere all attempLs at iecding by the mouth 
aic useless, the food is retained when introduced b\ the nasal tube. 
In some of these cases also he has lound Malt Soup a \aluable food. 
"J'he preparation oi this lood is as follows : i ^ dtachms ot wheat flour 
aie well mixed uji with 12 ounces of Iresh co^\’^, milk, and the mixture 
IS passed through a hair sieve , in anothei \ esscl 3 ounces 2 diachms 
ot extract of malt are dissolved in 24 omices ot water at 122 ' F., and 
to this are added 2I- drachms of an ii pci cent solution ot potassium 
bicarbonate. The two picparations are then mixed, and boiled u}i 
ejiuickly. When vomiting is associated with colic. It. Hutchison- 1 
recommends the use o± Peptonized Milk, whicli he says is often 
successful when all other foods have failed. Opplcr-- finds that 
Coagulated Milk, i.e., milk which has been cuidled by the addition 
of a rennet ferment, and then vigorously shaken so that the cui'd is 
finely divided, is particularly useful in cases ot chi'onic vomiting. 

Fii,fe.uenc£.s — ‘' fa7<7' 1 /rt? May 7, 1904, .V, Tan. o. 1904, 

‘Rco d. Mai dcl'Enf . Gtr. d Hoh Dac. 1003 . KM.d. Rn July 23, 1904 
''Progrbs Med Oct. 22, 190^, Ped Feb 1904. ~Il-ul , La nf’d, Axig. 15, 

1903, ^ Irch da Ceii. Obi>i. y Pad. , Jyth F\d. April, 1004, ^"Peul AaCte 
Zfg , Brit Jour. Chil. Dis Jub, 1904, ^'^Aic/i Pad Oft 1903 ’-.l/r./ Apga, 

Oct. 10, 1903 , h'ui'/i I\Icd. Join sec Pratt. Jan. 1902 , “hl/rr/. Rat 

July 25, ^903, ^'Pdiv. Mad. Jour Aug 1903; ^‘'Dau^ Mid Jl^oth., PadiaU . 
IMar T904, ^'^Ann da Mid. it CJnr. In/ july i, 1904, Gaa Aug. 15, 

X904 . ^^Mcd Rcc Aug 29, 1903, -^P‘i\t-GyaJ. Dec. 1903. -^I.ancat, Sept 
19, 1903 ; ^-Moyiats f KindayJi. , .~lyc!i. Pad. April. 1904 

GLANDERS (In the Human Subject). Pncsiley Lecih. M.D.. F.li.C.S. 

Clark Stewart t reports an interesting case of pyieinic glanders in 
the human subject, in the person o± one of the assistant bacteriologists 
of the Minnesota Board of Health. The infection w'as got from two 
young men, w’'ho both died from most virulent pysemic glanders 
caught by contact with diseased horses. Both cases began wnth 
symptoms resembling typhoid fever, rapidly passing into those ol 
sepsis. Both died on the seventeenth day, with multiple abscesses 
in the skin and subcutaneous tissue, the skin lesions being so numerous 
as to excite the suspicion of small-pox. 

The incubation period in Dr, McD., wdio recovered, was six days, 
reckoning from the only known chance of infection, from having made 
an autopsy upon an inoculated guinea-pig, and having at that time 
a small open wound in her hand. In this case there %vcre no lesions 
of the skm and mucous membranes, which are so common in most 
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cases of glanders, and theic was limitation of the original foci to the 
voluntary musclos. An attempt was made to dissect out the foci 
in the muscles, and to jii event inoculation by the bacillus mallei ; 
the wounds made were lilletl with 95 per cent carbolic acid and alcohol, 
before pus was .tIIow(‘<l to flow over them. 

RiiihiiLNcr — ’.bre Sun,'. July, 1904. 

GLANDUL.4R PEYER. E. IV. Goodall, M.D. 

Byers' desciibes .in outbreak of this affection occurring in. Belfast 
and its neighbourhood during the end of 1903 and beginning of 1904. 
Tliirty-threc cases came under liis observation, all of them being under 
siAteen years of age with two exceptions (two patients aged twenty-one 
and twenty-five respectively). The disease attacked more than one 
meunber of a family at a time, and appeared to be infectious. The 
incubation period was from five to seven days. The onset was sudden. 
The usual initial symptoms were slight sore throat, fever, and pain 
and tenderness on one side ol the neck, followed witlun twelve hours 
by swelling of the lymph glands beneath and in front of the sterno- 
mastoid muscle. In some cases, however, the enlargement of the 
glands was the first symptom ; while in the most severe attacks 
there was initial headache, with vomiting and abdominal pain. In 
none of the cases was theie any inflammation of the fauces. In no 
instance did the glands suppurate, and most of the patients were 
convalescent within a week. There were no fatal cases, and no com- 
plications- The pathology of the disease is at present unknown. 

Reference. — ^LaticeS, Jan. 9, 1904 

GOITRE. Robt. HuteJnson, M.D. 

An interesting correspondence has taken place in the Lancet^ on the 
treatment of simple goitre, by the use of Distilled or Aerated Water. 
The correspondence was started by Dr, Payne, who described three 
cases of simple goitre, in all of which great improvement had resulted 
from drinking distilled water. In each case the goitre was of long 
standing, and in two of them various other methods of treatment had 
been tried without success. 

L0U1.S E. Stevenson pointed out that this method of treatment was 
not really new, for St. Eager had recorded many cases of goitre cured 
by the drinking of distilled water. He considers that the hardness or 
otherwise of a water has nothing to do with its power of producing 
goitre, but that the two theories most in vogue at present are (i) The 
bacillary theory ; (2) The metallic salts theory of St. Lager • the salts 
chiefly involved being the sulphides of iron and copper. He is of 
opinion that there is much to be said in favour of the latter view. 

Wilson stated that for the last seven years he had directed patients 
with goitie to drink distilled water or boiled rain-water. During that 
period he had treated about a dozen cases, but he could not say that 
all had been successful. He was of opinion that distilled water is a 
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valuable adjunct in the ti'eatment of goitre, but not in itbcli a specitic. 
At all events, such a simple method of treatment seems deserving of 
further trial. 

Dubar2 reports two cases of simple goitre in j'oung girls, which he 
has treated by Injections of oil containing 40 per cent of Iodine. About 
fifteen drops were injected, at intervals of a week, into different parts 
of the gland. In no case was there any unpleasant reaction, but two 
or three of the injections were followed b\- the appearance of a small, 
firm node, showing no signs of inflammation , these eventually dis- 
appeared. In one ptitient, after nine injections the size of the goitre 
was diminished by thice-fourths of an inch. In the other, six injections 
resulted in a diminution of nearly one inch, and a senes of lour more 
injections caused a total shrinkage of nearly an inch and a half. 

References — ^Lancet, Julv, Aug 1903 , -/h'u'gA . 1 /"/ Xo 4, 1004. 

GOITRE, (Exophthalmic). Prof. A H. CatUi. M,D., F.R.C.P. 

Groccol points out, with regard to the cardiac symptoms in this 
disease, that dilatation is always present in some degree, and may be 
brought on by slight causes, such as climbing stairs, or lifting a weight. 
Such exertion does not cause dilatation in simple neurotic palpitation. 
Dilatation is in close relation to the amount of general asthenia, but 
not necessarily to the tachycardia. 7 'herc may be marked rajud 
changes in the sounds and shape of the heart, and in many cases the 
aorta is dilated, but they are not neccssarih' permanent. Similar 
symptoms may be met with in other forms of cardiac disease ; but, 
apart from exophthalmos and thyroid enlargement (which are rarely 
absent) in Basedow’s disease tachycardia predominates, and the 
patient almost always presents an asj^cct of tcirur, with agitation, 
and mental depression. Angina pectoris may be simulated, but never 
occurs in a true typical form. Chronic myocarditis also should be 
carefully distinguished from Basedow’s disease, since the prognosis is 
much more serious , but the rapid fluctuations m the cardiac symptoms, 
and dilatation of the aorta, ai*e absent in the forracr. 

Treatment. — Lloyd Roberts^ recommends Didymin (testicular 
extract) in obstinate cases of this nature. He has used it in several 
cases with striking benefit. He gives it 111 tabloid form, beginning 
with lo-gr. doses per dtem, gradually increasing to 30 gr. 

References.^ — ''■Bnt. Med. Jour. Feb 27, 1904 ; Jan. 2, 1904. 

Priestley Leech, JM.D., F.R.C.S. 

Deaveri records a case of this disease which was cured by Bi-lateral 
Cervical Sympathectomy. His conclusions aic : Removal of both 
cervical sympathetic nerves, with the thi-ee ganglia, is the operation 
of choice in this disease , the results arc better than those of other 
procedures, the mortality is much lowci% and in cured cases, the 
impi’ovement is permanent. He also recommends the operation 
m chronic glaucoma, and in recurring attacks of epilepsy. 
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Fiirquhar C'uilis- concludes that exophthalmic goitic can be cured 
bt>th bv’ Thyroidectomy and bv Sympathectomy; a perfect result can 
b<‘ expcidc'd in alxnit Uo per cent ot the cases of thyroidectomy. An 
itnUK'dialch ,e<*<)d te^nh appears to be the rule in sjmipathectomv. 
Siifticient tune ha ^ not elapsed to judge of the permanence of the cure, 
hut the inmiediate lesnits ol sympathectomy arc far superior to those 
ot ih\ ioid< ( ti'iny. The lelative mortality of the two operations 
^>.oul(l ahio '.eem to liu’our sympathectomy (Kochcr, 4 deaths in 59 
L.ises ot tli_% 1 oHiectom> or ligature only, Jonnesco, none in 14 
Id-latcial .sympathectomies) ; in Curtis’s ovrn cases the proportion 
1-, the ojiposite. There is serious danger of fatal acute thyroidism 
alter both opei.itions. 

['ethniqi’t '. — It appcais wiser to use local cocaine anaesthesia for 
thyroidectomy, and to gi\'e it a trial also in sympathectomy. Sympa- 
thectomy should be performed upon only one side at a time, with an 
interval between the operations sufficiently long to permit the patient 
to recover Irom the effect of the first operation. Crushing of the 
isthmus, ligation cv masse with catgut, and division with the cautery 
%verc all given a trial, with the idea that it might affect the occurrence 
ui thyroid iioi.suning ; but it followed all methods. The only possible 
Tivarning of the possibility of acute thyroidism which he has been able 
to discover, lies in the condition of the kidneys ; in all of his five fatal 
cases a trace of albumin, or even a considerable quantity, with 
granular casts, was found in the urine after operation ; but in only 
two ot them was albumin found in the examinations made before 
Operation. 

RiedcP describes his method of operating for goitre under local 
anaesthesia ; he recommends this particularly in exophthalmic goitre. 

Rbferences. — him?. Surg . Aug. 1903 , ^ Ihid , Mar. 1904 , ^Bevl. kUn . 

Mar. 16, 1903 , Brit. Med. Jour. Mar. 19, 1904 

GONORRH(EA. J. W. Thomson Walker, M.B.. F.R.C.S 

P.VTHOLOGV. — In a paper on the etiological relationship between 
gonorrhma and hypertrophy of the prostate, Rothschild^ discusses the 
t'videnco vliich has been adduced in support of this relationship, and 
atkls some observations of his own. Gonorrhoea can only be related 
lo prostatic hypertrophy through the prostatic inflammation it causes, 
'rhe acute forms of prostatitis do not come directly into this connection, 
and he dcaLs only with the chronic forms of prostatitis. In recent 
c'cars the ficqucncyof chronic prostatitis has been recognized. Pros- 
tatitis is said by Caspar to occur in 85 per cent, and by Frank in 100 
per cent of cases of gonorrhoea ; and Josef has stated that from 70 to 
00 per cent oi males suffer from gonorrhoea. Prostatitis may also 
result from other causes, such as bicycling, infection from instruments, 
<md any inflammation ef the bladder. 

Finger found histological evidence of chronic prostatitis in 31 of 120 
post-mortems, and Rothschild found similar proof in 27 out of 30 cases. 
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Ciechanowski states that the so-callcd hypci'trophy oi the prostate 
and certain forms of atrophy of the prostate have a common origin in 
chronic inflammation of the stroma, and depend upon the localization 
and distribution of the changes. When the changes take place m the 
neighbourhood of the gland ducts, the lumen of these is narrowed or 
closed, the prostatic secretion collects, and the tubules become dilated. 
The dilatation of the gland tubules takes place more quickly, and is 
greater, the more numerous the obstructions, the nearer they are to 
the duct openings, and the more marked the degree of the accompanying 
catarrhal process. On the other hand, if the cliangcs in the stroma are 
situated near the periphery of the organ, the tubules are compressed 
and atrophy of the entire organ results. 

With those observations the investigation ot Rothschild was in 
agreement. Ho does not however attribute to gonorrhoea the entire 
causation of prostatic enlargement, since chronic prostatilis may be 
caused by other diseases, and, moreover, the process described above 
does not cover all forms of prostatic enlargement. He thinks it possible 
that ill the future, prostatic h^^pertrophy may be less common than it 
is at present, since for some years energetic treatment of chronic 
prostatitis has been undertaken. 

Heller 2 records a case of gonorrhoeal phlebitis, and after a careful 
search in the literature could only find 25 similar cases. Varicose 
veins were not present in his case. The phlebitis aflected the lesser 
saphenous veins and the pampiniform plexus. In reviewing the cases, 
the. author found that the saphenous veins were most frequently 
affected, and that the average duration of the disease was six weeks. 
The prognosis was usually good, although fatal cases had occurred. 

Jurgens records a case of gonorrhoeal stomatitis. An acute diffuse 
inflammation of the mucous membrane of the gums and checks com- 
menced shortly after the appearance of a gonorrhoeal urethritis. A 
dirty grey membrane covered the inflamed mucous membrane, and 
when wiped away ulceration was found underneath this. The gono- 
coccus was found in smear preparations, and cultures obtained. 

In a bacteriological investigation of 33 cases of acute conjunctivitis 
in new-born children, Zabel^ found gonococci m 19 cases. On com- 
paring his results with those of other observers, ho found that they 
agreed ; 550 cases were compiled from the publications of ten observers, 
and in these, the pus was free from gonococci in 37 per cent. The 
impression that the gonorrhoeal cases were severe and the non- 
gonorrhceal cases mild, was incorrect. Among the 14 cases in which 
no gonococci were found, 6 were complicated by severe corneal 
inflammation. The author concludes that cases of gonorrhoeal 
conjunctivitis resemble in all points those caused by other bacteria, 
and cannot be distinguished from them unless the diplococcus of 
Neissor is found. 

Tre.^tment. — C. F. Marshall^ quotes the following important points 

20 
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in regard to the Injection Treatment of gonorrhoea from a recent article 
by Vajda of Vienna. 

" I. Xrrclhral injections. }xirforiTLod xn the usual wa5% with few ex- 
ceptions, reach the membranous and prostatic urethra. 

2- The injected fluid not only passes along the central part of the 
urothia. but also roaches the folds of mucous membrane. This was 
jirovcd by touching the folds of the urethra and the orifices of the 
ejaculatory ducts with a solution of pcrchlondo of iron, and then 
making an injection of i per cent forrocyamde of potassium. Prussian 
blue was formed by the combination, and the parts reached bj^ the 
injection accurately observed. 

3. Particles suspended in the injection are earned wherever the 
injected fluid goes. This disposes of tho statement that suspended 
particles in an emulsion are filtered as they pass along the urethra. 
By suspending particles of talc in an injection of sodium gallate, and 
then inspecting tlio canal with tho urethroscope, the particles were 
found in the prostatic and membranous urethra. 

4. The obstruction to the injected fluid is caused by the unstriped 
muscle of the urethra and tho tonus of the striped muscle of the mem- 
branous and prostatic urethra, the greatest obstruction being in the 
penile and bulbous urethra. 

5. The obstruction in the diseased urethra is not much greater than 
in the normal urethra. 

6. To relieve spasm, the injection should be warmed. The pressure 
should not be more than 2 metres of water pressure. In using a 
syringe, the injection should be made sloiyly and with uniform pressure. 

7. About 3 drachms of fluid are sufficient to reach the prostatic 
urethra. 

8. Tho injection should bo stopped when spasm occurs, as the 
urethroscope shows that at this time the fluid begins to enter the 
prostatic urethra. 

Marshall recommends Protargol as being the best of the recent 
albumin compounds of silver, and uses it as a i per cent solu ion till 
tho discharge becomes clear. Astringents should follow this to com- 
plete tho cure. Of these ho recommends Chloride of Zinc or Acetate of 
Zinc, I or 2 grs. to the ounce. He gives the following description 
of the Janet method of irrigation: “The apparatus consists of a 
glass vessel holding i to 2 litres, connected with which is a rubber 
tube, ending in a short glass cannula, long enough to close the 
meatus. The glass vessel is raised or lowered according to the 
pressure required. The anterior urethra is first irrigated from a 
height of 20 inches, the fluid being controlled by pressure on the 
urethra with the fingers. Then the middle part of the urethra is 
treated, the vessel being raised about 3 feet. Lastly, the posterior 
urethra and bladder are irrigated from a height of about 4 feet. 
The patient is taught to relax the sphincter vesicse muscle by 
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attempting to urinate, thereby allowing the fluid to enter the bladder. 
Janet uses Permanganate of Potash, 1—2000 for the first irrigation , 
1—5000 for the next, five hours later, then 1— 1000 in another five hours , 
and 1—2000, twelve hours after this. The last is repeated every twel\e 
hours for five days. At the end of this time it is claimed that the gono- 
cocci have disappeared and the patient is cured. The so-called 
abortive treatment consists in beginning this method at the earliest 
stage of the disease, viz., when there is swelling and eversion of the 
mucous membrane at the meatus. Hot saline solutions have also been 
used by this method.” 

In discussing the abortive treatment. Dr. Marshall casts doubt on 
the successes claimed by Janet and others. Abortive treatment might 
be effectual a few hours after contagion, when there is simply swelling 
of the meatus and no discharge, but it cannot be certain, at this stage, 
that gonorrhoea is present, as a slight anterior urethritis with swelling 
at the meatus may be contracted, which will subside by itself, or with 
simple astringents. In regard to the finding of the gonococcus as a 
proof of gonorrhoea at this stage, he says : “ I do not behove that we 
know enough about the gonococcus to say that it is always the cause 
of gonorrhoea.” He believes that the use of the urethroscope in chronic 
gonorrhoea and gleet is overdone. “It is of value in certain cases, 
but when used as a routine method it is apt to do more harm than good, 
by pushing back the discharge into the membranous urethra.” 

[To anyone accustomed to the use of the urethroscope this criticism 
will come as a surprise. The urethroscope tube should not, and one 
believes could not, bo used of such a cahbro as to act as a tightly- 
fitting piston rod to drive discharge back into the posterior urethra. 
The question naturally suggests itself whether the urethroscope tube 
under the guidance of the surgeon, or a fluid injection in the hands of 
the patient, is more likely to sweep discharges back into the posterior 
urethra. With the wisdom of avoiding the urethroscope in acute 
gonorrhoea, most urethroscopists will, however, concur. — Eo.] 

Rucker® irrigates the urethra with Permanganate Solution and then 
packs the canal with cotton cord saturated in Ichthyol, Resorcin, and 
Balsam of Peru, through a tube by means of a glass rod. The packing 
is repeated once a day, and later once in two days. 

Loux® summarizes his conclusions in regard to the treatment of 
gonorrhoea as follows : (i) Acute anterior urethritis should not be 

treated by means of irrigation, because of the danger of spreading the 
disease to the posterior urethra ; (2) Irritating injections of any kind 
should never be used in acute gonorrhoea, because of the certainty of 
the recurrence of a mixed infection, and the extension of the disease by 
contiguity, to the urethral follicles ; (3) Argyrol, as a non-irntating 
gonococcide, with a specific efiect in allaying the symptoms of inflam- 
mation, is the drug of choice for injection, and may be used in any 
strength and at any stage of the disease • (4) Astringents, such as zinc. 
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hydrastin, bismuth, and lend, shtmld never be used in the acute stage 
of gonorrhma. but should bo roserved foi tho post-gonococcus period, 
when the urine remains shreddy ; (5) 'Jlioso astringents should not be 
used in suffioiont strength to cause pam or irritation. 

J. S. Purdy" contrasts tho treatment of gonorrhoea without and with 
local measures. 0£ general treatment alone, he says : “ Though 

cases rem .'lined Ircc from obvious discharge for three weeks, the per- 
sistenc.e of llocculi in tho urmo, together with tho frequency of relapses, 
showed lliat to secure tho best results in this condition something 
more was required than more medicinal treatment.” In discussing 
tho chftcrcnt forms of injection, ho advocated the use of argyrol 
.'IS being an efficient gonococcide and at tho same time being non- 
irritating. Tho drug was least successful m chronic cases. 

F. Rc« recommends Picric Acid as an injection in gonorrhoea. In 
acute cases a solution of per cent in equal parts of distilled water and 
glycerin was injected four times daily by means of a hard rubber 
syringe. In two cases, however, a severe itching and burning in the 
urethra, and oedema of tho glans, together with painful and bloody 
micturition, followed tho injection of a i per cent solution. These 
.symptoms disapi>earod. and a 1 per cent solution was afterwards used 
with impunity. The solution should therefore be very gradually 
increased in strength from J- to 2 per cent. In chronic cases the 2 per 
cent solution may bo used at once. Tho author has also injected an 
ointment of i or 2 per cent picric acid in equal parts of vaseline and 
lanolin. 

Edmund Saalfeld® recommends the internal administration of 
Gonosan in capsules. This is a preparation of the rosin of kava-kava 
and sandal wood oil ; ho believes that the drug is of special value where 
local treatment cannot be adopted. 

Scharffio has treated 30 cases with Urosanol, a combination of 
protargol and gelatine. This is liquefied at the body temperature, and 
is supplied in small tubes. Strengths of from 3 to 5 per cent were used, 
and tho quantity injected was 2-|- cc. 

^Rei-euekces. — ^Centy. d Ham u. Sex. Org. Bd. xv. Hft, 4 , ^J 3 eyl. kltn. 
Woch. June 13, 1904 ; Med. Rec. July 9, 1904 , ^Inaug. Dtss. Halle, 1903 ; 
Centr-desHarnu 0 ?'g. Bd xv. Hft. i , ^TYeaty}i.ent,Y^\3. 1904; ^Amer. Med. 
May 1904 ; ^Can. Lancet, June, 1904 , "^Lancet, Dec. 19, 1903 ; ^Rif. 
Med. April 29, 1903 ; ^They. Monats. No. 12, 1903 ; ^^Ihid, July, 1903 : 
Treatment, Dec. 1903. 

GOUT. Roht. Hutchison, M.D. 

Pathology. — The most conflicting views still continue to be ex- 
pressed regarding the essential nature of gout. Chalmers Watson i 
has recently attempted to throw light upon the subject by an investiga- 
tion of gout as it occurs in the fowl. He holds that there is ample 
evidence to prove that the uric acid in the blood is not the primary 
factor in gout, and that it can be deposited in the tissues without 
exciting any inflammatory reaction. He is apparently of opinion that 
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the toxic agent which excites the inflammation is of bacterial origin, 
but for the evidence upon which he bases this opinion the reader is 
referred to the original paper. 

Pfeil2 records a number of observations on the excretion of uric acid 
under various diets in normal individuals, and in two subsequent 
papers Soetbeer compares with these normal figures those which he 
obtained from the studj' of gouty patients. It is known that the 
administration oi nucleic acid, which usually is followed by an increased 
secretion of ui'ic acid, docs not produce the same effect in the gouty. 
In agreement with this, Soetbeer found that during an acute attack, 
feeding with flesh was followed by no rise of uric acid in the urine. In 
chronic gout, at a time when there were no attacks, the addition of 
meat to the diet was followed by the usual rise in uric acid, but the 
excretion of that substance was irregular. Analysis of the total acids 
and bases in the urine were made ; the ammonia and the potassium 
were found to be diminished m quantity ; a comparison of the total 
acid and the total bases in one gouty and two healthy individuals 
showed also the higher acidity of the gouty urine. 

Futcher3, in a study of metabolism in a case of gout, found that there 
was a close parallelism between the excretion of uric acid and phos- 
phoric acid in that disease. He regards both as products of nuclein 
disintegration. In the quiescent intervals both uric and phosphoric 
acid are below normal, but they increase shortly after the acute joint 
symptoms begin until they reach the normal average, subsiding again 
after the acute attack is over. 

Woods Hutchinson-^, in an article on the meaning of uric acid and 
the urates, asks whether uric acid, with its congeners or precedents, is 
the cause of gout and the lithsemic state, or merely a symptom ? On 
the one hand, bo says, we find the bulk of English and American 
observers ; and on the other hand the mass of the continental, headed 
by Levison and Ebstein On the face of it, the former theory appears 
far the more probable, for we have apparently naked-eye proof of its 
correctness, in the form of visible deposits of the urates of sodium, 
forming the tophi, and acting as apparent irritants in the inflamed 
joints ; while the acute attack is usually accompanied by a great 
increase in the excretion of urates, and its decline by a corresponding 
diminution. Garrod and many observers declare that the amount of 
uric acid in the blood itself of gouty patients is markedly increased, 
while Haig furnishes us with a graphic picture of solid crystals of uric 
acid, crystallizing out of the blood-stream in. the sheaths of the nerves, 
in the parenchyma of the kidney, in the mucous membrane of the nose 
and throat, the tissue of the nostrils, and every other region which 
furnishes an ache in gout, giving rise to chronic neuralgia, nephritis, 
rhinitis, and tonsillitis of gouty subjects. But the value of this evidence 
has been greatly undermined of late years. In the first place, very 
serious doubt has been thrown upon the power of uric acid as such, or 
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even of the nrates, to p^ivc rise to serious irritation in the tissues. It 
is alleged to be almo'^t absolutely non-irritating, as much so as its 
relative iiiea , in support of which might be advanced the fact of its 
occuircnce in large amounts 111 some of the leuk9emic conditions without 
giving rise to any irritation whatever. The same is true in children, 
in whom it may be present in perfect showers in the urine without 
giving rise to any symptoms, except the renal or vesical irritation due 
to its nicchuiucal efiects. It has also been injected in large amounts 
into the bodies oi animals, as well as administered in their food, with 
no toxic results whatever, or more than purely local irritation. His 
own conclusions are as follows : — 

r. There is no connection whatever between the production of urea 
and of uric acid , hence interdiction and marked limitation of animal 
or of nitrogenous foods, as such, in gout is irrational. 

2. The uric acid produced in health comes exclusively from two 
sources ; the larger moiety, or exogenous uric acid of Chittenden, from 
the nucleins and purin bases of the food ; the smaller, or endogenous 
moiety, from the destructive metabolism of the nucleins of the body 
tissues. 

3. It is the endogenous moiety alone which is increased in gout and 
lithcemia. 

4. Gout and lithamiia are mere symptom names for a miscellaneous 
group of chronic toxaemic processes of widely-varied origin, charac- 
terized by the production of unc acid and the urates. 

5- By “ gouty diathesis ” we mean the possession of a sufficient 
degree of resisting power on the part of the protective cells of the body 
to oppose the entrance of any poison, whatever its character or source, 
with consequent destructive metabolism and production of uric acid, 
but not adeipiatc to neutralize or successfully prevent its absorption. 

6. The uric acid of gout, like the phosphoric acid which invariably 
accompanies it, is merely a result and measure of the destructive 
metabolism of the nucleins of the body cells, chiefly, probably, of the 
leucocytes, in response to the invasion of poisons or toxins, either 
organic or inorganic. 

7. Hence the use of lithia or other “ solvent” agents is irrational, 
and any benefits resulting are to be explained on other grounds. 

8. As most of the toxins setting up this destructive metabolism and 
consequent uric-acid production are of intestmal origin, diet in gout 
should be regulated solely with regard to the diminution of intestinal 
fermentation and putrefaction. 

9. As animal foods, from their much more appetizing and attractive 
flavours, are apt to be indulged in in excess of the oxidative powers 
of the body, their limitation may be found to be more frequently neces- 
sary than that of vegetable foods, hut sugars and starches are also 
very often at fault. 

10. As uric acid and the alloxur group are not toxic, or at best feebly 
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SO, and are not the cause of gout, the prohibition of foods even rich 
in nuclcms and purin bases, such as red meats, roe, and sweetbreads, 
has no rational basis, and is clinically of doubtful utility except by 
diminishing the attractiveness of the dietaiy. 

11. The role of the liver in gout is a negative one, being inability to 
perform its chief normal function as a “ poison filter,” and to absorb 
or transform into harmless excretorj' substances the excess of toxins 
brought to it by the portal vein. 

12. The drugs found of value in gout owe their efficacy chiefly to their 
power of checking intestinal putrefaction, or of preventing the absorp- 
tion, or promoting the elimination, of its products. 

Treatment. — FalkensteinS finds that there is only one fact in 
regard to the pathology of gout on which all observers are agreed, 
namely, that there is an excessive quantity of uric acid in the organism. 
It is still impossible to prove whether there is an excessive production, 
or a diminished destruction, or a lessened excretion of the acid, and 
whether the condition is due to a primary kidney lesion, or to a lesion 
in the liver, or to a neurosis. The author points out that clinically a 
peculiar form of dyspepsia is found to be present in gout cases. This 
has long been recognized. In order to make himself clearly under- 
stood, he briefly describes the function of the gastric glands. Beside 
the glands, which secrete pepsin, certain cells in the fundus of the 
stomach have the capability of secreting hydrochloric acid. It is only 
when the gastric juice is acid that pepsin is able to dissolve insoluble or 
coagulated albumin. The pepsin is not used up, while the acid is, so 
that if one adds fresh acid to the gastric juice, additional quantities of 
fibrin can be digested, without any further replacing of pepsin. When 
the acid-secreting cells are diseased, not only will the digestion be 
insufficient, but the substances from which the hydrochloric acid is 
derived in the blood will lead to pathological conditions in the body. 
One regards a gouty person as a person who abuses the pleasures of the 
table*, but in reality, he is incapable of digesting the ordinary food 
stuffs. His gastric glands are diseased. Excess of food is negotiated 
in healthy subjects by increased supplies of hydrochloric acid, and the 
products are oxidized to urea ; but in the gouty there is abnormal 
fermentation, insufficient oxidation, and the substances containing 
quantities of nuclein are partly prevented from being further split up, 
and partly favour the synthetic formation of uric acid. In this way 
the faulty secretion of the gastric glands leads to an excessive formation 
of uric acid. The gastric juice, however, is frequently hyperacid, but 
this is due to organic acids, such as butyric, lactic, and acetic acids. 

Basing his treatment on these ideas, Falkenstein tried on himself, 
as well as a number of patients, the following : he gives from 40 to 60 
drops of pure Hydrochloric Acid in a large quantity of effervescing 
water each day. The water is drunk during the meals, and the quan- 
tity is arranged so that the patient is struck by the acid taste. The 
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diet is then an onlinarv one. The dyspeptic symptoms disappeared, 
and the attacks of f<out became less frequent and much less severe. 
Pfeiltcr’s experiments with injecting uric acid appear to have led to 
the same results. ITic acid dissolved in salt solution injected hypo- 
dermically, always led to an attack of gout, but when the patient was 
given ; to <S cc. of hydrochloric acid in water, no attack took place. 
He discusses at some length the rationale of his treatment. In dis- 
cussing the older methods of treating gout, he praises the action of 
Morphine as not only relieving the pain, but by favouring perspiration, 
acting directly curatively on the gout. The “ pyrins,” and especially 
Aspirin, are also of value. Of colchicum he says that he is convinced 
that it docs much harm. It may shorten an attack and lessen the pain ; 
but inasmuch as it interferes with the excretion of uric acid, it acts by 
producing a condition of status quo ante, and is therefore likely to lead 
to a rapid return of the symptoms. 

References. — ^Brit.Med Jour. Jan. 9, 1904.; ^ZeAis. f. Phvs. Chemie, Dec. 
1903 {Ab^t. in Brit. Med. Jour. Jan. 16, 1904) ; ^Pract. Aug 1903 ; ^Med. 
Ret. Oct. 10. 1903 : ^Berl. klin. Woch Jan 18, 1904; Brit. Med. Jour. 
Mar. 19, 1904, 

HALLUX RIGIDUS. Priestley Leech, M.D., F.R.C.S. 

CottorilH, in a communication on the causes of this condition, 
suggests that osteo-arthritis of the first metatarso- phalangeal joint 
only accounts for a small percentage of the cases. It may arise from 
trauma, rheumatism, gout, ill-fitting boots, etc., but in the majority 
of cases it is primarily due to flat-foot. In order for the condition 
of "hallux rigidus’* to be produced, the flat-footed person must be 
in the habit of wearing boots which prevent the great toe rising to its 
normal angle of relation to its metatarsal bone, when the base of that 
bone falls into its abnormal position in flat-foot. Unless boots are 
worn, hallux rigidus will not be produced, as is seen in negroes, or 
children who have never worn boots. The stiffness is in many cases 
reflex in character, and is due to muscular spasm, the result of joint 
irritation ; in more advanced cases the ligamentous and other structures 
of the joint are altered in such a way as to cause permanent stiffness, 
which will not disappear under an anaesthetic. In early cases attention 
to the Flat-foot, Passive Movements, and Massage, will effect a cure. 
In later cases Excision of the head of the metatarsal bone is the best 
treatment. If operation is refused, a stiff Metal Sole, as suggested 
by Professor Chiene, is useful, but the stiffness and ungainly walk 
are not altered. 

Keeerence. — ^Brit. Med. Jour. Nov. 28, 1903. 

HAY FEYER. P. Watson Williams, M.D. 

Tke.itment. — We have already alluded, in our prevdous issue, to the 
antitoxin scrum treatment suggested by Professor Dunbar, citing at 
the same time the few observations by other investigators then pub- 
lished. I'he prevalence of this troublesome complaint demands full trial 
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of any method which is likely to be successful. V^'e therefore refer to 
various reports that have been made on the use of Pollantin. Semoni 
has directed attention to the necessity of frequent use of the remedy 
daily during the hay fever season, if full benefits are to be expected ; 
Lubbert and Prausmtz^ having attributed lack of success to the fact 
that the serum was not used nearlv frequently enough. They recom- 
mend that the remedy, in its fluid form fox* the eyes and in its new 
powdered form for the nose, should be used regularly as a prophy- 
lactic measure, the first application to be made immediately after 
w^aldng, and further ones, particularly when the patient has been in 
the open air, as soon as the least irritation is felt. The frequency of 
the applications will thus of course vary considerably in every individual 
case ; but it is obvious from their statements, as w’ell as from Semon’s 
own experiences of last year, that so long as the applications be made 
to the eyes and nose only, and no subcutaneous injections be resorted 
to, the remedy is perfectly harmless. They’’ further insist that no scrum 
bottle ought to be used longer than one week at the utmost. 

M'Bride^ having made a few experimental investigations, concludes 
by stating that “ looking at Professor Dunbar’s researches, in con- 
junction wnth the expenments of Sir Felix Semon and my^’self, it seems 
quite certain that he has been able to isolate a toxin, and further, that 
he has also been able to provide an antitoxin by passing the toxin 
through animals, chiefly thoroughbred horses. Whether, however, 
we can yet be certain that the pollen of grasses and of grasses only can 
produce hay fever, is more doubtful . . . the clinician yet meets wnth 
instances in which this theory is hardly a conceivably satisfactory 
explanation.” Similar experiments by Emil Mayer led to almost 
identical conclusions as to the effect of the toxin and the antitoxin. 

Repeated clinical observations are recorded by Borrowman^ on tw’o 
cases ; one a patient, the other himself. The first w’-as injected in the 
arm : much irritation followed, and no relief fi-om the hay fever. 
Subsequently, repeated instillations of serum in the eyes gave him 
comparative comfort, w^hich compared favourably with a previous 
solution of cocaine, 2 per cent. In his own case it is difficult to see 
clear evidence of much benefit, 

Somers® from repoi'ts on ten cases concludes that : ( i ) The serum 

produces prompt and positive amelioration of the symptoms of fall hay 
fever in the majority of cases ; (2) In a smaller number this favour- 
able result is soon accompanied with the complete disappearance of 
the affection ; (3) Where slight or no action is seen after its use, pollen 
as an etiological factor does not predominate ; (4) W^hen i-esults are 

obtained, it favourably influences all the manifestations of hay fever ; 
(5) The fluid serum appeared to be more effective than the dry powder. 
He used the antitoxin made from the serum of animals inoculated wdth 
the pollen toxin of golden rod. 

Finally, we may refer to Lubbert and Prausnitz’ collected statistics’? 
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on 285 ]>atients from different counti'ics ; showing 60 per cent com- 
pletely relieved, 29 pei cent partially cured, and 1 1 per cent of failures. 
The failures were beiic\'ed to be due mainly to failing to comply with 
the directions for the use of the scrum {See also p. 74*) 

Itici'iiUENfccs — ^Uvit. Hied Jour. May 14, 1904 > ~Berl kli-n, Vr och. March 
14 ami 21, 1004 , '^Edtn. Med Jour. July, 1904 , York Med. Jour. 

Aug. 8. 1004 , '‘Sitd Med. and Sitr^. Jour. Sept. 1903 , ^Si Lows Med. and 
SurJ /j- mV. May, 1904: ^Berl kkn. It March 21, 1904. 

HEADACHE. {See Vision, Defects of.) 

HEART, I Diseases of). Prof. A. H. Carter, M.D., F.R.C.P. 

Cardiac Failure. — Dr. hlonsoni insists upon the importance of 
intelligent boldness in dealing with serious cases of this kind, and points 
out that there are four factors in cardiac action, namely, the neural, 
the muscular, the haimic, and certain mechanical factors, each of which 
should be reviewed in dealing with a given case. Among cases of 
the neural type, he refers to cardiac failure from shock, for which, 
whatever other agents we may use, such as nitrite of amyl, atropine, 
or strychnine. Artificial Respiration is imperative. In the flaccid 
diastolic heart of angina, the prompt use is required of Nitrites, and 
failing these the sufficient employment of Morphine and Atropine, 
or these combined (if need be) with volatile anaesthetics. Again, in 
the tachycardia which may overtake a tolerably well compensated 
heart affected with valvular disease, there are two valuable remedies 
— Opium in sufficient doses, and Ice applied to the head, trachea, or 
praecordia with such continuousness as the state of the patient may 
permit. With regard to the muscular factors of cardiac failure, he 
quotes a case of valvular disease in which compensation had broken 
down, and had resisted all treatment by ordinary remedies. For such 
a case, usually occurring in youth or prime of life, he would recommend 
an initial Venesection, from 4 oz. to half a pint ; anasarcous fluids should 
be drained by Southey’s tubes or incision , fluid effusion in chest or 
abdomen removed by tapping ; not with much expectation of these 
measures being successful in themselves, but to prepare the way for 
Digitalis, which should be given in 15, 20, 25, or 30-minim doses in 
the adult, every four hours, until 200 to 300 minims have been taken. 
Success is not assured, but in certain cases great relief results. When 
heart-failure depends upon faults in the quality, quantity, or distribu- 
tion of the blood (hsemal factors) much can often be done by Opium 
(in acute carditis). Venesection, restriction of Fluid Drinks, and careful 
attention to posture, rest, and exercise. By the mechanical factors in 
cardiac failure. Dr. Morison refers to the influence of the valves. For 
instance, defects in the right heart alone, or cardiac failure from purely 
pulmonary causes, such as pneumonia and emphysema, tend to deplete 
the left heart. For this reason, the digitalis group should only be 
used with great caution, if at all, in these circumstances. 

Dilatation of the Heart. — Dr. Colbeck^ supplies a well-reasoned 
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vindication of the view that dilatation in all cases depends primarily 
upon diminished tonus of the cardiac muscle. He shows that the 
functional efficiency of the heart is regulated automatically by the 
muscle tonus, and that when this is absolutely or relatively diminished, 
the contractile energy of the organ becomes impaired, the amount of 
residual blood at the end of systole is increased, and conditions are 
established which necessarily lead to sti'etching and consequent 
dilatation of the cardiac parietes. An interesting illustration of the 
process is afforded by the occurrence of dilatation under the influence 
of nervous conditions, such as grief, anxiety, mental depression, and 
the like. He also points out that the beneficial action of digitalis is 
largely due to its property of increasing muscular tonus, 

AorHc Regurgitation . — It is generally admitted that aortic regurgitant 
murmurs are less frequently misinterpreted than murmurs of any 
other kind ; and yet, as has not infrequently been pointed out, mistakes 
sometimes occur, Cabot and Locked have carefully reviewed such 
cases, and arrive at the following conclusions : — 

1 . Diastolic murmurs without organic valve lesions are not uncommon 
in connection with dilatation of the aorta, localized or diffused. 

2. When the pleura and pericardium are adherent, owing to tubercu- 
losis or other causes, diastolic murmurs are occasionally audible in 
the praecordia. Such murmurs are notably affected by respiration 
and by position ; they are probably due, in most cases, to suction or 
pulsion exerted by the heart upon portions of lung adherent to the 
pericardium (“ cardio -respiratory murmurs ”). 

3. In cases of intense anaemia, when the red cells are reduced to or 
below 1,000,000 per cmm., one occasionally hears diastolic murmurs 
not to be explained by permanent dilatation of the aortic ring nor as 
" cardio-respiratory murmurs,” and not due to a diastolic accentuation 
of a venous hum. The cause of these murmurs is obscure, 

Xiphosternal Crunching-soimd . — Under this term Solis Cohen^ calls 
attention to a peculiar abnormal sound of cardiac rhythm. It is 
superficial in character, and may be compared to the sound caused 
by a boot treading on soft snow. It is heard over the lower end and 
a little to the left of the sternum. The exact area varies with each 
case. The upper margin was between the upper border of the fifth rib 
and the upper border of the sixth rib, the lower from a line drawn trans- 
versely through the base of the ensiform, to one extending from the tip of 
the xiphoid to the junction of the seventh costal cartilage with the costal 
margin. The right border in every case lay between the right and 
left edges of the sternum. The left boundary was between the left 
mid-clavicular line and a line drawn an inch and a half to the left of 
the sternum and parallel with it. The sound was heard during the 
whole of the cardiac systole, but not during diastole. It varied in 
intensity, and occasionally slightly in position, but never in character. 
It was not influenced by exercise, respiration, or pressure with the 
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stethoscope, except in one instance, in which it seemed to be increased 
when the stethoscope was |)ressed against the chest, and also when 
the patient had walked lapully. When the patient leaned forward, 
the sound became intensified pn e\cry case but one), and when he 
lay down it diininishcd in intensity, in two cases completely disappearing 
In (‘ViTv case tlie hcait w'as enlarged, and the cardiac sounds were 
weak .uitl of poor quality. Retraction of the interspaces was noted 
in tlirce cases. The pulse averaged about 82. He suggests that 
ii IS <L friction sound, associated w'lth “white patches” on the 
pericardium. 

Priniarv non-con genital Disease of the Right Heart . — Under this 
head Dr. Syers^ draws attention to cases of shortness of breath, and 
( edema of the low'cr limbs, m w'-hich the pulse is regular, and there is no 
evidence of valvular disease, nor (necessarily) any obvious bronchitis 
and emphysema. The urine is quite up to the average in quantity, 
and hardly ever contains albumen. But the left ventricle may be 
hypertrophied, the apex being displaced to the left, and the impulse 
more or less diffused. This condition, he maintains, is due to 
degeneration which is more or less confined to the right side of the 
heart, coupled, it may be, with degeneration of the puimonary arterial 
system. It IS necessary to point out that he does not support his 
views b}’' post-mortem observations, in the paper referred to. The 
prognosis is serious, but considerable amendment is possible if early 
treatment is adopted. He speaks highly of a combination of Digitalis 
with Caffeine in such cases. 

Cardiac Syphilis . — Recent clinical researches have established the 
fact that cardiac trouble of syphilitic origin is by no means uncommon, 
and yet there are many practitioners who, if they are aware of the 
occurrence at all, regard it as a pathological rarity, of little practical 
importance. In this connection two papers by Adler® and Weber 7 
are well worth reading. Throe groups of lesions are usually mentioned 
— gumma, sclero-gummatous arteritis of the coronaries, and fibrous 
myocarditis. The first two occur usually in the tertiary period, and 
are comparatively rare, but the last is by no moans limited to the 
tertiary period, but may appear in very early stages of the disease, 
and is probably of much more frequent occurrence. It begins in 
the form of microscopic cellular proliferations in the adventitia of 
the smallest arterioles of the myocardium, which become the starting 
point of strands of a similar nature penetrating the adi'acent tissue, 
becoming fibrous later on, and associated with destruction of muscular 
fibres and minute arterioles in the affected areas. It is possible by 
appropriate treatment to arrest this process when in an early stage, 
and to restore the part to its normal condition. If fibrous tissue has 
already been formed, its further progress may still be arrested, though 
the damage already inflicted is permanent : some muscle-tissue has 
been irrevocably destroyed, and scar-tissue has taken its place. The 
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prognosis turns upon the stage to which the lesions have attained, the 
extent of area affected, and their topographical distribution. 

With regard to diagnosis, it must be first remembered that not all 
heart-disease which occurs in syphilitic subjects is of syphilitic origin, 
for they are liable to heart disease from other causes, in common with 
their fellows. Again, it is not claimed that the clinical manifestations 
of syphilitic heart-disease differ in any obvious fashion from corres- 
ponding affections brought about by other antecedents. Lastly, it 
may be admitted that in a certain proiiortion of cases a categorical 
diagnosis may be impossible. Yet, notwithstanding, there are 
numerous cases in which the diagnosis may be established with reason- 
able certainty or with great probability. For instance, typical attacks 
of angina pectoris, occurring between twenty and forty years of age, 
without other evidence of arteiiosclerosib or contracted kidney, are 
probably syphilitic, and if there is proof of previous syphilitic infection, 
the diagnosis is almost certain. Indeed, whenever we meet with 
myocardial symptoms in early middle life, apart from all history of 
their more common causes, such as rheumatism, the possibility of 
syphilitic influence should always receive consideration. Again, in 
cases where other causes might be assigned for cardiac trouble, and 
there is well-established history of syphilis, or m the presence of definite 
evidence of present or old syphilitic lesions, it would be wise to treat 
the case on the assumption of its syphilitic nature. 

To rely upon the Iodides in the treatment of syphilitic heart-disease 
will lead to disappointment, according to Dr. Weber’s experience ; 
temporary improvement you may get, but it will soon pass away ; 
not so, however, if Mercury be used with them, provided the patient's 
kidneys are sound. For tliis purpose he is in the habit of ordering 
mercurial inunctions whenever practicable ; when not, the bichloride 
of mercury hypodermically, or the biniodide by the mouth. Rosen- 
bach’s dread of iodides, because of an alleged irritation of vascular 
endothelium, is exaggerated and unnecessary, according to Dr. Adler. 

General Therapeutics. — Rest %n Cardiac Dtsease. — Dr. Chapman® 
sums up a clinical lecture on this subject as follows : — 

(i ) The place which Rest takes in the treatment of many forms and 
phases of heart affections is both invaluable and unique ; (2) It is an 
indispensable preliminary to the adoption of anything of the character 
of “ cardiac gymnastics ” ; (3) The duration of rest is to be determined 
by the condition of the patient, especially by the extent of recession 
the dilatation has undergone, and the position and character of the 
apex-beat ; (^4 ) The effect of exercises upon the heart should be tested 
before deciding upon their extent or frequency ; in all cases there 
must be suffleient intervals of rest between each exercise ; (5 ) When 
the condition of a heart has improved under rest, but the strain of 
even moderate exercise is borne badly, Massage of the limbs while the 
patient is lying down, should be resorted to ; in appropriate cases 



HEART 31S MEDICAL ANNUAI, 

Cycling on the level is one of the best forms of exercise in cardiac cases , 
(6) Saline EfFervescing Baths are useful in a limited class of cases, but 
they can never replace rest, though they may be beneficial as adjuncts 
to other treatment ; (7) Mental repose is invaluable, especially in 

patients of an emotional or neurotic temperament. An abruptly given 
bad prognosis may be most detrimental, and jeopardize any chance 
of improvement that may be present. 

Nauhetm Trcattncnl. regard to the selection of cases of chronic 

cardiac affections for this mode of treatment. Dr. Bezley Thorne® 
recognizes four groups : (i) Those which will be cured or benefited 
very greatly by the treatment ; (2) Those which cannot be cured, but can 
be greatly benefited , (3) Doubtful cases , and (4) Unsuitable cases. 

1. Of the group which will be cured or greatly benefited, the dilated, 
enfeebled, and irritable heart, a sequela of influenza, is one of the most 
promising, and it is also one that, in many instances, resists treatment 
by drugs, rest, or change of air, so that the unfortunate sufferer often 
becomes a chronic invalid with nothing but a broken and almost useless 
life to look forward to. Another class of case which belongs to this 
gioup is that of the dilated and enfeebled heart produced by the raised 
arterial tension present in the circulation of patients suffering from 
rheumatic or gouty diathesis. This slowly but continuously acting 
pressure produces m time an overloaded and overworked heart, 
and thereby an increasingly impure blood-supply and a progressive 
weakening of the cardiac systole. Cases of cardiac enfeeblement 
from excessive smoking and prolonged illnesses, such as typhoid fever 
and malaria, belong also to this group, for which the Nauheim treat- 
ment is a most valuable aid to such methods of cure as rest, tonics, 
and change of air. 

2. Among those cases wliich cannot be cured but can be greatly 
benefited, may be ranked those both of rheumatic and gouty origin, 
in which the valves have been permanently injured, and signs of 
commencing cardiac failure, such as headache, shortness of breath, 
palpitation, cyanosis, and pain, are present. 

3. Among doubtful cases should be classed a large number of the 
more advanced forms of valvular affections, whether the result of gout, 
rheumatism, or other diseases, in which the recuperative powers have 
been undermined by climatic effect, habits of intemperance, or prolonged 
illness, and the patient is losing ground. 

4. The following are unsuitable : Patients who are, and have been, 
habitually heavy drinkers, those whom one believes to be suffering 
from syphilitic affection of the heart, those suffering from marked 
degeneration of the vessel walls, those exhibiting typical symptoms of 
aortic regurgitation, and very old people. The chronic heart case 
usually met with in hospitals, broken down by a long struggle to work 
when unfit, and accustomed to bad and often insufficient food, is also 
one of the most unsatisfactory for the Nauheim treatment. 
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Baldwin 10 and Websterii have also contributed accounts of this mode 
of treatment, which may be useful for reference. 

Digitalis . — It not infrequently happens that although Digitalis 
appears to be indicated on a priori grounds, it does not fulfil the 
expectation of benefit. Bane 12 discusses some of the conditions 
which account for such failures. Sometimes the digestion requires 
unloading ; and, until this is relieved by an effective Purge, digitalis 
will upset the stomach, and may lead to nausea and vomiting. After 
purgation, the drug may act well. In other cases, the drug will fail 
to act until the patient is at Rest, and put on a Milk Diet. Another 
cause of failure is the presence of effusions, such as ascites and hydro- 
thorax, or of congestion of the liver, lungs, or kidneys. When these 
are removed by Paracentesis or other treatment, the effect of digitalis 
may be quite satisfactory. In others, the withdrawal of blood by 
Leeches, Cupping, or Venesection, may be necessary before digitalis 
will act properly. In some cases of recurrent failure of compensation, 
where the earlier attacks have yielded to digitalis, the drug gradually 
loses its effect in later attacks ; the oedema increases in spite of its 
use, the dyspnoea is unrelieved, and the patient gradually loses 
ground- When this happens, it is not the fault of the drug, but of 
the heart muscle, which is getting worn out, and unable to respond 
to remedies, and consequently such failure has a very unfavourable 
significance. 

Nor must it be forgotten that the failure of digitalis may be 
due to a bad preparation. Dr. Bane considers that freshly-made 
infusion, from leaves which have not been kept too long, is far 
superior to the tincture. Sometimes it is advisable to begin with 
a large dose for the first day, afterwards reducing it progressively. 
In other cases it is preferable to give constant medium or small 
doses, as in weak contraction accompanied with tricuspid functional 
insufficiency, also in mitral lesions when the compensation is damaged 
but not destroyed, with more or less persistent arrhythmia. In old 
people with atheromatous vessels, digitalis is often ill-borne , and 
lastly, it is quite inadmissible in most cases of functional nervous 
disturbance of the heart from neurasthenia, excessive smoking, or 
dyspepsia. 

Cardiac Tonics other than Digitalis . — According to Osborneis the 
indications for preferring Strophanthns to digitalis are : (i) When 

there is need of a cardiac tonic, and digitalis produces nausea, vomiting, 
and too great an increase of the blood-pressure ; (2) When a cardiac 
tonic is indicated and the blood-pressure is already high ; (3) When 
a rapidly-acting cardiac tonic is desired ; (4) When there is more 

nervous irritability and weakening of the heart than actual muscular 
debility or incompetency j (5) Children are very susceptible to the 
action of digitalis, and hence strophanthus is many times a better drug 
for them when a cardiac tonic is indicated. 
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The indications for Sparteine Sulphate are irregularity and nervous 
irritability of the heart, especially when conjoined with general 
nerv'^ousness. This drug has been observed to be of marked advantage 
in the disturbed cardiac action combined with increased tension of 
the arterioles and diminished output ol old age. 

Cactus IS of value in having no cumulative action, in seeming not 
to wear itself out, and to have good action after compensation has 
been re-established by digitalis in valvular disease, and when some 
cardiac tonic must be given to keep the compensation intact. When 
the heart is weak in convalescence from acute disease, and digitalis 
is not ,i good drug to use, cactus is beneficial. The same is true in the 
debilitated heart ol old age, wdicn digitalis is contra-indicated on 
account of its raising the blood-pressuic so markedly. In functional 
disturbances of the heart, as arrhythmia, palpitation, or tobacco heart, 
this drug IS of value. 

Moore 1 i speaks of the value of Agurin as a diuretic in cardiac 
dropsy. Agunn is a s^mthctic product, the double salt of theobromine, 
sodium, and sodium acetate. It is easily soluble in water, and may 
be given in lo to 15-grain doses, three times a day, in combination 
with infusion of Digitalis, if required. The diuretic effect is often 
well marked ; and the administi'ation may be continued without any 
fear of toxic results. 

jMerkleiifJ has drawn attention to the large quantity of Chloride of 
Sodium contained in cardiac oedema fluid, and advocates a Milk 
B^ginie in cardiac dropsy, because of the small amount of chlorides 
contained in that liquid. Achard, in supporting this view, said that 
he had seen one case in which the dropsy became aggravated by the 
injection of ten grams of salt. Widal also has pointed out that 
patients suffering from nephritis or renal congestion are peculiarly 
susceptible to an excess of chlorides. (Sec Chlorides, p. 13.) 

Myrtle reports cases illustrating the value of Adrenalin in certain 
forms of nervous disturbance of the heart. The attack generally comes 
on suddenly without apparent cause. The patient, feeling perfectly 
well, detects a little flurry in the heart, with a sense of oppression and 
weight ; the pulse is feeble, very irregular and intermittent, beating 
rapidly for a second or twro, then halting, missing a beat occasionally. 
Respiration is hurried and short, but not remarkably so, and a full 
breath can be readily taken. In this condition he advises Tl\xx of 
adrenalin chloride solution every six hours, which in the cases reported 
gave prompt relief. 

References. — ^Lancet, Jan. 30, 1904; ^Jbid, April 9, 1904; ^ Johns 

Hop Hasp. Bull. May 1903 , ^Amer. Jour. Med Sci. July, 1903 ; ^'Treatment, 
March, 1904 , ^Med. Rec, Feb. 20, 1904 , Aug. 29, 1903 ; ^Chn. Jour. 

May 6, 1903: ^Lancet, July 18, 1903; ^°Med. Rec. Feb 13, 1904, ^^Scot. 
Med. &■ Surg. Jour. Aug. 1903 ; ^^Presse Mid July 4, 1904 ; ^^Ther. Gaz. 
Dec. I Sr 1903 ; ^^Can. Jour, of Med. and Stirs. May, 1904 ; '^^Med. Press, Tuly 

1903 : Med. Jour. April 20, 1904. 
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HEART ‘^Surgery of\ Priestley Leech, yi.D., P.R.C S. 

Oiiandii records a remarkable case of perforation of the left ventricle 
fatal only after two and a half hours. The patient, a man of twenty-six, 
walked home a distance of loo metres before discovering that he was 
seriously injured. He then began to bleed profusely, and set out to 
walk to The hospital, but only managed to walk 150 metres, being 
carried the rest of the way. An hour and three quarters after the 
infliction of the wound the thorax was opened, and the wound on the 
front of the left ventricle closed by two silk sutures. The patient 
died three-quarters of an hour after the operation was finished- 
Post-morteni the pericardium was full of blood, and the left pleural 
cavity three-quarters full. The sutures were m position and well 
tied, but were found to be broken. The wound in the ventricle was 
a V-shaped one, dividing the substance of the ventricle in a more or 
less transverse diameter ; and transverse wounds, when sewn, put 
an enormous strain on the sutures at each systole, and it becomes 
merely a question whether the heart-substance or the sutures should 
yield. Orlandi has seen six cases of knife-wound of the heart, and 
in no two have the wounds been alike, so that it is impossible to 
draw with safety any inferences from the shape of the wound as to 
the instrument with which it was inflicted. 

Schwerin2 and Noll^ report cases of wounds of the heart ; Schwerin 
one of wound of the right auricle, which recovered after pyopericarditis, 
empyema, and pneumonia ; and Noll a case of gunshot wound of 
the anterior wall of the left ventricle, which was treated with good 
results by Suture- 

Dr. Brauer^ suggested a year ago whether in chronic adhesive 
mediastmo-pericarditis the work of the heart could not be lightened 
by Section of the Ribs in appropriate places. Professor Petersen and 
Dr. Simon operated according to Dr. Brauer’s ideas in three cases , 
all the cases improved, the oedema, dyspnoea, cyanosis, and ascites 
diminishing. In the first case the operation was confined to section 
of the ribs j in the other two cases a poition of the sternum 4 to 5 cms. 
in width was also excised. The removal of the posterior layer o 
periosteum of the sternum is absolutely necessary, or bone will be 
re-formed. This part of the operation is very difficult, as the periosteum 
is firmly adherent to the heart. 

RiethusS reports a case of a young man who was shot in the chest 
with a 6-mm. bullet from a revolver, the wound of entrance being 
over the sternum, on a level with the attachment of the fourth rib. 
and one finger-breadth to the right of the median line. At the end 
of twenty-four hours the patient had reacted fully, felt perfectly well, 
and presented no symptoms beyond slight pain in the bullet wound ; 
with the exception of a small sero-sanguineous pleural effusion, which 
cleared up spontaneously. The patient made a rapid convalescence 
until the sixteenth day, when he developed a peculiar irregularity 
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of the pulse. Hy means of skiajjraphs the bullet was located in. the 
heart, apparently in the right ventricle. By careful examination 
with the h Horoscope it was found that the bullet was not fixed, and 
that it changed its position within certain limits. In general the 
bullet followed the movements of the heart during systole and diastole, 
but in addition it had an independent motion. As long as the 
irregulai action of the heart continued, repeated fluoroscopic examina- 
tions disclosed the same shifting movements of the bullet. After 
SIX months the iriegulanty rapidly subsided, and it was found that 
the “ springing ” movements of the bullet had disappeared ; but 
lateral inoA'ements synchronous with the heart-beats still persisted. 
A year has now elapsed since the injury, and now no motion of the 
bullet within the ventricle can be observed. The bullet probably 
barelv' penetrated the wall of the ventricle at the time of the injury, 
and on the sixteenth day became dislodged and fell into the cavity 
of the right ventricle, causing the irregularity of the heart by irritation 
of the endocardium. I.ater, as the pulse returned to normal, the 
bullet probably became fixed by adhesions. 

Biondi ‘5 discusses wounds of the heart mainly from the point of view of 
length of survival after injury. The position and nature of the wound, 
and especially the amount and rapidity of the heemorrhage, are the 
chid determining factors. On the whole, survival for a certain period 
is more common than sudden death. Wounds of both ventricles, 
of the aorta at its origin, of the atria, all of which lead to great haemor- 
rhage, arc more likely to cause rapid death by anaemia , after oblique 
wound of one ventricle, life may be prolonged. Damage to the 
coronary artery or its branches is usually rapidly fatal. Injury to 
the nervous mechanism of the heart has to be reckoned with. Hsemo- 
pericardium may tic a cause of rapid death, either by direct mechanical 
effect or by ha'^morrhage. In the majority of cases of hsemo- 
pcricardiuni, death has occurred Amry rapidly, CA’-en fulminating in fact. 

Ki.flrlnces. O ct. 1903, "^Centy. f. Chiy. No. 36, 1903 , 
litit. Med. Jnur Noa' 7, 1903 , 'Ibid , '■Aim. Surg Dec 1903 ; ^Deiit. Beity. f. 
Chir. Bel. 67 , *'Chn. M^d. April 13, 1904, Brit, Med. Jottr. July 16, 1904. 

HERNIA. A, W. Mayo Robson, F.R.C.S. 

ITseful contributions on hernia ha\'c appeared in the medical journals 
during the past year, a number of which are worthy of note. 

Sultan, of Gottingen, will only admit the title of traumatic hernia in 
cases : — (a) Where there is definite evidence of the occurrence of sudden 
effort which would raise the intra-abdominal pressure ; (b) Where it 

is certain that no hernia existed beforehand ; (c) If the onset of the 
trouble was associated Avith pain so great that the patient had to leave 
work, and where examination by a surgeon elicited tenderness and pain. 
He admits that the tearing and opening up of the inguinal canal does 
not usually result in swelling or effusion of blood, and points out 
that a weak hernial aperture elscAvhere is rather to be looked on as 
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evide:icc o£ a previous hernial predisposition, and against the diagnosis 
of traumatic hernia. 

Nicoll' describes his operation for the radical cure of femoral hernia. 
The sac is split longitudinally and the two halves are interlocked by 
passing one-half through a slit in the other. The femoral aperture 
IS closed by attaching Poupart’s ligament directly to the bone. Two 
holes arc drilled in the bone, and the sutures passed in a special manner. 
No metal foreign body is introduced as in Roux’s operation. 

Hey Ilia in Children. — W. B. Coley ’•2, m discussing the question of 
whether the treatment should be mechanical or operative, expressed 
the opinion that the truss should be tried up to four years of age ; 
rarely after that. The truss should be ai^plicd as soon as the hernia 
IS discovered, and worn day and night. Jn cases in which the truss 
failed to correct the hernia, or when strangulation occurred, or when 
the hernia was irreducible, or associated with hydrocele, an operation 
should be done without delay. In a case in which a truss had never 
been worn, and which was not seen until after the age of four years, 
the question of mechanical or operative treatment had to be decided 
according to the circumstances of the patient. An operation saved 
time, and the cure was more likely to be permanent. Almost any 
operative treatment succeeded in children much better than in adults. 

Stiles‘S, in a paper read before the British Medical Association at 
Oxford, summarizes the results of 360 operations for hernia in infants 
and young children. The operation he performs is practically that 
introduced by the late Sir Mitchell Banks. A point of great importance 
is the after treatment. The sutured wound is dusted with boracic 
acid and left exposed, no further dressing of any kind being applied. 
The infant is kept flat in bed by means of “ reins,” and a metal cage is 
placed over its body to keep the bed-clothes from coming in contact 
with the wound. In the 360 cases, five died. Three of these occurred 
in the first 100 cases. Four have had recurrence. 

Partial Enterocele. — C. W. Hotchkiss^ recorded six cases. In four 
of them resection of the gut had to be performed. Three of the 
patients died. In reviewing the cases, the writer points out the lack 
of uniformity of the symptoms, the absence of any single pathogno- 
monic sign which would have made an early diagnosis reasonably 
certain, and finally the great disproportion between the severity of the 
earlier symptoms and the real gravity of the case. 

Incarcerated Hernia . — Hagen recommends the use of Atropine in 
incarcerated hernia. In incarceration there is paresis of the muscu- 
lature of the intestinal loop, accompanied by a reflex tetanic irritation 
of the external oblique muscle. Since atropine fir»t stimulates muscles 
supplied by sympathetic nerves, it will tend to overcome the paresis ; 
and its subsequent paralysing action will be directed against the 
tetanus of the abdominal muscle. The author advises the use of i-iooo 
solution of atropine sulphate, half a cc. of which is injected into the 



HERNIA 


324 


MEDICAL ANNUAL 


neighbourhood of the hernia. If effective the dose is repeated every 
hour ; if not, double the dose is injected, and a gentle attempt at taxis 
is made. Afb'X six or eight hours, laparotomy is indicated if vomiting 
continues, and the pulse and facial expression do not improve. 

Umbiliral f/uruziL— -Mayo’s method of treating umbilical hernia by 
overlapping of the axioncurotic margins of the opening is well known, 
and r can sipoak irom personal experience of its great usefulness. 
Mr. Movnihan records it cases treated in this way o. 

Dinphya^nitilic Hernia. — Hustace Snuth 7 records a case of a male 
child aged two years. Condition discovered post-mortem. Behind 
liver and immc'diatclv' to the right of the oesophageal opening, was a 
diaphragmatic hernia. The tendon of the diaphragm was stretched 
out ()\ er the protrusion, and formed a sac about the size of a hen’s egg. 
The sac contained about half the stomach, including the cardiac and 
pyloric onfioi's, so that the finger could be passed straight into the sac 
from the o-sopiliagus or from the duodenum. Most of the greater 
curvatuie was outside the sac. There were no adhesions, and the hernia 
was roadilv reduced. The hernia was considered to be of the con- 
genital variety. Cliadbourne’s cases was a man, aged thirty. There 
was a large defect in the left half of the diaphragm, through which had 
passed the wliole stomach, the omentum, and part of the large intestine. 
There was no sac, 

Bloodgood, ill commenting on the relative infrequence of post- 
oper ilive intestinal obstruction after herniotomy, mentions a case where 
intcslinal obstruction followed operation for reducible left inguinal 
hernia. A second operation was performed 56 hours after the first. 
The loivps of small intestine first exposed were apparently normal, 
then a number of loo^is of slightly distended intestine were en- 
countered, apparently of the jejunum and upper portion of ileum. 
A loop of ileum was withdrawn, which showed a definite constricting 
ring of about 3 cms. m circumference. In view of the position and 
cliaractcr of the constricted intestine, Bloodgood felt justified in 
consKlciing that the looji of intestine had been pushed into the fossa 
diiodoiio-jcjunalis ;_thc so-callcd Treitz’s fossa) during one of the acts 
of extreme retching which took place after the first operation. The 
constucted loop had undoubtedly been displaced during the with- 
drawal of the coils of intest. ne. The patient recovered, and was in 
perfect health two years and two months after the operation. 

Post-operative Hernia. — Wolffs, m commenting on this condition, 
states that a careful study of the histories of patients seemed to demon- 
strate that hernia occurred most frequently in the cases in which 
pronounced abdominal distension developed within the first few days 
after operation. He advocates drainage of the incision and the pre- 
vention of x3ost-operaiive mctcorismus. 

Dowdeni*^ advocates the use of Exercises for strengthening the 
abdominal niu.scles. for a month or more before an operation is under- 
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taken. It is especially needed in cases where tlie abdominal walls arc 
lax. He maintains that tonic contraction of the muscles, obtained by 

pulling in” the abdomen, is the best method. 

Baldwinii in a paper entitled “One thousand Abdominal Closures 
by a new method, without a known Hernia,” describes his method in 
detail. It depends on the combined use ot a helix of iron wire and 
“ through and through ” sutures of silkworm gut. Several cases of 
successful treatment of post-operative hernia by introduction of a 
silver wire filigree have been recorded. - 

WinslowT- 3 , assuming that the aponeurotic coverings arc the chief 
supporting structures of the abdominal wall, and that approximation 
by overlapping, in doubling the strength ot the aponeurotic layers 
doubles the strength of the abdominal wall at the scat of incision, holds 
that it IS advisable to employ this principle in closing abdominal 
wounds. The following description is given b3v^ the author, of the 
technique practised for closing an incision made m the middle line, or 
one for attacking a diseased appendix or gall-bladder. The integument 
and subcutaneous tissue are incised down to the aponeurosis, which is 
then laid bare by reflecting back the skin and fat for an extent of an 
inch and a half on each side of the incision. The aponeurosis is next 
incised in the same line and directly beneath the skin incision, and two 
flaps, one on each side of the incision, are raised from the underlying 
muscle by blunt dissection, one flap of aponeurosis being freed for an 
inch or so from its cut margin ; the other for about half that distance. 
The incision through the rest of the abdominal wall is then completed. 
When the wound is closed the peritoneum is approximated by a con- 
tinuous suture. The muscular layers, if %vell developed, are brought 
together by interrupted sutures. Then the cut margin of the aponeuro- 
tic flap, which was but slightly freed, is stitched to the base of the 
opposing flap by interrupted or mattress sutures. The free margin 
of the opposing flap is lapped over the other flap and stretched dowm 
to its surface. The margins of the skm are then brought together. 

An excellent review of the recent literature on hernia has been 
pubhshed by Carlessi^. 

References. — '‘■Scot. Med. and Surg. Jour. Dec 1903 ; ^Med. Rec. June 25, 
1904 ; ^Brtt. Med. Jour. Oct. i, 1904 , ^Ann. Surg. Feb. 1904 ; ‘‘Med. News, 
Jan. 23, 1904; ^Lancet, July, 1904; ’‘Ibid May, 1904; ^Amer. Jour. Med. 
Set. Aug. 1903; ^Cenir. f. Clnr. Dec. 15, 1902 , ‘‘‘Scot. Med. and Surg. Jour. 
Nov. 1903 ; “Ann. Surg. Nov. 1903 , ^^McGavin, Med. Press, Dec. 2, 1903; 
Willard Bartlett, Ann. Surg. July, 1903 ; ‘^Ann. Surg. No. 2, 1904; ‘^Praci. 
Feb. 1904. 

HERPES. Norman Walker, M.D. 

Howard, jr.i, discusses the pathology of herpes, both of the face 
and trunk, using as his text two cases in which he was fortunate enough 
to obtain post-mortems. These died of croupous pneumonia, and 
there was found on microscopic examination degeneration of the 
cells and haemorrhage and infiltration into the posterior root ganglia. 
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Whether the herpes affects the trunk or iace, the ganglionic lesions 
are similar. He concludes that herpes, like pneumonia, meningitis, 
and inflammation in general, is a pathological condition, with definite 
lesions, capable, however, of being excited by a variety of causes, 
and not always produced by the same conditions, an efficient cause 
being one producing compression, degeneration, or destruction of 
ganglion tissue. It is not improbable that the primary lesions are 
often due directl5' or indirectly to the soluble toxins of various micro- 
organisms. The special frequency of labial and nasal herpes, and 
of herpes of the head and face in general, in malaria, pneumonia, and 
ceiebro.spinal meningitis, is icadily explained. In the case of malaria 
the organisms in the circulating blood often accumulate in the brain, 
while the (lasscrian ganglia may be readily affected by congestion, 
the action of toxins, or even by capillary thrombi of parasites. In 
pneumonia, the organisms or their toxins may locate in the ganglia.. 
What, however, to his mind seems the most reasonable predisposing 
cause of the frequent occurrence of labial and nasal herpes in this 
disease, is the marked passi\’e congestion which is so often present. 
This marked congestion, which fa\'oiirs haemoirhage, the action of 
the toxins, poisons, and organisms in the blood, and thrombosis, 
may probably ot itself, by pressure, and by interfering with nutrition 
of the ganglion cells, cause degeneration sufficient to exiute the herpetic 
chiinges. 

With regard to recurrent herpes, Du Castel^, considering mainly 
the genital and buccal varieties, points out the intense moral effect 
in both cases, and refers to the relationship of the first to syphilis 
and the second to cancer. In his opinion there is no definite preven- 
tive against recurrence. Constitutional taints of rheumatism, struma, 
etc., must be combated ; Arsenic in large doses is sometimes successful. 
Flirt hci, m the matter of buccal affections, the hygiene of the mouth 
requires careful attention. Local treatment sometimes yields 
successful results, and ho quotes a case treated by Verneuil, where 
reclining catamenial herpes of the neck disappeared after the use of 
injections of 5 per cent lodoformed Ether. 

CortaS reports three cases of herpes zoster occurring during an 
epidemic of mumps, each developing m the second week of the disease. 

References. — ^Amcr. Jotir Med. Set. Feb. 1903 ; ^Med. Press, Jan. 10, 
1903 ; ^Gas. deg. Osfed. Kov. 1, 1903 

HIP JOIKT. {See Tuberculosis, Surgical.) 

HUMERUS, Fracture of. {See Fracture.) 

HYPERIDROSIS. Norman Walker, M.D. 

Vail lard i reports favourably of the effect of Formalin in excessive 
sweating of the feet, his observations being made on soldiers in the 
French aimy. The strength used vanes from 4 cent (the 

commercial product) to 2.5 per cent, weaker solutions being used if 
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there is much maceration. Wet compresses containing this are applied 
to the feet three or four times in the twenty-four hours, and the 
duration of treatment may be as much as eight days. The effect is 
only temporary, but repeated applications bring about the desiied 
cure. The formalin deodorizes the perspiration, and hardens the 
epidermis. 

Brocq 2 finds that bathing with Pormol, a tablespoonful to a litre 
of water, or 1-4000 Permanganate of Potash, removes the odour. He 
also recommends this lotion ; — 

Naphthol 5 o j Alcohol 100 

Gljcerin lo'o | 

The parts subsequently being dried and dusted vith talc, starch, or 
bismuth. Between the toes a few drops of the following are useful : — 

R Red o\ide of lead i o 1 Liq plumbi subacet. 29*0 

References. — "^Arch, dc JMed. et ‘Pharm Jan 1903 ; ~Jour. d Prat. 1903, 
p 201. 

HYSTERICAL NEUROSES (of the Skin). Nor. nan Walker, M.D. 

The subject of hysterical phenomena appearing on the slan has 
come frequently to the front of late years. Van Harlingen 1 recalls 
that in a former paper he reported several cases of erythema in 
hysterical individuals, which led to excoriation, or perhaps what might 
be called superficial gangrene. Most hysterical skin affections appear, 
at least at first, to be vasomotor in their nature. Cases of hysterical 
gangrene showed certain characteristics common to all. The great 
majority— in fact, nearly all the cases — occurred in young females 
showing signs of hysteria, usually of a mild type. The affection 
frequently developed after some slight accident, a burn or some 
injury from a coi*rosive substance, a cut or a puncture. The first 
eruption commonly occurred at or in the immediate neighbourhood 
of the injury, vath considerable sensory irritation. A similar irritation 
usually introduced subsequent outbreaks. Sometimes the prodromata 
of gangrene were entirely absent ; at other times the gangrene developed 
from an urticaria or erythema, or more frequently from pemphigoid 
blebs. Occasionally, a zosteriform eruption was the first symptom. 
"When gangrene was established, the separation of the eschar often 
left an intractable ulcer terminating in a keloidal scar. While the 
extremities were the favourite sites of hysterical gangrene, the face 
and mammary region and other localities, such as the external aural 
cavity and the mucous membranes, were sometimes involved. The 
question of self-infliction was of great importance in the study of 
these cases. In a few instances this had been verified, and was traced 
to the usual causes of a desire to excite sympathy, to escape disagreeable 
tasks, etc., but a careful investigation into other cases failed to show 
the use of external applications. 

Savill 2 discusses seven different types of hysterical skin symptoms : 
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1 . Attacks of generalised pallor of tlic surface. 

2. Attacks of flushing. 

3. Fugitive localized patches of congestion suddenly appearing 
and disappearing. 

4. Dermatographia. 

5. Acro-pai’aistlicsia and ei 3d hr o melalgia. 

6. Urticarial erv'thoniatous haimorrhagic exudations. 

7. Localized ischreniia. 

The first three are peculiar to h3'’stcria, and the last four arc expressions 
of a vasomotor neurosis plus a toxaemia. “ Reviewing the pathology 
of the seven skin conditions \vc have been considering, it seems clear 
that the first tno (generalized pallor and flushings) are part of the 
‘splanchnic storms ’ which form an integral part of hysteria. The third 
(the congestive patches) constitute visible evidences of the reflex excit- 
abiht3’ of the local vasomotor mechanism which also form part of the 
same disorder. The fourth, fifth, and sixth (dermatographia, acro- 
parcesthesia, and exudative skin conditions) are products, in widely 
varying proportions, of this same reflex and emotional excitability plus 
ha.*mic changes. The sc\'enth (ischmmia) owns the same pathology, but 
is manifested as a vascular spasm onl3L Among the co-operating causes 
sometimes in operation ma3'' be mentioned toxins of gastro-intestinal 
origin, articles of diet, traumatism, toxins of insects, etc. But without 
the vasomotor instability, these cannot act.” In conclusion, he points 
out the marked resemblances (embryonic, ph3'Siological, and patho- 
logical) which exist between the skin and fhe nervous system. S^’^phihs 
and hysteria frequently attack both. 

References. — ^Med. Rec. Sept. 19, 1903 ; ^La-ncet, Jan. 30, 1904. 

ILEUS, PARALYTIC. {See Intestinal Disorders.) 

IMPETIGO. Norman Walker, M.D. 

Colcott Foxi gives a comprehensive account of the history of the 
diflerential diagnosis of this disease, and its eventual separation from 
other crusted eruptions. He discusses en passant the bacteriology. 

Adamson 2 observed bullous lesions in a case of impetigo circinaia. 
The condition affected a boy of five 3''ears of ago, and was localized to 
the limbs and abdomen, whence it disappeared after a week of treat- 
ment with White Precipitate Ointment 5 grs. to the ounce. Three 
weeks later it recurred in a more extensive form, and again was 
removed, but soon afterwards the proximal ends of the nails showed 
the disease. Bacteriologically, staphylococcus albus and streptococcus 
were found in the bullae. 

References. — ^Clin. Jour. Jan. 20, 1903 Jour. Derm. May, 1904. 

INFANT FEEDING. Geo. F. Still, M.D. 

The paramount importance of breast-feeding can hardly be emphasized 
too often, and is well shown by some statistics recently published by 
H. Armstrong 
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When for any reason the mother cannot suckle her child, a Wet-nurse 
IS theoretically the only adequate substitute. Walsh^ says that in a 
large experience of this method of feeding, he has never had cause to 
regret having recommended it, and that he can recall many instances 
where little infants have been apparenfiy snatched from the grave by 
a timely change from artificial feeding to natural food. The nurse 
should not be menstruating, but according to Graetzer^ this is 
not necessarily a serious obstacle, as in many cases it has no 
influence upon the quantity or quality of the milk. The latter insists 
on the necessity for cleanliness in these women, and advises that the 
breasts should bo washed with a 4 per cent solution of boric acid. 

When neither the mother’s milk nor that of a wet-nurse is available, 
the problems of Artificial Feeding have to be faced, and although there 
IS a general consensus of opinion that the milk of seme other animal, 
particularly that of the cow^, is the best substitute, there is still con- 
siderable difference of opinion as to the best method of adapting these 
milks to the need of the infant. The admirable work of T. M. Rotch 
in America has to a large extent reduced the difficulties of artificial 
feeding, by teaching scientific methods of modifying cow’s milk so that 
it may resemble human milk in its percentage composition ; but as 
Rotch himself points out'*, “infants cannot be fed by rule of thumb.” 
Each infant must be studied by itself ; the object of the so-called 
“ percentage-feeding ” is not to provide certain formulae for each week 
or month of infancy, but to make it possible for the doctor to vary the 
proportion of each constituent in such a way that he may know exactly 
what the infant is taking, and may be able to vary each constituent 
separately with exactitude until he finds what will suit. 

The most frequent mistake is to give milk containing too high per- 
centages ; in particular the proteid percentage is often too high. At 
birth an infant should have only 0-75 per cent proteid, and not until 
the end of the fourth month should it have 2 per cent of proteid, 
the percentage present m human milk; in other words, it must not 
be imagined that an infant during the first few months of life can 
take as high a percentage of cow’s milk proteids as it could do of 
human milk proteids. The percentage of fat is to be increased more 
rapidly; beginning with 1*5 or 2 per cent, the infant can usually take 

3 per cent by the end of the third week, and at the end of the sixth 
week 4 per cent. Rotch seldom finds it advisable to give more than 

4 per cent of fat at any period of infancy. Sugar should be given at 
birth in the proportion of 5 per cent, and the maximum of 7 per cent 
may be attained as early as the second or third week. 

As to the diluent to be used, there is some difference of opinion. 
Some think highly of Barley-water. It has been shown that the saliva 
of even very young infants has some amylolytic power, though very 
feeble, and it is believed that barley-water serves the purpose of attenu- 
ating the curd formed in the stomach ; but as Rotch points out, human 
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milk, the standard for infant-feeding, contains no starch ; barley- 
water is practically nothing but starch and water, and it is possible 
that the small dicistasic power ol the infant’s saliva may easily be over- 
taxed if used too early. Boiled Water is suggested as a useful alter- 
nati\e dilueul. Tlie present writer'"* has pointed out that barley-water 
is objectionable not merely in theory, but in practice. He believes 
that lie has second tunes seen slight degrees of rickets result from its 
jMolongod use, and Lhcre is no doubt that it is not uncommonly the 
cause oi ilaUilence and discomfort, and sometimes of looseness of the 
bowels. Whey seems to be the only ideal diluent ; it is in fact Nature's 
dihient for milk, which ma^'’ be regarded as whey containing in sus- 
penNion curd-forraing protcid and iat. When wuth the aid of rennet, 
or of .some weak acid such as sherry, milk is curdled and the curd 
strained off, the cascinogen, the curd-foiming proteid, is removed, and 
carries with it much of the fat, but the remaining turbid fluid — the 
whey— -contains practically the same proportion of lact-albumin, salts, 
and sugar as is present in w^hole milk ; if therefore whey be used as a 
dilueiiL there is no dilution whatever of the lact-albumin, surely a great 
gain. If, how’ever, the whey is prepared with rennet, care must be 
taken not to heal it above 155° F., else the lact-albumin wall probably 
be coagulated ; this temperature, according to Rotch, is sufficient to 
stop the action of the rennet ferment without coagulating the lact- 
albumin. 

As a matter of practice it is a common observation that Insufficient 
Dilution of cow’s milk is one of the most frequent causes of digestive 
troubles in an infant, and there is therefore sometimes a tendency to 
run to the opposite extreme, and use mixtures in which the infant gets 
only 0-5 per cent, or oven less, of proteid. R. A. Potter® records a series 
of cases in which cedema, which had supervened in infants fed on 
watery mixtures containing little or no proteid, rapidly disappeared 
on the addition of proteid to the food. It is, however, in the supply 
of a proper proportion of proteid that the chief difficulty of feeding with 
cowl’s milk lies, and in many cases the only w'^ay out of the difficulty 
is Peptonization of the milk. But this has disadvantages, particularly 
its liability to produce diarrhoea and cause scurvy. 

Recently, as the outcome of experimental investigations by A. E, 
Wrighl, a simpler and more satisfactory method has been devised by 
F. J. Poynton?, by which the curd formed in the stomach is rendered 
finer and therefore easier of digestion. To each ounce of milk given, 
one grain of Sodium Citrate is added. This is best done by ordering 
the requisite number of grains of this salt, in a drachm of water, to be 
added to each feed ; thus if one ounce of milk diluted with an equal 
quantity of water is being used, the mother is told to add a teaspoonful 
of the mixture (sod. citratis gr. j, aquae 3j) to each feed ; if three 
ounces of milk wath two of w'^ater are being given, at each feed, the 
prescription will be (sod. citratis gr. iij, aquae Jj). The citrate of soda 



X'TW TREATMENT 


331 


INFANT FEEDING 


renders the curd more digestible, it is cheap, it is easily handled 
in prescribing, it allows the milk to be given in a more concentrated 
form, and thus avoids to some extent the danger of underfeeding ; it 
entails no risk of scurvy, and being given as a medicine, it gains the 
confidence of the mother. Its value is chiefly in the weaning of hoalthj- 
infants on to cow’s milk, and in correcting curd indigestion. It cannot 
be expected to succeed in the rare cases where there is complete in- 
tolerance of cou ’& milk, nor in cases of gastro-ententis from impure 
milk, nor in very intractable cases which have been subjected to all 
sorts of different methods beforehand, nor in organic disease such as 
congenital hypeiiroijhv of the pylorus. 

The value of a clear appreciation of the percentage composition of 
the various kinds of milk, and of the milk-prcpara Lions in common use 
for infant-feeding, is undoubtedly great, but as has recently been 
emphasized by H. D, Chapiii''^, mere chemistry has its limitations in 
infant-feeding. The bare fact that a particular modification of cow’s 
milk shows on analysis a percentage composition the same as that of 
human milk, docs not necessaiTl3'- show that it will suit an}?" particular 
infant ; nor even if it is taken well by the infant, does it follow that it 
is the best food for him. Perhaps no more striking illustration of the 
incompleteness of any such purely chemical basis in infant-feeding can 
be found, than the success which has attended the use of Whole Milk 
in infant-feeding. Even at a few weeks old, some infants will thrive 
excellently on undiluted cow’s milk, simply pasteurized, and given 
with or without the addition of a small quantity of milk sugar. Eleanor 
FitschenS states that feeding with whole milk should not be begun 
earlier than the tenth day of life, and that its most satisfactory results 
are seen in infants over the age of four weeks. When it is used for 
infants w’ho have previously been breast-fed, the amount of milk 
taken from the breast at each feed should be ascertained by weighing 
the infant before and after nursing, and at first, half this quantity of 
cow’s milk diluted with an equal quantity of w^ater should be given ; 
and then by daily diminution of the propoition of water the use of 
undiluted milk should be gradually reached. Haworth^, after an 
experience of ten years in the use of w’hole milk for infant-feedmg, 
considers that there are very few cases in which it does not succeed. 
He recommends the addition of 5 per cent of hme-watcr, and ordinary 
cane sugar in the same proportion. The amount of the undiluted 
milk to be used at first should be rioth of the total body-weight of the 
infant. 

Somewhat similar, but perhaps more surprising in its success, is the 
method of feeding described by Wood 10, who used Undiluted Top-milk, 
j.e., the top layer of milk which had stood in a basin for two hours. 
This contained 8 per cent of fat, and in feeds of four ounces every 
three hours caused marked improvement in a marasmic infant of nine 
months. The same method was used successfully m 31 cases. 
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Years ago Budin recommended the iise of wliole-milk for infants, 
sterilized. Now there is a growing feeling against Sterilization. The 
value of sterilization as a means of reducing the risk of infective 
diseases is undoubted, and for this reason it has been used by municipal 
authorities in the preparation of modified milk for the infants of the 
poor. As IS well known, however, sterilized milk may produce scurvy, 
and one such result from the municipal stenhzcd milk has been reported 
by H. Ashby It has been suggested alsoi^ that the so-called 
“ sterilization ” of milk is apt to give a false sense of security, for 
actual fiecdom from bacteria is not always attained b^^' it. Robertson 
and IMairi3 examined a largo number of bottles of supposed sterilized 
milk supplied for infants by the municipal authorities of Leitli, and 
found that only 1 5 per cent of the bottles contained really sterile milk. 
According to Lesperance^ milk that has not been treated beyond a 
natural temperature is more easily digested, and gives “ greater 
vitality to the system,” whereas sterilized milk produces “ soft muscles, 
a generally irregular development, and a weakened resistance to 
infectious diseases ” ; the difterence, he tlunks, is due largely to the 
destruction of the soluble ferments of cow’s milk, which takes place 
when it is heated to a high temperature. 

The age at which Cereals should first be given is a matter on which 
there is much difference of opinion. Blackader^s would add them at 
the tenth or twelfth month, particularly oatmeal, inasmuch as it is 
one of the richest in iron, and the infant requires iron specially. 
Hartshorn 10 would use cereals as early as seven months, and after 
trial of flaked rice, cream of wheat, oatmeal gruel, and farina, came to 
the conclusion that none of these was so satisfactory as bread and 
milk. «T. M. Rotchi? states that the araylolytic function of the infant 
is very feeble at first, and only gradually increases, becoming well 
developed by the end of the first year ; he considers therefore that the 
use of cereals of any kind is not advisable during the early months of 
infancy, and that when they are used, the proportion given must be 
regulated carefully according to the individual digestive power of the 
infant, for infants vary greatly m their capacity for digesting cereal 
foods. A preparation which belongs to this class to some extent, is 
Reinhardt’s Soluble Food, which has recently been recommended by 
Krausis. jt is an amorphous yellowish powder with slightly sweet 
taste, and the addition of milk and water in suitable pi ©portion makes 
with the powder a food which in many respects resembles human milk ; 
prepared however thus, it contains both starch and cellulose. Given 
in the proportion of one teaspoonful of the powder to 5 teaspoonfuls 
of water and one leaspoonful of milk, it caused rapid improvement in a 
marasmic infant only seven weeks old. He mentions other instances 
in which it suited infants well, and considers it a valuable means of 
rendering cow’s milk more digestible. 

References. — Jour Ch. Dis. March, 1904 ; ^Intercol. Med. Jotiv. 
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Dec. 20, 1905 ; ^Pat-Grad. Dec. 1903 , ^Aroh. Fed. Aug. 1904: ^Clin. 
font'. Nov. 21?, 1903 : ^‘Pedinfy. March, IQ04 ; "^Lancet, Aug. 13, 1904; 

Arch, f Kindcrh vol. xxxvii. i and 2, Pcdiatr Dec. 1903 ; ^Brit. Med. 
four. Mar. 1904 ; ^^Tnteycol, Med. four. April 20, 1903 ; ^^Brit. Med. 
Jour. Feb 27, 1904 ; ^^Med. Pras, May 25, 1904 • '^^Brit. Med. Jour, May 14, 
1904 , ‘'Can JouY. Med avid Surq May, 1904 ; '^'^Monir Med Jour. ; Pract. 
Dec. 1903 , ^^‘Med. Pec ; see Pract. Dec. 1903 ; ^"^Arch. Fed. Aug. 1904 ; 
^^Centr. / ges Ther ; Brit Med. Jour. May 14, 1904. 

INSANITY. Piirves Stewart, M.A., M.D. 

Blood Changes in Acute Insanity. — In no respect does modern 
psj’-chialry contrast more strikingly witb the metaphysical and often 
mystic theories of former days, than in its application of purely phy- 
sical methods to the clinical examination of mental disorders, all of 
which, after all, are but results of physical brain disease. The group 
of mental disorders attributable to cerebral toxaemia becomes wider 
year by year. It is therefore of interest to compare the blood con- 
ditions in acute mental disease with those found in other diseases 
of microbic origin. 

Lewis Bruce 1, of Murthly, has written a valuable article recording 
certain observations on the blood of patients suffering from acute 
continuous mania. He shows that not only are such blood examina- 
tions of diagnostic significance, but they are also of considerable value 
for prognosis. The method practised was briefly as follows : A small 
quantity (about 2 cc.) of turpentine is injected, with antiseptic pre- 
cautions, into the subcutaneous tissue of a patient suffering from 
acute mama. As a result an abscess forms. On the third day the 
contents of this abscess — pus and blood-serum — are aspirated, and a 
few drops are inoculated into tubes of sterile broth, which are then 
incubated for forty-eight hours. In 8 cases out of 25 thus treated, the 
broth was found to have developed a pure culture of a small diplococcus, 
staining feebly by Gram’s method. In all the cases, save two, a 
degree of fever appeared within twenty-four hours after the turpentine 
injection, the temperature in several instances rising as high as 102° F., 
but in no case was the patient physically the worse for the abscess. 
In fact, man3’' cases showed such marked benefit, that a turpentine 
abscess was frequently induced in cases of acute mania as a therapeutic 
measure, the leucocytosis induced tending to aid recovery. 

Bruce suggests that acute mama may be the result of a toxaemia 
arising from the presence in the blood of the above-mentioned diplo- 
coccus ; he further believes that when recovery takes place a con- 
dition of immunity is established. In 50 cases of acute insanity 
(including 14 cases of acute mania) the number of leucocytes in the 
blood was carefully estimated. It was found that within a few days 
after the onset of acute mania, there appears a high leucocytosis, 
ranging from iS,ooo to 20,000 per cubic millimetre. Further, it was 
observed that the percentage of polymorphonuclear cells is always 
over 60, often over 70 per cent. The Ingher the leucocytosis and the 
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greater the percentage of polynrorphonuclear cells, the better is the 
prognosis. If the patient docs not recover at once, the leucocytosis 
sinks to between 12,000 and 16,000 (which is about double the normal 
number). When signs of recovery begin to appear, a curious change 
occurs in the blood. The leucocytosis increases, and the percentage of 
polymorphonuclear cells rises, reaching perhaps 80 per cent in favour- 
able cases. When recovery is complete the leucocytosis persists, but 
the percentage of polymorphs falls to 70 or 60 per cent. On the other 
hand, in cases which do not recover but tend to become chronic, the 
leucocytosis remains at from 12,000 to 16,000, with slight variations, 
but the percentage of poljmiorphs falls, and at last, after one or two 
years, it may sink to anything from 50 to 20 per cent. 

These observations do not apply to the mania of chronic alcoholism, 
nor to that of folie circulaivc. The conclusions seem to indicate that 
acute mania, at any rate, is an infective condition, associated with the 
presence in the blood of a toxic agent, and that the advent of recovery 
is marked by a high degree of leucocytosis persisting for some time 
after convalescence is estabhshed. 

Acnie Tnsanitv und 2 'oxtnnia . — The toxic origin of many cases of 
acute insanity becomes yearly more evident. The poisons of alcohol, 
syphilis, morphia, etc., have long been recognized as producing their 
associated insanities ; in most cases of puerperal insanity, septic 
infection of the genital tract is present ; whilst in a large number of 
acute insanities auto-intoxication from the intestinal canal is the 
probable inode of infection. These facts are of profound significance 
in the prevention and treatment of certain forms of acute insanity, 
Bouchard and others have claimed encouraging results from the 
adininistialion of Intestinal Antiseptics. Still more efficacious, how- 
ever, is thorough cleansing of the intestinal tract by Gastric Lavage 
and by Saline Purgatives, together with Warm Shower-baths and Hot 
Packs. Such a course frequently produces marked sedative effects in 
acute insauitj’, as 111 cases recorded by Bruce Smith^, and others. 
Similar treatment, together ivith careful disinfection of the genital 
tract, has also pro\’cd of benefit m cases of puerperal insanity. 

'riic problem ot the prevention of insanity is one deserving of con- 
sideration. As in any other physical disease, the predisposing and 
c.xciling causes should be sought lor, and, if possible, removed- Those 
forms of insanity due to deficient cerebral development, or to structural 
lesions of the higher cerebral centres, are, of course, beyond the possi- 
bility of prevention. But a large number of insane patients become 
so, as it were, by accident. Undoubtedly, if the exciting causes be 
sufficiently powerful, any person may become insane, the liability to 
insanity varying inversely with the stability of the nervous system. 
As Edridgc-Green 3 puts it, just as a person with healthy digestive 
organs may suffer at last from dyspepsia from continued abuse of these 
organs, so also may the healthy nervous system give way under con- 
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ditions of exceptional strain or through the direct influence of syphilis 
or other tox<Temic conditions. On the other hand, a person who is 
strongly predisposed to insanity by hercdilarj’- influence, may escape 
an attack, through the absence of an exciting cause. In cases with a 
strong hereditary pi edisposition to insanity, the patient should be 
instructed to avoid the stress and excitement of town life and of ex- 
cesses of whatever kind. The gastro-intestinal functions must receive 
special care. A congenial occupation, free from monotony, will tend 
to prevent that excessive introspection wdiich is so often the fore- 
runner of acute mental symptoms. Malnutrition and insomnia must 
be especially guarded against, and in this way wo may succeed in 
warding off insanity from many’- who might otherwise become affected. 
Climacteric Ijisaniiy . — In non-medical circles there is a widely- 
prevalent impression that if a female patient is suffering fiom mental 
disorder, the onset of the menopause is likely to usher in a change for 
the better. Such is not the case. On the contrary, as Savage*’^ points 
out, patients with a tendency to nervous or mental break-down, or 
who have perhaps had attacks of insanity, are much more likely to 
break down permanently at the climacteric. Kven in healthy women 
the menopause is not infrequently associated with fiyrgiess in the head, 
sleeplessness, malaise, etc., and if the nervous system be already 
weakened the climacteric exercises a profoundly disturbing influence. 
Climacteric insanity is more frequent in single women than in married, 
and still commoner in widows : in fact it has been termed a “widow’s 
disorder.’’ And a large proportion of cases arc associated with 

alcoholism. In mild cases there may be merely an exaggeration of the 
ordinary symptoms of the climacteric. Thus a woman who experiences 
flushing associated with the menopause, may misinterpret her 
sensations and think that she is blushing, that people are looking at 
her, and that there is something of which she is ashamed- Similarly 
the ordinar^v feeling of fullness m the head may be misinterpreted, and 
cause the delusion that there is a cancer in the brain. In 
addition to such mere false interpretation of symptoms, there 
often occurs a change in temperament. Everything becomes 
exaggerated , ‘S.g., there may be an excessive “ dust and dirt con- 
sciousness,’’ rendering the patient tyrannical towards her servants and 
family. Amorousness, nymphomania, and obscenity are also frequent 
symptoms, and these may lead the patient to make unfounded sexual 
accusations against her husband or other men (clergymen and doctors 
being the chief victims in this respect). Defective control may lead 
to impulsive acts, either homicidal or suicidal, and hallucinations and 
delusions of all kinds may develope. Kleptomania is also more 
commonly met with at the climacteric than at any other period of 
life. The great maj onty of mental disorders are of a depressed type ; 
melancholic, hysterical, with ideas of misery and persecution and 
watching, and a considerable number of these patients attempt suicide- 
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The prognosis is not encouraging. The climacteric in itself does not 
tend to secuie lecovery. Treatment must be on general principles. 
For nymphomania Savage recommends a mixture containing ext. 
salicis mg. 3j with pot. bromide 5^*'^ ‘'it night, which often procures 
sleep and allays the erotic tendency. 

General Paralysis of the Insane. — Pathology. — The overwhelming 
majority of ob'^ervers refer this disease to an antecedent syphilitic 
infection, and the evidence is strong in favour of the view, " no 
syphilis, no genci-al paralysis.” Recently, however. Ford RobertsonS 
has endeavoured to maintain that the syphilitic hypothesis is not 
conclusively piovcd. In support of his contention, he lays stress on 
the fact that only a small proportion of syphilitics subsequently develop 
general paralysis of the insane or locomotor ataxy. And whilst ad- 
mitting that syphilis strongly predisposes to the development of 
general paralysis, he maintains the somewhat startling view that the 
disease is causally associated with an active bacterial infection from 
the ahmentary and respiratory tracts. To such bacterial infection, 
with its secondaiy toxaemia, he attributes the rises of temperature, 
the leucocytosis, the septic condition of the mouth, etc., which are 
commonly obsen^eed during life. Robertson’s facts, however, are not 
conclusive in support of his own hi’pothesis, and are moreover 
explicable simply as a terminal infection of the general paralytic 
patient bj” the organism above described. 

The eminently syphilitic nature of the disease is strikingly con- 
firmed by certain observations of Krafft-Ebing, who selected 9 patients 
suffering from general paralysis in whom no history of previous syphihs 
could be obtained. Each patient was inoculated from fifteen to twenty 
times with material from mucous patches and hard chancres, and all 
of them, with one exception, were kept under observation for 148 days. 
Yet in no case did the patient develop syphilis. Presumably, therefore, 
they had picviously sufiered from the disease. 

Why then do so many syphilitics escape without subsequently 
developing tabes or general paralysis ^ And why does one syphilitic 
patient develop tabes, whilst another developes general paralysis ? 
The answer to these questions is not to be found in the intensity of the 
antecedent syphilis, for it is well known that a shght case of syphilis 
is just as likely as a severe one to be followed by tabes or general 
paralysis. There must therefore be some other factor which deter- 
mines whether tabes or general paralysis shall supervene. And that 
factor, as EdingcrO pointed out, often consists in over-exertion of 
certain definite nerve paths. Thus Edinger was able experimentally 
to produce, in the spinal cord of the rat, lesions somewhat resembhng 
those of tabes, by rendering the rat anaemic by pyrodin, and making it 
run for weeks in a treadmill. Clinically, as Purves Stewart and 
others have stated, a certain amount of evidence also points in the 
same direction. In many cases of tabes, the first symptom of the 
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disease follows some special over-exei‘tion ; so also in, manj' cases of 
general paralysis a life of mental excitement or stress is a common 
antecedent. We may therefore possibly do something towards the 
prei'ention of these diseases by cautioning every syphilitic patient 
against excessive physical or mental exertion. 

Di.\gnosis, — In a typical case of general paralysis this presents 
little difficulty. The characteristic mental phenomena of mental 

facility,” loss of the lughest and last acquired accomplishment, 
mental exaltation (usually of a benevolent type), extravagance, etc., aie 
supplemented by motor physical signs winch are pathognomonic ; e.g., 
irregular, unequal pupils, not reacting to light, indistinct articulation 
with facial tremors, alteration of the deep reflexes, sometimes 
epileptiform fits, etc. But in other instances the diagnosis may be 
one of considerable difficulty and requires considerable caution, inas- 
much as a correct verdict of general paralysis generally means that 
the patient will die within about three years, whilst the other con- 
ditions with which it may be confused are, some of them, curable. 
Savage® mentions some of the diseases which may be confused with 
general paralysis. Neurasthenia in a middle-aged man with a history 
of old syplnhs is not unlike the early stage of general paralysis, but 
the simple neurasthenic will not show the pupillary changes, nor the 
other physical signs of general paialysis. Moreover the neurasthenic 
reacts promptly to the beneficial results of rest. Again, in an attack 
of mama, the mere restlessness, excitement, etc., have nothing charac- 
teristic about them, but the maniacal general paralytic is generally 
more easily led and persuaded to do tilings, and ho is less resistive to 
suggestions. Moreover the maniacal stage of general paralysis is 
usually of much shorter duration than in ordinary acute mama, which 
generally lasts for several months. Again, in cases with symptoms of 
melancholia in a middle-aged man, we should carefully enquire for a 
history of previous attacks. If it is a first attack, and especially if the 
melanchoha be of the hypochondriacal type, and if there be a syphilitic 
history, we should suspect general paralysis, and examine the pupils, 
reflexes, etc., with great care. Finally, the onset of epileptiform fits 
in a middle-aged man, without previous fits in infancy or youth, should 
always cause the physician to consider the possibility of general 
paralysis rather than simple epilepsy. 

Blood Changes in General Paralysis of the Insane . — A study of the 
blood in cases of general paralysis of the insane is interesting when 
compared with that found in acute insanity (see above). Biefendorf^^ 
has recently published a series of repeated systematic observations 
in ten patients extending over a considerable portion of the disease. 
His results corroborate and amplify those already noted by previous 
observers. The chief points established are as follows : — dementia 
paralytica is accompanied by a moderate and progressive ansemia, 
involving especially the haemoglobin, and becoming more marked as 

22 
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the disease progresses. The terminal slate of the disease is accom- 
panied by a rise in the haemoglobin and erythrocytes, and by a 
leucocytosis. Paralytic attacks aac accompanied by a leucocytosis. 
Throughout the disease there is a pathological increase of polymor- 
phonuclear leucocytes, wliich reaches its height during the terminal 
state. 

References. — ^Jour. Mcnt. Sci. April, 1903 ; ^Montr Med. Jour. Feb. 
1904; ^Mcd. Press, Nov. 18, 1903; ‘^^Lancet. Oct. 31, 1903; ^Brit. Med. 
Joitr. Oct. 24, 1003 ; ^Vcrhandl. dcr xvi. Congress f. inn Med. p. 277, 1898 ; 
’^Tr. Path. Sac.' Land. p. 3S4, 1900; ^Chn. Jour. Mar. 30, 1904; ^Amer. 
Jour. Med. Sci Dec, 1903. 

INSOMNIA Piirves Stewart, M.A., M.D. 

In the treatment of sleeplessness, tiro first essential is to discover its 
cause. Insomnia may bo “ primary ” or “ secondary.” Secondary 
insomnia is the term applied to those varieties of sleeplessness due to 
external stimuli, such as noise, ph5’bical pain, mental distress or excite- 
ment, cough, dyspepsia, fever, or an^' other source of peripheral irrita- 
tion. The treatment consists m removal of the abnormal stimulus ; 
e.g., by relief of pain, airest of cough, or of dyspnoea, etc. 

" Primarv ” insomnia, on the other hand, is more difficult to treat, 
and may tax to the uttermost the physician’s ingenuity and patience. 
It should be remembered that during sleep, the brain undergoes two 
great changes : Firstly, the cerebral vessels are contracted, whilst the 
i:)enpheral vessels throughout the rest of the body are dilated, i.e., the 
brain is anaemic ; Secondly, the activity of the higher nerve cells is 
diminished. And cases of “ primary ” insomnia may be due to faults 
ill either or both of these factors. Moreover excessive activity of 
cerebral cells tends to induce hyperaemia, and vice versa. Thus a vicious 
circle is formed and the insomnia tends to persist. 

Certain cases of insomnia are vascular in origin, due to hyperaemia 
of the brain from loss of vascular tonus in its vessels. This, for 
example, is the main factor in anaemia, in tobacco and alcohol poisoning, 
and in the simple loss of elasticity which occurs in senile insomnia. 
Vascular insomnia is often associated with cold feet, and a hot bottle 
to the feet will often reduce the cerebral hj^peraemia and induce sleep. 
Or one may dilate the abdominal vessels, and so divert blood from the 
brain, by the administration of easily digested foods, especially hot 
beef-tea or hot milk, Tliis latter measure may be preceded, and its 
effect intensified, by the judicious employment either of the Warm Full 
Bath or of the Cold Pack. 

The efficacy of the warm hath, followed immediately by a hot drink 
and. when necessary, by a hypnotic, is emphasized by Gorton. 1 The 
temperature of the bath should be 98® F.. the patient should be im- 
mersed up to his neck, and he should remain in the bath from fifteen 
to twenty-five minutes, cerebral an:emia being further promoted by 
cold compresses round the head. This latter detail also prevents 
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vertigo. On leaving the bath, the patient must simply be wiped 
gently with a soft towel, not rubbed energetically. He is at once put 
to bed and given a hot drink, so hot that it can only be sipped* The 
Gold Pack may be substituted for the hot bath, and is equally efficacious. 
Here the patient is wrapped in a cold \vet sheet, outside which are 
several blankets. Repeated cold compresses round the head serve, as 
in the hot bath, to diminish the cerebral hypersemia still further. 
The patient generally falls asleep in the pack, and the usual duration 
is from one to two hours, or even longer, 

Anfemic girls often complain of drowsiness during the day when 
they are in the erect position, e.g,, when sitting, whilst they have 
insomnia on lying down at night. This is because their toneless 
vessels dilate in the horizontal posture. In such cases Digitalis, by 
restoring the vascular tone, often induces sleep. 

Other cases of primary insomnia are due to over-activity of nerve 
cells, i.e., they are psychic in origin. The commonest cause of primary 
psychic insomnia is prolonged mental strain, worry, or over- work. 
Sudden shock, either ]oy or grief, may also produce the same result. 
It is in these psychic cases that pure hypnotics must be employed to 
act directly on the nerve cells. But it must be borne in mind that the 
action of all pure hypnotics is a toxic one on the nerve cells. They 
therefore require to be administered with care. The number of 
hypnotic drugs is legion, and every year adds to the list. The 
newest and most energetically advertised, needless to say, are not 
necessaiily the best. 

Paraldehyde in i or 2-drachm doses is one of the best and safest of 
hypnotics. It acts rapidly, usually within half an hour, and has no 
depressing after-effects. It has, unfortunately, a pungent taste and 
an odour which taints the patient’s breath afterwards. This may be 
concealed to some extent by the addition of syrup of oranges. It does 
not tend to induce a habit. Chloral Hydrate as a hypnotic, and 
especially in combination with Potassium Bromide (20 grs. cliloral to 
30 grs. bromide) forms another very efficacious remedy, though much 
slower in action than paraldehyde, and there is not the same difficulty 
as with paraldehyde in getting patients to take it for successive days. 
Sulphonal in doses of 10 to 30 grains is a valuable drug, though some- 
what slow in its action. It takes about an hour to produce sleep, and 
the patient is often drowsy for a whole day afterwards. Prolonged 
administration of sulphonal, however, tends to produce dangerous 
symptoms, of which the most serious is the well-known hsemato- 
porphyrinuria. Trional (15 to 30 grs.) acts more rapidly than sul- 
phonal. All the above-mentioned drugs are well known. Amongst 
the more recent hypnotics which the writer has had opportunities of 
testing, may be mentioned Hedonal (15 to 30 grs.) which is rapid in 
action and produces five or seven hours’ sleep ; CMoretone (5 to 20 grs.), 
and Ghloralamide (20 to 45 grs.), which are less reliable in their effects. 
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Opium and Morphine, as a rule, should be avoided, except in secondary 
insomnia due to pain. Hyoscine (gr. to hypodermically) is a 
powerful hypnotic acting on motor as well as sensory cells, controlling 
i-cstlessness and inducing deep sleep. It is cspccialb' useful in the 
violent excitement of delirium tremens. 

REFERnNCi:.--h 3 /rrf. 7 ?tr Feb 20, 1904 

INTESTINAL DISORDERS, Prof. C. A. Ewald, Beylin. 

{Tr. by F. Gardtner, M.D.) 

The investigations of Schmidt andStrassburgor^ on intestinal disorders 
are of special interest. These observers have specially studied such 
conditions in order that, following the analogy of Ewald’s test 
breakfast for stomach disorders, they might devise a similar test meal 
for iniestiiial iroithles. The examination of such disorders would 
thus depend on the results shown by a simple uniform diet, and be 
essentially easier. The meal consists of 1-5 litres of milk, three eggs, 
100 grams of biscuit, soup with 80 grams oatmeal, 20 grams butter, 20 
grams sugar, 125 grams steak, and 250 grams mashed potato, and is given 
at least forty-eight hours prior to the examination, along with o 3 gram 
of carmine for the purpose of estimating the stool. By this means the 
microscopic examination of the faeces is made easier, and a better 
knowledge of the affection of the bowel obtained, the stool being 
taken whenever it is stained red. 

For the recognition of inflammatory conditions of the intestine, 
Schmidt and Stx*assburger’s tests are as follows : (i) A readily 

carried out reaction for the presence of the colouring-matter of bile in 
the faeces ; (2I The so-called fermentation test. 

1. Bilirubin is known to be changed into hydro-bilirubin in the 
alimentary canal. Largo amounts of unchanged bile colouring mattei* 
when found in tlie fsecos indicate a catarrhal condition of the small 
intestine, shown by a too quick passage of its contents. Schmidt 
and Strassburger give the following directions for the demonstration 
of bilo-pigment : A piece of the faeces about the si2o of a hazel-nut 
is put in a shallow glass dish, rubbed up with about 20 cc. of concen- 
trated corrosive sublimate solution, and laid by for about twelve 
or twenty- four hours at body temperature. The hydro -bilirubin 
will bo red, and the bilirubin, by oxidation, becomes green, so that a 
small green island can bo noticed in an otherwise uniformly red mass. 
Under ordinary conditions this reaction does not appear, and thus 
green colouration proves the existence of an abnormally quickly- 
acting bowel ; in other words a catarrh of the small intestine. 

2. The Fermentation Test. — If hard or pulpy faeces diluted with 
water or fluid faeces are put into a “ fermentation tube,” the formation 
of gas frequently follows, sooner or later and more or less abundantly. 
The simplest plan is to use for the fermentation tube a strong test- 
tube with stopper, through which runs a XJ-shaped glass tube. The 
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tost-tiibe is filled entirely with the faecal solution, the stopper and 
U-tube firmly fixed on, the test-tube is inverted and deposited 
in a broad glass beaker, and the whole placed in a warm chamber. 
The gas produced collects m the upper part of the tube, while the 
fluid mass resulting flows out through the U-tube below, so that there 
is a ready means of measuring the gaseous volume 

Schmidt distinguishes an “early” and a “late” fermentation; the 
latter is produced more slowly, and is due, doubtless, to putrefaction. 
The “early ” fermentation depends on the decomposition of the carbo- 
hydrates with the production of carbonic acid and hydrogen, these being 
present in greater amount the less the carbohydrates are altered in the 
intestine When there is diminished change of the carbohydrates, wo 
have an indication of disturbance of the lower part of the small intestine. 
Schrmdt and Strassburger have designated this condition “ intestinal 
fermentative dyspepsia,” and they aver that ansemic and neurotic 
individuals are particularly subject to it. The patients complain 
of colic, borborygmi, flatulence, irregular stools (two to four times 
in the day), and tenderness on palpation of the abdomen. The faeces 
are moist, frothy, mixed with gas-bubbles, bright yellow in colour, 
and have a pronounced odour of butyric acid. The writer has, 
however, shown for the last two years ^ in his clinic of intestinal and 
peritoneal disorders that the diagnostic results of the fermentation 
test are not commensurate with the inconvenience and trouble it 
causes, for any considerable fermentation in the fasces can generally 
be recognized by the foamy nature and fluid character of the stools 
These may be also microscopically examined, when numerous starch 
granules, turning blue by the iodine test, are noticed, these not being 
present in healthy faeces or in those from patients with other intestinal 
trouble 

The microscopic test is more certain, and also easier, than the 
“ fermentation test.” Basch^, Kersbergen^, and Philippsohn^ agree 
on this point. 

Stenosis of the Intestine, especially following tubercular ulcers and 
their sequelae, have been more thoroughly discussed during the past 
year. Nikoljskio contends that too little account is taken of tubercular 
stenosis of the intestine. It is not only ulcers which by cicatrization 
can produce this condition (Corbin), but also those tubercular processes 
which from their beginning start sclerosing, and a third form — a 
hypertrophic tubercular stenosis— arising principally through the 
presence of fungous growths. Earlier opinions regarding the rarity 
of this condition are untenable, since the experience of surgeons has 
shown that many patients operated on for variously diagnosed 
affections reveal tubercular stenosis of the intestine at the time of 
operation. The clinical judgment is formed as much by the acute 
as by the gradually-increasing discomfort and the colicky pains in 
the first place ; generally obstipation and diarrhoea guide us still 
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more. On examination, meteorism, gurgling, and almost certainly 
a tender tumour, are observed. According to Nikoljski the condition 
of the liver is important : if it has become unable to counteract 
the toxins arising in the intestine, then waxy disease ensues, and a 
condition resembling uraemia is present. Feverish symptoms seldom 
appear. 

For the diagnosis of miiUiple siriciiires Schlesinger"? considers the 
following points to be indispensable . — 

I. Repeated observations ; coils of distinctly separated intestine are 
found, between which is noticed a fixed portion scarcely palpable ; 
(individual swellings of the single fixed intestinal segment make the 
diagnosis easier, but they are seldom noticeable.) 

c. The localization of the pains over the stiffened intestine. 

3. Gurgling of the intestine when the contraction disappears. 

A further point to strengthen the diagnosis is : — 

4. Indications of the existence of tuberculosis or syphilis. 

Schlosinger operated on two cases, in which one showed three and 

the other twelve contracted places. 

Ophuls® has systematically examined 22 tuheyculav zntestinal ulcers 
with a view to the discovery of other micro-organisms, but was successful 
only in three cases. Otherwise the surface of the ulcers was always 
infected with numerous bacteria, partly bacilli varying in form and 
colour production, and partly cocci, none of which had apparently effect 
on the pathological result. He showed that generally tubercle settled in 
the lymphatic glands, from which it spread to the surface and produced 
the ulcers. In four cases ulcers were found without tubercle bacilli, 
and it remained a question whether this was due to the killing 
of the tubercular organisms in an old process, or whether the micro- 
organisms found were responsible for the condition. 

The connection between tdeers of the large intestine and nephritis 
has been studied by I>6vic and Charvot^. They record 12 observations. 
The ulcers appeared either as simple hasmorrhagic infiltrations, or as 
follicular, that is to say, linear erosions, or as deep ulcerations, and 
one condition changes into the other. Wo must consider the toxins 
produced by the organisms as causative agents, in combination with 
vascular changes and disturbance of the circulation. 

1 ho much-debated question whether there is a primary inflammation 
of the cnecum, or a typhlitis stercoralis^ has been decided recently by 
the researches of Feltz, Jordan, and Reisinger. Feltzio communicated 
a case in which there was perityphlitis and abscess formation in the 
neighbourhood of the c^cum, arising from a perforation of the wall of 
that organ. The wall was as thin as paper, and the whole caecum 
filled with hard, brown faeces, whilst the appendix was absolutely intact. 
Jordan operated on a case in which the clinical symptoms pointed 
to acute purulent circumscribed perityphlitis. He found the appendix 
intact (microscopical examination of the removed appendix), no free 
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exudation, and that a tumour had been produced b3?- a matting 
together of the intestinal convohxtions. On the back wall of the 
c»cum corresponding to the enlargement, there was thickening and 
infiltration. This part was resected, and on the mucosa ot the 
resected coil a broad, flat ulcer was found. This had evidently had 
its origin from a long, narrow abrasion of the mucous membrane, 
which had been caused by accumulated faeces or a foreign body. The 
inflammation, infected by staphylococci, then spread through the 
intestinal wall. This case well demonstrates the occurrence of a 
primary typhlitis. 

Reisingeri2 has also described two cases which show the occurrence 
of a primary typhlitis. Both cases boro the ordinary clinical features 
of a perityphlitis, and in both the appendix was found to bo normal, 
so that they were evidently types of primary’ gangrenous typhlitis, 
arising from no other apparent cause than the accumulation of thick, 
hardened faeces. Reisinger also considered whi’ such an accumulation 
occurs specially in the caecum, and concludes that the reason is a 
mechanical one, in which the relation of the caecum to the posterior 
wall of the abdomen is of importance. The weakest part of the 
intestinal wall is at the ascending colon, and at the caecum, 
in which latter part the greatest expansion must take place. The 
stretching of the vessels takes place pan passu with the walls, and 
hence there is increased risk to the vitality of the intestine. Moreover, 
the posterior wall of the caecum has no peritoneal covering, and 
therefore is less resistant than the rest of the circumference of the gut. 

Mucous Cohtis was discussed shortly in the Medical Annual of 1904, 
p. 243. It was not, however, made sufficiently prominent that there 
are two forms of mucous discharges : (i) A purely catarrhal mucous 

colitis ; (2) A purely nervous, in which there is absence of catarrh of 
the mucous membrane, or in which it only appears as a sequela to the 
nervous condition. This last has been designated ' ‘ myxoneurosis 
intestinalis ” by Ewald^-S. In both conditions there is secretion 
of mucus, which assumes band-like or tubular appearances, in the 
first type as a secondary symptom, and in the second as a primary 
result of the nervous secretion. Both forms are accompanied by colic. 
There are many grounds for the belief in the nervous nature of this 
“ myxoneurosis.” It occurs with greatest frequency amongst women, 
and then in association with gynaecological conditions. It appears 
at the climacteric period and diminishes after this stage passes away. 
Stubborn obstipation of nervous origin (debility or spasm) is a frequent 
cause. There are also occasional cases where intercurrent nervous 
diarrhoea sets in (about 10 per cent of all the cases). In the same 
patient may be observed first a membranous enteritis which runs a 
normal course, and later a pure myxoneurosis, which lasts for years, 
whilst in rare cases diarrhoea and constipation may alternate. The 
simultaneous occurrence of nervous gastric achylia and myxoneurosis, 
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observod by Einhorn and mysolf, or the combination with nervous 
dyspepsia and with ontoroptosis, likewise indicate the nervous nature 
ol the trouble. In many cases this mucous colitis must be considered 
as only a symptom of a general neurosis. 

Often the raucous discharge is accompanied -with no special 
s^miplrmis, and at times other nervous affections so predominate 
that only by accident is the membrane in the stool observed by 
the patient. Among these special symptoms are unpleasant feelings 
in the abdomen, which are confined to no special place, but are 
distinctly painful and, especially on pressure, one can elicit a painful 
.spot in the region of the sigmoid flexure or the iieo-coecal valve. 
In many cases there is great hyperesthesia over the sigmoid flexure; 
also enlargement and tenderness of the liver on pressure, headache, 
disturbance of the functions of the stomach, palpitation of the 
heart, arrythmia of the pulse, and oven instances of angina pectoris 
have been noticed (Botentuit). In my experience there is no 
proof of a relationship between myxoneurosis of the intestine, 
and appendicitis, as has been claimed by Reclus and others. In the 
latter condition there are generally regular or intermittent and more 
or loss violent colicky pains. Those appear at times suddenly, 
at other times gradually, and arc generally situated on the left side 
of the abdomen, sometimes spreading diffusely over the liver. 
Unpleasant feelings in the bladder, and shooting pains down the thighs 
are also common. An obstinate obstruction of the bowels is the rule. 
The mucous mass passes out either immediately with the stool, or 
follows immediately thereafter. At times only by straining at stool 
can the piece of mucous membrane be discharged. The cases accom- 
panied by colic, especially if at the same time a febrile intestinal 
catarrh sets in or is present, bear a certain resemblance to dysentery, 
and oven to typhoid (Mathiou), yet one can easily avoid such a wrong 
diagnosis. In the earlier stage the appearances can be mistaken for 
perityphlitis (Solis Cohen), or may simulate biliary colic if the onset 
is sudden and the pains are apparently situated in the right 
abdominal region (the so-callod early form, which occurs without 
jaundice or tumour of the gall-bladder). 

Treatment. — Mild vegetable Aperients (linseed, senna, castor oil, 
etc.) astringent infusions of Tannin, Bismuth, Silver Nitrate (Clemm^^ 4 ) 
are recommended in myxoneurosis. Others consider that the chief 
point of internal treatment lies in the direction of Diet. In my 
experience aperients are satisfactory only for a short time, as they 
require to be given in continually larger doses or they do not remove 
the membranous deposit. Oil Enemata as recommended by Kussmaul 
are jircferablc ; 300 or at most 500 grams of olive, sesame, or linseed 
oil are injected in a warm state while the patient lies on his left side. 
It is important to use a rubber syringe, and not a hard nozzle, and to 
express the contents of the syringe gently. The patient remains on his 
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loft side for ten minutes, it being important to retain the oil as long 
as possible. This is aided by injecting a soothing and astringent fluid, 
say about 3 to 5 grs of Bismuth Suhmtrate, or better, Bisrautose, whicli 
IS mixed thoroughly with the oil. A mild laxative is only given if 
there is no evacuation, or an insuffiicent one, after the enema. 

As regards diet, so many cases of myxoneurosis of the intestine 
are accompanied by severe obstipation, that the food must, under 
these circumstances, be aperient in character. All cases cannot be 
treated alike : each must be judged separately as it appears. In 
obstipation which arises from simple sluggishness of the bowels 
(primary muscular weakness of the intestine, or secondary disturb- 
ances of innervation, neurasthenic or hysterical in their origin) the 
diet will be arranged quite otherwise than in cases showing nervous 
spastic conditions or direct mechanical obstruction from the uterus 
or its adnexa. Such a dietary is made chiefly from the following : 
Rough bread (black bread, “ Grahambrot," and rye bread), fat (butter, 
cream, and lard), salad with oil, fatty sauces, shell fruit, green 
vegetables, rich milk with much sugar, fruit syrups (fig syrup), 
marmalade, dried plums, fruit soups, and fresh fruit of all kinds, 
more especially seeded fruits and nuts Such a diet gives rise to 
acid and gaseous products which stimulate peristalsis. It is a matter 
of indifference whether such a regime be begun suddenly (V. Noorden 
and Dapperis)^ or by slow degrees. Frequently mineral waters must 
be added, and massage, electricity, and gymnastics ; and especially 
recourse should be had to hydro-therapeutics. 

Cases in which there is disturbance of the stomach functions, and 
cases of spastic obstipation, are not suited for such a diet, which 
increases rather than allays spasm. Here the condition should bo 
treated, if the nature of the obstipation is thoroughly recognized, 
with small doses of Opium or Belladonna, internally by the mouth, 
or in Suppositories in combination with soothing ffuids (oil, infusion 
of chamomile flowers, etc) ; these often have a surprising effect. 

Botentuiti® has, in cases rejecting a prompt prescription of diet for 
obstipation, contented himself by using a mildly aperient diet. 
Robin 17 considers entero-cohtis to be an intestinal complication 
following on nervous irritation (hypersesthesia) or fermentation of the 
stomach. Under the influence of the hyperacidity of the stomach, spasm 
of the pylorus is set up with its results. The excessively acid chyme 
cannot be neutralized by the alkaline intestinal secretion, bile, and 
pancreatic fluid, and so irritation of the intestine is produced, mucus 
is secreted, and gradually inflammatory reaction sets in at some 
susceptible region in the descending or ascending colon. Treatment 
must therefore be by alkaline medicines, in opposition to the views of 
modern German authors, and a diet is ordered which is as soothing 
as possible and not liable to ferment. 

According to the observations of Bernhard i® the complications of 
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diarrhoia and mombranous enteritis with Graves’s disease, are not 
uncommon. Of 5 cases (women), 4 had at the same time enteroptosis 
or nephroptosis, and 3 sufiered from intestinal gravel. Constipation 
was the general rule, and only once was there diarrhoea, the mem- 
branous catarrh of the intestine in th"S“ cases being a symptom of disease 
of the sympathetic nerves in the abdomen, which may arise from any 
trouble, whether primarily local or central. 

For the treatment of se\'ore cases of ulcerative colitis and dysentery'-, 
the ulceration may necessitate the production of a high Artificial Anus. 
Through the fistulous opening, daily injections of astringents and 
disinfectants (bismuth and iodoform) can be introduced. Vogeli^^ 
Parenchos^Oj BoasSi, all give detailed good results. 

Sir Lauder Brunton^s orders for the treatment of dysentery. Castor 
Oil and full doses of Ipecacuanha (2-0 grams of pulv. ipecac.). Opium is 
very beneficial for the excessive pain so often present. Change of 
air — absolute abandonment of the countiy where the disease is 
endemic — do much to complete the cure. For painful rectal ulcers, a 
daily local application of Calomel Ointment, and afterwards a Bismuth 
and Morphia ointment, are of great value. 

Prolapse of the rectal mucous membrane, frequent in children, is 
rare in adults, but sometimes in them a prolapse of the mucosa of the 
sigmoid flcxitre is observed. The chief symptoms are diarrhoea, 
discharge of blood and mucus, constant straining at stool through 
tho irritation of the invaginated part, which can at times be reached 
by tho finger. Treatment is local, by Cold-water Douches and similar 
remedies. 

Fingland^s oxtols the use of Aplopappus Baylahnen (an Australian 
drug) in cases of sporadic dysentery, whilst Douglas24 has 
obtained his best results in South African dysentery by large doses 
of Sulphur. Ho gives i to 1-5 grams every quarter hour with 0-25 gram 
of Dover’s Powder, coupled with rest in bed and a suitable diet. 

Tho practical results of Serum-therapy in dysentery are still in 
doubt. Kruse^s, however, states that he has succeeded in experi- 
ments on guinea-pigs. These, when infected with the bacillus of 
dysentery, died after seven to ten days, bnt when the blood-sernm 
treatment was adopted and injections used on the third day, they 
recovered. When tho blood-serum of a healthy man was inoculated 
with dysenteric bacilli, and to this mixture a trace, say about T<Kn)'tli 
part, of dysenteric serum was added, the bacilli in a few hours, instead 
of growing and multiplying, were observed to modify their normal 
form and appearance, to become swollen, and finally to dissolve, 
leaving only a few granular remains. 

Ankylostotniasis has lately been frequently observed in England 
(Baker 26 ) ; it is therefore interesting to record the experience of 
Nagel 2 7 at the Elizabeth Hospital in Bochum, where during the last 
year he has treated about 4000 cases of that condition with various 
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remedies. Unpleasant symptoms, such as headaclie, fainting, and 
rise of temperature up to 39-5° occasionally follow the giving of 

10 to 13 grs. of Ext. Filicis. In bad cases there appear passing disturb- 
ances. The patient lies bathed in perspiration, with wide, staring 
pupils, and in such cases Phenacetin or Salipyrin have proved veiy^ 
useful In one case, of a healthy man without secondary anaemic 
symptoms, a single dose of 10 grams of ext. filicis was followed 
pretty quickly by total amaurosis, with dilated pupils and advancing 
atrophy of the optic nerve. Soon after, similar untoward results 
followed the exhibition of two doses of 5 grams. Thymol must be 
given in doses of at least 8 grams, and is not more reliable than ext 
filicis, in fact possibly less so, and not free from the risk of producing 
symptoms of poisoning. Filmaron, extracted from oxt. filicis, was tried 
in 9 cases, and with encouraging results (filmaron 0.7, chloroform 
I 5, ol. ricini 20). 

Schulhoffss repoi'ts a remarkable case of stoppage of the bowels 
through ascarzdes, in which laparotomy was performed on a woman 
for the relief of ileus. The greater part of the coils of intestine were 
contracted to the size of the little finger, and in active peristaltic 
motion. In these coils were observed numerous white, spiral, shining 
swellings. The lumen of the contracted intestine gradually widened 
at both the duodenal and csecal ends. No direct obstruction being 
found, the abdominal wound was closed. Symptoms of choking 
suddenly appeared, and two ascarides lumbricoides were vomited 
up by the patient. On the following day three more worms were 
vomited, in the evening flatus was passed, and two hours later there 
was a motion of the bowels containing three ascarides. After that 
there were regular stools, and in all twenty-two worms w'ere passed. 
Complete cure followed. The affected individual had lived entirely 
on vegetables. Her whole family suffered from these worms, which 
were vomited every time they drank sweet “ schnaps ” This had 
also happened in the case of the woman who was under observation. 

Injections of Atropine for sty angulation of the bowels continue to 
be employed Kohlhaas^Q orders it for all cases of spastic paralytic 
strangulation and for invagination. The invaginated piece of the 
intestine sets up a severe irritation of the containing piece, which 
then grasps the intussusceptum more firmly. At the same time 
obstruction of the circulation and swelling of the invaginated part 
is produced, rendering the removal of the intussusception more 
difficult. It is clear that atropine, by allaying the spasmodic irritation, 
must exercise a favourable influence. 

Hamburger® 0 has studied the apparently paradoxical effect of 
atropine in paralytic -results after injection of i to 2 mgrS.ms. He 

finds that the intestine as a whole is relaxed or otherwise contracted 
in, toto. If the intestine is then in a position to contract on its contents, 
then a closure of the canal results. The atropine relieves tho fixed 



INTESTINAL DISORDERS 


34S 


MEDICAL ANNUAL 


paralytic contraction of the intestine, and by its toxic effect produces 
momontary activity, and thus the contents receive the necessary 
jpropulsion- 

Bosch^i also, in a case of mechanical obstruction of the intestine 
caused by an intra -abdominal tumour, cured the obstruction on two 
occasions by injections of 4 mgrams of atropine. The great danger 
in all those cases, however, is that tho right moment for successful 
operation may bo lost by using the injection. From the first these 
injections arc useless in cases such as recorded by Brignole^^, a 
woman, fifty years of age, had suffered since childhood from constipa- 
tion, and for a month on tliis occasion had no movement of tho bowels. 
I’or vaginam and per rectum a stony hard mass was felt, producing 
apparently a complete blockage of the lower segment of tho intestine. 
Tho complete collapse of tho patient called for immediate laparotomy, 
when tho entire abdominal cavity from tho liver to the sigmoid flexure 
w^as found to bo filled with enormously distended coils of intestine, 
which immediately protruded into tho abdominal incision. There 
was observed a twisting of tho sigmoid flexure on its long axis, combined 
with groat oxpan.sion of tho whole large intestine, which made the con- 
dition a fixtuio- After some difficulty the twisting was relieved and 
an intestinal tube introduced, wdion a largo amount of gas escaped. 
Tho intestine was then stitched to a linear furrow on the abdominal 
wall, and cure ensued. The widened intestine showed a markedly 
thickened W'all, but whether this hypertrophy (oktasie) was congenital 
or acquired it is impossible to say. 

In tho Medical Annual, iqo |, pp. 2, 31, a new aperient, Purgen, 
was recorded. Hero we must mention Exodin, an oxyanthroquinone 
tlorivativo ernplojed by Itbstem-^-^. Tho dose is 0-5 gram for children 
and r -o to 1-5 grams for adults. After eight to ton hours a painless, 
soft motion is produced, without any irritation of the stomach, 
eructations, or other undesirable oflocts. It is an odourless, tasteless 
powder, insoluble in water. Finally may bo mentioned the note- 
worthy remarks of Flarrington^-*^ in a discussion of tho mechanical 
and surgical treatment of constipation Ho says, “ Good surgery is 
tho degree of bonofit aflordod tho patient by the operation, and not 
tho ability to perform successfully tho W’ork undertaken.” 

Ill tho Massachusetts General Hospital in Boston from 1890 to 1900 
there was a total of 77 cases of cancer of the inUsiine operated on by 
various surgeons. Thirty -six per cent died in the first week, 19 por 
cent ill one to four weeks, 18 per cent within the first half-year, 5 per 
cent betw'oon six and twelve months, 1 1 per cent between one and two 
years, 5 per cent between two and three years, and 3 per cent are 
still aliv’O. Thus, loss than 30 per cent lived longer than six months 
after operation, 

Riu'iCRENCiiS —iJJcuL Aroh. /. klin. Med Bd. Ixi , Berl. Khn. April, 
1904 ; '^Berlin, 1902, A. Hirschwald : ^Zeits. f. khn. Med. Bd. xxxvii, Seite 
489 : ^Dciit. Arch f. khn. ]\Tcd. Bd. Ixviii, p. 431 ; ^Berl. kUn. Woch. 1900, 
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No 44; ^Volhmann' s Samml. Jilin. Vortr. No 362; ~CcnlY. / mn. 'Med 
No 2. 1903 ; ^Festsch. f. Prof. OriJi. ; ^Rev. de Med. Nov. 1903 ; 
Hebdum. No. 7, 1902 , ^^Arcli. f. Jih-n. CJnr. Bd. Ixix ; '^^Mxtncli. Alcd. WolIi 
No 40, 1903, '^^Amey. Med. Feb. 13, 1904, ^'Arcli. f. Verdauiine^Airankh. 
Bd ix, Hit I , ^^Samml. Jihn. Ahhandl. Hft. 3, Berlin, A. Hirschwald, 
1903 , ^^Brit. Med. Jour. No. 27, 1903 '^'^Bull. They. Nov. 15, 1903 , 

^^Presse Med. No. 48, 1903 , '^^Munch. Med. 'WocJi. No. 22, 1904 , '^"Prog} e'> 
MM. No. 29, 1903 , ^'^Deut Med. Woch. No. ii, 1903 ; ^^Lancet, July 4, 

1903 : ~^Ibtd. Aug. IS, 1903 , ^^Dtihlin Med. Jour. April, 1903 ; ^^Deut 

Med Woch. No. i, 1903 , ^'^Brit Med. Jour March 28, IQ03 , -"Deiit Med. 
Woch. July 30, 1903 , ^^Miinch. Med. Woch No. 16, 1903 ^W^urtemherg. 
arztl Corres. No. 3, 1903 , ^^Mitnch. Med. Woch. No. 6, 1903 ; ^Mbid, 

No. 9, 1904 ; "^Gaz. MM. de Parts, No. 40, 1903 ; ^^Dcut. Med. Woch. No. i, 

1904 ; ^^Boston Med. and Surq Jour. No. 8, 1903. 

INTESTINE (Surgery of). A. W. Mayo Robson, F.R.C.S. 

Cases of surgical exclusion of the intestine have been recorded from 
time to time, but a recent case described by Vanverts is remarkable 
on account of the extent of the excluded portion. The patient was 
a woman upon whom hysterectomy was performed. There were 
extensive adhesions, the freeing of which resulted in rupture of the 
intestine with subsequent formation of a faecal fistula. The patient 
rapidly became emaciated. On account of this, a second operation 
was performed, which showed that the artificial anus was placed about 
ten inches below the duodeno-jejunal junction. An anastomosis 
was made between the jejunum and transverse colon, thus excluding 
the greater part of the jejunum, the ileum and ascending colon, and 
half the transverse colon. The patient regained her health, though 
the fistula still remained open. Legneui notes that this is the most 
remarkable case of intestinal exclusion on record, since the patient 
not only survived, but gained ten pounds in six months with not more 
than three feet of “ acting ” intestine. I have excluded a considerable 
portion of the ileum and the ascending colon for extensive tubercular 
ulceration, by anastomosing the upper part of the ileum to the transverse 
colon, with complete restoration to health, and have also successfully 
short-circuited extensive portions of the small intestine for fsecal 
fistula, but so far as I know Vanverts’ case is unique in the extent of 
the exclusion. 

In severe constipation Arbuthnot I.ane2 advocates and has practised 
successfully, exclusion of the large intestine. 

In the Erasmus Wilson lectures on acute, infective, gangrenous 
processes of the alimentary tract, E. M. Corner^ states : To sura 
up the chief points which an examination of the records of examples 
of obstruction of the mesenteric vessels has showm, the following tables 
may be formed : — 

Clinical Table. 

1. It is most common in men past middle life. 

2. It is most common secondary to valvular disease of the heart, 
especially mitral disease. 
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3. The onset is generally sudden, with symptoms of peritonism. 

4. In one class the picture is one of intestinal obstruction, or periton- 
itis due to appendicitis, or the perforation of a gastric ulcer, 

5. There is also another class in which blood is passed per rectum, 
and which signifies infarction of the bowel. 

6. Subacute and chronic cases are seen as well as the most acute. 

7. In some cases it is most probably spontaneously recoverable 
from, especially if only a small area of the bowel is rendered bloodless. 

Pathological Table. 

I. For a constant situation of the embolus in the superior mesenteric 
artery as in the mam trunk, all varieties of clinical cases have been 
reported, from the most acute and fulminating to cases like Professor 
Chiene’s, that recovered apparently without obvious symptoms. 

3. With a prcciselv similar lesion, some subjects die in thirty hours, 
and some not till from twelve to twenty days. 

3. Gangrene cjf the gut has been noticed to occur within thii’ty 
hours, and sometimes not after twenty-two days. 

4. A collateral circulation can be formed in slowly developing cases 
of visceral vascular obstruction, e.g.. Professor Chienc’s case. And even 
in more acute instances an attempt at a collateral circulation is made. 

5. The superior mesenteric artery is almost invariably picked out 
for the site of the embolus in fatal cases, possibly because it will always 
cause symptoms, and almost always death, which need not occur with 
involv''ement of the inferior mesenteric and its branches or those of 
the cmliac axis. 

C. The explanation of the individual variations, clinical and path- 
ological, seems to depend upon the pathogenicity of the bacteria present 
in the gut as to the severity, rapidity, or other characters of the 
cases. On the bacteriology of this affection there is no work done. 

fThc last two sections of this lecture dealt with the subjects of 
“ Thrombosis of the Mesenterial Vessels 01 Strangulated Hernia ” 
and “ Wounds and Surgery of the Mesentery,” in so far as they 
illustrated the relationship which exists betw^een the integrity of the 
bowel wall and interference with its blood-supply.] 

Several successful cases of treatment of inflanimatory diseases of 
the large intestine by appendicectomy or Ccecostomy have been 
recorded by Meyer Lilienthal, Dawbarn and others. The method 
by Weir is usually employed. The appendix is brought 
up to the surface of the skin and secured there. It is afterwards 
opened, and by means of a catheter passed through its lumen the 
large intestine is thoroughly flushed. 

Haggards, in a review of 295 cases of perforation of the intestine 
in typhoid fever, showed that 80 patients, or 27.11 percent, recovered. 
The death-rate in cases of perforation, not submitted to operation, 
is given by Murchison as between 90 and 95 per cent. Osier says 
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he could not recall a single case in his experience that had recovered 
after perforation had occurred, without operation. With regard to 
the technique of the operation. Haggard points out that inasmuch as 
the actual bite of perforation is near the ilcocaecal valve, the right 
iliac incision should be chosen, but in cases of general peritonitis a 
central incision is better- The ulcer, when found, may be trimmed or 
excised, or simple inversion may be performed. Care should be taken 
not to cut off too much of the circulation when the ulcer is situated 
near the mesentery. Search should be made for other perforations, 
and any thinned areas inverted by suture. Resection may be practised 
if there is much destruction, but the formation of an artificial anus 
is best in the majority of cases in greatly debilitated subjects. 
Copious irrigation is essential in extravasation or general iientonitis, 
but sponging out is better in localized and walled-otf areas. Drainage 
by the vagina is preferable in women. He recommends Fowler’s 
method of sitting the patient up at an angle of 40 degrees, so as to 
prevent infection of the diaphragmatic area. 

Elsberg4, m discussing perforation of the intestine m typhoid fever 
in children, shows that perforation is very nearly as frequent in 
children between the ages of six and fifteen years, as in adults- The 
symptoms do not differ essentially from those of adults. Although 
recovery may, in exceptional cases, lake place without operation, 
the treatment should be surgical as soon as the diagnosis has been 
made. The prognosis after operation is more than twice as good in 
children as in adults, and very early operative interference offers 
the best chance for recovery. 

The Elastic Ligature method of Intestine Anastomosis suggested 
by McGraw, has been tested by numerous observers. This new 
method is simple enough. The two viscera are bi ought together, 
and the surgeon connects them with a single line of I.embert sutures 
a little longer than the desired opening. The rubber cord is then, 
by means of a large needle, passed through the walls of first one and 
then the other bowel, and tied firmly in a single knot. Before tying 
it, however, a silk thread is laid under the knot, and after the knot 
has been firmly tied with the rubber stretched to its utmost, the silk 
thread is made to fasten it in place. Both threads are then cut short, 
and the Lembert suture is now completed so as to form a ring enclosing 
the rubber. Besides simplicity and quickness of application, this 
method has the advantage that no extravasation is possible, since 
the rubber completely fills the openings through which it passes. 
Also the delay in opening the passage until the intestines have become 
well glued together, tends towards the prevention of sepsis. Not 
the least of the good points is the ability to make with this procedure 
a communication of any desired length. 

MurphyS concludes from his experiments on animals, that a successful 
anastomosis between the stomach and intestines, or two loops of 
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intestine, is possible by means of the clastic ligature. The method 
IS not applicable when an immediate opening is required. The time 
of the cut-out varies, depending upon the character of the ligature, 
the method of application, and the resisfance of the tissues in any 
case, but the ligature will ultimately cut out. The pinching of the 
gut by the ligature seems to cause no bad symptoms. The anastomosis 
by either gross or microscopical examination shows no evidence of 
any greater tendency to contraction of the opening than with 
the ordinary methods of intestinal suture. The procedure causes 
a minimum operative risk, both as regards shock and infection. 
Adhesions across the opening are a possible, but not a probable 
complication. Kakels® states that this method, barring the dis- 
advantages caused by its slow action in cutting through, is far superior 
to all others for simplicity, rapidity and efficiency. He suggests 
that for man, in order to obtain a free opening within three or four 
days, it would be much safer to use a ligature of three or four mms. 
thickness, even if it makes a clumsy knot, and that an inch and a half 
of tissue at least should be included in the ligature. 

Some new methods of Anastomosis have been brought forward 
during the past year. Heppcrlen? has devised a modification of 
Halsted’s method. Instead of an inflated rubber cylinder in the 
bowel over which to stitch, a gelatin cylinder is employed. This 
servos as a firmer support, takes a very short time to introduce, and 
when the work is completed, absorbs, leaving no after trouble. 

new method of circidar anastomosis is described by Campbell®. 
A knife is passed through the mesentery and made to encircle the 
bowel, cutting through the serosa and muscularis. A cuff of serosa and 
musGularis five cms. in length, with the mesentery, is rolled back by 
means of gauze dissection on the distal portion of the bowel, which is 
well protected by gauze. The bowel thus denuded is severed at its 
distal end within one cm. of the cuff. At the proximal end it is severed 
flush with the primary incision. The proximal end of the bowel is 
then united to the denuded stump at the distal end. The cuff is now 
rolled ovei the site of union on to the proximal end of the bowel, and 
made secure by sutures placed through the mesentery and in the 
intestinal wall. No leakage can occur, as plastic lymph agglutinates 
the cuff to the serosa of the proximal end of the intestine. 

References. — ^Rev. Ch%r. 1903 ; ^Lancet, Dec. 17, 1904 ; ^Ib%d, May 4, 
1904 ; *-Med. Rec. July 16, 1904 ; ^Ann. Surg. July, 1903 ; ^Boston Med. and 
Stirg. Jotir. Jan. 28, 1904 ; ’^Med. Rec. Aug. 1903 ; ^West. Med. Rev. Sept. 
1903 ; ^Jour. Amer. Med. Assoc. May, 1903. 

INTUBATION. {See Larynx, Stenosis of). 

JAUNDICE. Rohf. Hutchison, M.D. 

Dr. Sidney Phillq^si points out that most, if not all cases of jaundice, 
appear to be “ obstructive,” the obstruction being in some in the 
common duct, and in others in the small intra-hepatic ducts. If the 
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use of the tei-ms " obstructive ” and "non-obstructive ’* is still to be 
retained, it should refer only to the presence or absence of obstruction 
in the common duct. Whatever terms are used, the first step in the 
diagnosis is to determine whether or not there is obstruction in the 
common bile-duct. Such obstruction is shown by (i) Absence of bile 
from the stools; (2) Enlargement of the gall-bladder ; and (3) Enlarge- 
ment of the liver, 

1. Absence of bile from the stools is the most trustworthy ; the other 
two conditions are confirmatory signs. When the stools are white 
in cases of jaundice, the common bile-duct is obstructed. When they 
are not white there is no such obstruction. Walker^ points out that 
the motions may become colourless from defective pancreatic secretion ; 
in these cases, however, there is no jaundice, 

2. Enlargement of the gall-bladder arises from its distension when 
the common duct is occluded. It may be too slight to be detected at 
first, but in long-standing cases, and where the occlusion is complete, 
it may become enormous, and geneially can readily be felt through 
the abdominal wall, 

3. Enlargement of the liver arises whenever the exit of secreted 
bile is prevented. The amount of enlargement varies with the duration 
of the obstruction, and in different individuals. It may appear to bo 
greater than it really is, from pushing forwards of the liver by the 
distended gall-bladder. The enlargement may be so great that doubt 
may arise as to whether it is not due to primary disease of the liver, 
but if the surface of the organ is smooth, and no nodules can be felt 
in the substance, no degree of enlargement need deter us from regarding 
it as due to, and confirmatory of, obstruction of the common duct. 

The causes of obstruction in the common duct giving rise to jaundice 
are: (i) Catarrhal obstruction; (2) Duodenal ulcer; (3) Duodenal 
cancer ; (4) Stricture of the duct ; (5) Foreign bodies in the common 
duct, as biliary calculi, pancreatic calculi, and parasitic structures ; 

(6) Pressure from without by perihepatitis and resulting adhesions ; 

(7) By tumours in the portal fissure ; and (8) By disease of the pancreas. 

I. Jaundice from Catarrhal Obstruction of the common Bile-duct . — 

Catarrh involving the orifice of the bile-duct in the duodenum prevents 
bile from flowing into the intestine, and jaundice results. When 
jaundice comes on rapidly with white stools, with slight enlarge- 
ment and tenderness of the gall-bladder and liver, but without pain 
or ascites, the probability is that the jaundice is due to catarrh, 
especially if there have been precedent symptoms of gastro-duodenal 
indigestion (nausea, flatulence, etc.), with or without evidences of 
rheumatism, gout, or secondary syphilis. The diagnosis of catarrhal 
jaundice is not based on any special distinctive symptom, but rather 
on the known frequency of its occurrence, together with absence of 
evidence of any other condition which could produce jaundice. 
Catarrhal jaundice rarely lasts more than five or six weeks, but during 

23 
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this time the gall-bladder xnay become coiisidci‘ably distended, and 
the patient may become ver}' deeply jaundiced and emaciated. If 
the jaundice does not commence to lessen after the lapse of five or six 
weeks, and bile to reappear in the stools, the diagnosis of simple catarrh 
must be abandoned, the probability being that some more serious 
condition, such as disease of the pancreas, is present. 

2. JatiiuUcc frotti Duodenal Ulcer can onl3’' arise when the ulcer involves 
the opening of the common duct in the duodenum , it is therefore rare. 
Jaundice with white stools and no ascites, coming on after the patient 
has suffered for some tunc from epigastric pain and tenderness, with 
haimatemesis or mclasna, is ascribable to duodenal ulcer, (The same 
symptoms may result from cancer of the pancreas, but then the jaundice 
usually precedes any haemorrhages, and possibly the tumour of the 
pancreas can bo felt.) 

3. Jaundice from Duodenal Canca . — If, in addition to the symptoms 
of duodenal ulcer just enumerated, a tumour can be felt in the duodenal 
region, or if the lymphatic glands in the abdomen, neck, or elsewhere 
arc enlarged, the jaundice is probably due to duodenal cancer. (Cancer 
of the head of the pancreas is even more difficult to exclude here than 
in the case of simple duodenal ulcer, but m cancer of the pancreas the 
jaundice usually picccdcs the mcla;na, and there may be other evidences 
of pancreatic cancer, such as will be described later.) 

4. Stricture of the Duct. — Jaundice coming on at birth with absence 
of bile fi-oni the stools, is ascribable to congenital stricture of the duct, 
and is soon fatal. 

5. Jaundice ftoin Cultuli or other Foreign Bodies in the common Bile- 
duct. — When jaundice, with white stools and enlargement and tender- 
ness of the gall-bladder and li\'cr, comes on a few hours after a 
paroxysm of acute abdominal colic, with retching or vomiting, and 
perhaps pyrexia, such jaundice is generally due to a foreign body in 
the common bile-duct, and in the absence of evidence of hydatids of 
the liver, such foreign body is presumably a biliary calculus. A 
pancreatic calculus impacted at the orifice of the common bile-duct may 
produce almost identical symptoms, though probably with less severe 
pain. Jaundice must not be ascribed to impacted gall-stone, unless 
there has been an attack of colic at some time ; for though a calculus 
may become impacted in the duct without an immediately preceding 
attack of pain, yet it is excessively rare for a stone to become so 
impacted unless calculi have entered the biliary passages and produced 
colic at some previous date — it may be long before. Jaundice must 
not be too readily attributed to gall-stones, if tbe evidences of their 
existence occurred at some long previous date, for such jaundice may 
be due to cancer of the liver or pancreas, which are not infrequently 
preceded by calculi m the biliary ducts. 

6. Compression of the Duct by Perihepatitis with Adhesions. — Peri- 
hepatitis seldom occurs as a disease alone, but is met with in association 
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with hepatitis (especially syphilitic hepatitis), with giowths in the h\ ei 
or portal fissure, with gall-stones in the biliary passages, or with gastric 
or duodenal ulcer. As the vena portae as well as the duct may bo 
compressed by the perihepatic bands, ascites is often produced as well 
as jaundice. When jaundice occurs without bile in the stools, but 
with ascites, paroxj’sraal attacks of local pain and pyrexia, together 
with evidences of some of the conditions above enumerated with wdiich 
perihepatitis is usually associated, we aic justified in attributing it 
to perihepatitis. When similar &3UTip)toms occur, but wdthout ascites, 
the diagnosis is more difficult, the mam difficulty being to decide 
w'hethcr the symptoms are due to gall-stones or to perihepatitis, for 
both give attacks of pyiexia, local pain, and jaundice with colomdess 
stools. The more severe the attacks of pain, and the moi'e intense 
the jaundice, tlic greater the probability' of calculi ; but very' often 
perihepatitis and gall-stones co-exist, and many of the symptoms met 
w'ith in cases of gall-stones are due to associated perihepatitis. 

7. J aundtee from Compression of the 'Bile-duct hy Tumours iu Portal 
Fissme. — Any' tumour pressing on the common bile-duct sufficiently?' 
to occlude it, will press also upon the adjacent vena portae ; hence in 
such cases there is always ascites as w'ell as jaundice. If a tumour 
can bo detected in the region of the portal fissure, and there is ascites 
as well as jaundice, with colourless stools, there need be no hesitation 
in ascribing the jaundice to the presence of the tumour. When the 
same symptoms occur without any' tumour being detectable, but 
nodules of carcinoma can be felt in the liver, we may infer that the 
jaundice results from pressure on the bile-duct by glands in the portal 
fissure, secondarily?" affected- The physician should never attribute 
jaundice with colourless stools, but without ascites, to cancer of the 
liver. Cancer of the liver does not itself press upon the bile-duct 
(except in very rare instances) and any obstruction of the bile-duct 
in cases of cancer of the liver is produced by' pressure of secondarily' 
affected glands in the portal fissure, which are certain to produce ascites 
if they produce jaundice. Even if nodules of carcinoma can be felt 
in the liver, jaundice with white stools is not to be ascribed to that 
disease, unless there be also ascites, but is probably' the result of cancer 
of some other organ, such as the pancreas, to which the nodules in 
the liver are secondary. 

8. Jaundice from Disease of the Pancreas is more common than 
might be inferred from the little stress until recently?- laid upon it. 
From the anatomical position of the gland, tumours or enlargements 
of the head of the pancreas, unlike other tumours or enlarged glands 
in the portal fissure, can press upon and occlude the common bile-duct 
without compressing the vena portae. Hence disease of the pancreas 
is capable of producing jaundice with colouidess stools but -vvithout 
ascites — symptoms closely resembling those producible by gall-stones, 
but distinguishable from tbem by the absence of severe colic. When 
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jaundice comes on, either slowly or quickly, with white stools, without 
pain, or if with pain without the acute paroxysm of biliary colic or of 
perihepatitis, and without the indications alread3'' described of duodenal 
ulcer or cancer, the jaundice is due either to disease of the pancreas 
or to catarrh of the common duct. If a tumour can be felt m the 
position of the head of the pancreas, catarrh is excluded. Pain, too, 
would also exclude mere catarrh. If there is no tumour and no pain, 
the diagnosis between catarrh and pancreatic disease is impossible 
for the time, but if the jaundice persists for over six v/eeks, the presump- 
tion becomes great that it is not due to simple catarrh, and is in all 
pi'obability a result of disease of the pancreas. Confirmatory evidences 
of pancreatic disease may be present. 

The enlargement of the gall-bladder which I'esults from pancreatic, 
as from all other forms of obstruction of the common duct, is apt to 
be more marked in pancreatic growths than from other causes, such 
as gall-stones, for the obstruction from pancreatic disease is often 
more absolute than from gall-stones, and again, the latter often set up 
inflammatory adhesions about the gall-bladder which limit its disten- 
sion. Bard and Pic^ deny that enlargement of the liver occurs in 
cases of pancreatic obstruction of the duct, but Chopin and Molle^ 
have shown that the liver may enlarge in this as in all other forms of 
obstruction of the common duct, and the post-mortem examinations 
in some of my own cases hai'C shown that the liver may become of 
enormous size. In late stages there are often secondary nodules of 
cancer in the liver. Ascites is more often absent than present, but 
may arise in the late stages of pancreatic disease. A tumour may 
be sometimes felt, but a small growth in the head of the pancreas quite 
incapable of being felt through the abdominal wall, may produce 
jaundice. In 3 of 12 cases oi pancreatic growth, no tumour could be 
felt. Fat in the stools sometimes occurs. CEdema of the feet without 
ascites may result from pressure on the inferior vena cava. Pain is 
usually, but not always, felt , it was absent in 3 of 12 cases. Melaena 
is not infrequent — it occurred in 4 of 12 cases ; in one, the disease had 
ulcerated into the duodenum. Secondary growths may occur in the 
skin or in the mediastinum (2 cases). Glycosuria appears to be most 
common in non-malignant cases, but it may occur in carcinoma of the 
pancreas, as in a case recorded by Shaw and Perry. It is said that 
pancreatic obstruction prevents carboluria when salol is administered 
by the mouth. In one case with presumably cancer of the pancreas, 
salol produced carboluria immediately, and subsequently necropsy 
showed obstruction by such a cancer. This, and other cases of proved 
pancreatic obstruction, have shown that the administration of salol 
is worthless as a test of it. 

The statement has been made that cancer of the pancreas, unlike 
cancer of the liver, does not appear to be predisposed to by calculi in 
the biliary passages, but in 2 of my 12 cases pancreatic cancer, as well 
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as biliary calculi, were found -post-moriem, and in a case recorded by 
Shaw and Perry there was evidence of the same association. A 
previous history of gall-stones, therefore, in no way militates against 
the diagnosis of pancreatic cancer as a cause of jaundice. The nature 
of the disease of the pancreas suspected to be the cause of jaundice 
must be adjudged on the grounds which guide us generally, any solid 
tumour detectable in the position of the pancreas, or any enlargement 
of cervical lymphatic glands, pointing to malignancy’'. 

Jaundice without Obstruction in the common Bile-duct occurs in many 
conditions, and for reasons not well understood. That it is due to a 
failure of the liver to secrete bile, is disproved by the fact that when 
the liver fails to secrete bile, no bile is secreted, and therefore no 
jaundice results. The theory that the jaundice is a result of excessive 
absorption of bile from the intestines has also been disproved. In 
many cases the jaundice appears to be due to absorption from the small 
intrahepatic ducts of the bile which have become more or less stagnant 
owing to a catarrhal condition of the epithelium lining these ducts, set 
up by some poison in the blood. No explanation, however, quite satis- 
factorily accounts for the appearance of jaundice in all the conditions 
in which it occurs. They may be enumerated as follows : (i ) Poisons 
circulating in the blood, such as phosphorus, toluylendiamin, etc. ; (2) 

Toxins resulting from certain diseases — yellow fever, the exanthemata, 
pyaemia, etc.; (3) Congestion of the liver; (4) Hepatitis; (5) Acute 
atrophy of the liver ; and (6) Conditions of the nervous system. 

Jaundice from Poisons . — Though we cannot satisfactorily account for 
the mode of causation, we may set down jaundice as due to phosphorus 
poisoning, if there is evidence that this substance has been taken. 

Jaundice resulting from 'Yellow Fever, etc . — When jaundice occurs 
in the course of any of the diseases already enumerated, we may 
similarly attribute the jaundice to "the toxins of the disease. 

Jaundice from Congestion of the 'Liver . — When there is jaundice with 
bile in the stools, and the liver becomes enlarged and lender, -with 
perhaps nausea or vomiting, we may infer that the jaundice is due to 
congestion of the liver, especially if it occurs in a tropical district. 

Jaundice from Hepatitis . — When the liver is much enlarged, and 
smooth or “ hobnailed ” on its surface, or is much contracted, and 
especially if there are evidences of alcoholism, such as morning retching, 
with or without signs of portal obstruction, any jaundice which occurs 
with presence of bile in the stools may be set down as due to the 
cirrhosis, and is, indeed, a confirmatory evidence of it. The form of 
cirrhosis in which jaundice is most common, is the unilobular form, 
with a large smooth liver and no ascites, but it may occur in the large 
liver •with ascites, or in cases where the liver is contracted with or 
without ascites. Probably in most of such cases the jaundice is due 
to a catarrhal state of the small ducts. 

References. — '^Lancet, June 27, 1903 ; ^Trans, JRoy. Med. and Ckir. Soc. 
vol. Ixii, p. 257 ; ^Rev. de M6d. 1888 ; *Loire MSd. 1893, 
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JAUNDICE (Infectious). /. TV. TV. Stephens, M.D. 

SandwiihT- defines the disease as seen him in Kgypt, as “ an acute 
infectious disease sometimes becoming epidemic during the summer 
months, characterized by fever, jaundice, enlarged liver and spleen, 
nephritis, and some liver symptoms. It is not contagious, but one 
attack seems to confer immunity.” After the incubation period of 
one to two days the onset is sudden, with a rigor, pains, and vomiting. 
.Vbout the third day the jaundice sets in, wath marked enlargement and 
tenderness of the liver, enlargement of the spleen, albuminuria. These 
symptoms gradually disappear, but about the third week there is a 
secondary fever lasting a few days. Epistaxis and intestinal haemor- 
rhage are common, haunaturia rare. Petechise on the skin are fre- 
quently seen. The average death-rate is 33 per cent. Post-mortem, 
the most noticeable changes are petechise of the serous membranes of 
the stomach, and sometimes of the ileum and colon. The question is 
raised as to its identity with Weil’s disease. The latter differs from it 
in its mild character, and in the fact that it does not become endemic. 

Anderson^ describes an outbreak of ” epidemic catarihal jaundice ” 
at Goalpara jail, India. The symptoms were lever 100° to 101° F. 
The icteric tint appeared immediately after the fever, one to ten days 
after the commencement of the disease. The hver was tender but not 
enlarged. 

Mathias^ describes a form of jaundice prevalent among the troops in 
South Africa. The disease commences with a rigor, 100° to 103° F. 
The liver and spleen become enlarged, especially the former. Jaundice 
appears about the third to the sixth day. The temperature falls to 
normal in about eight to twelve days, and there may be another rise 
a few days later. There were no deaths. The true nature of this and 
the previous forms of jaundice is a matter of much doubt. 

References. — ''■Brit. Med. Jour. Sept. 17, 1904 ; ^Ibzd ; ^Ihid. 

JUGULAR VEIN (Ligature of the Internal). Hunter Tod, M.B , F.R.C.S. 

NicolP, in an excellent paper on the indications for operative 
procedures on the lateral sinus, emphasizes the rule that, given a 
sinus opened for infective thrombosis in the sigmoid region, the 
exposure and opening of the vessel must be continued until the end 
of the thrombus is reached. The removal of the whole of the infective 
thrombus constitutes the patient’s main chance of escaping general 
pyaemic dissemination. He has made it a practice to ligature the 
jugular vein as a preliminary to mastoidectomy in two classes of cases : — 

I. Cases m which the ear and mastoid disease have produced 
secondary mischief in the cervical glands. Such cases are usually 
of tubercular origin and occur m children. 

3. Cases in which no glandular affection exists, but in which there 
IS reason to suspect either actual sinus involvement, or such an extent 
of carious mischief as will probably necessitate exposure of the sigmoid 
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curve of the sinus. Preliminary ligature before exposure of the sinus 
inaj' prevent systemic infection which the disturbance of the sinus 
wall in its exposure, palpation, and opening up (before ligature) may 
bring about, by dislodging portions of the septic thrombus into the 
venous channel patent to the general circulation- 

Miliary Tiiberculoszs from the Middle Ear through the Sigmoid Sinus . — 
MacewenS, XicolP, and Grossmann^, all bring forward instances 
where acute miliary tuberculosis has ended the patient’s life from the 
sinus becoming infected from tuberculous masses of granulation tissue, 
which have invaded the sinus in cases of tuberculous disease of the 
mastoid. NicoH’s pioposition of early ligaturing of the jugular in 
tuberculous disease of the mastoid is to prevent this taking place. 

References — jMeetins; Otol Soc. of Britain ; ^Brtt Aled Jour. July 
30, 1904; ^lyth greeting Otol Soc of Britain ^.ircli f Ohren Feb 1904 

KERATITIS. Prof. Ralph Stockman, M.D. 

jManolescu^ praises the good effect of Hot Water directly applied 
to the cornea in corneal infiltrations and parenchymatous keratitis. 
The cornea is cocainized and the water applied drop by drop at a 
temperature of 40° C. For this purpose the receiver must contain 
water at 60° to 65° C., since a large amount of heat is lost in the 
dropping. The action is to increase the local circulation, which results 
in the more rapid absorption of the infiltrations. 

Reference. — ^Rom. Med. No. 9, 1904. 

KIDNEY (Malarial Neuralgia of). 

Prof. R. Saundby, M.D., M.Sc., LI..D., F.R.C.P. 

A case of malarial neuralgia of the kidney simulating renal colic 
was recorded years ago (^see Lancet, vol. i. 1889) by Surgeon Major G. 
H. Young. In that case the patient, a sergeant, was supposed to be 
suffering from stone in the kidney, and was about to undergo an 
operation, when the attacks were cured by the administration of 
Quinine. The subject has been revived lately by G. Piazza-Martini 1, 
who has related the case of a man of sixty who was seized one morning 
with an attack of well-marked renal cohe, the pain being situated over 
the external border of the quadratus lumborum muscle, increased by 
pressure, radiating towards the loin, and accompanied by the emission 
of urine loaded with urates. The crisis recurred daily at the same 
hour, without any further modification in the appearance of the urine. 
A gram of Quinine was then administered, and the following day 
the attack was only slight ; after a second dose of quinine the attacks 
stopped, but returned when the use of the remedy was suspended, 
and it was only by a daily dose of quinine that a cure could be obtained. 
He adds two other cases presenting the same characteristics, and a 
third due to G. Mastrogiacomo. 

Reference — ^Gag. Sicil, Med. e Chir. Aug. 6, 1903. 
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KIDNEY (Movable). B, Hxivry Fenwick, F.R.C.S- 

Dr. A. H. Goeleti asserts that 75 per cent of the patients with severe 
prolapse of the kidney, who wear corsets, have either mild pyelo- 
nephritis or interstitial nephritis. He strongly advocates fixation, 
and operates in the following way : The kidney is reached by a vertical 
incision along the outer border of the erector spins muscle, the muscles 
being separated in the direction of their fibres ; the fatty investment 
of the kidney is opened by a vertical incision near the spinal side of 
the wound, and the kidney is delivered through the incision upon the 
surface of the back. The fatty capsule is then completely detached 
upon both the anterior and posterior surfaces, care being taken to 
detach the colon completely. The redundant fatty capsule is trimmed 
off on both sides. The fibrous capsule of the kidney is not detached 
or otherwise disturbed. The sustaining sutures, two in number, are 

inserted only under the fibrous capsule, 
each having three insertions through 
and under this fibrous capsule, and the 
ends are brought out through all the 
structures of the back at the upper 
angle of the incision in the skin, and 
are tied over a fold of gauze to avoid 
cutting by the suture and loosening of 
the loop. The suture material used is 
silk- worm gut, and the sutures are 
removed after three weeks. The wound 
is closed by two layers of catgut suture, 
one uniting the superficial fascia, and 
the other the skin margins. A gauze 
drain is inserted about the lower pole 
of the kidney, and brought out at the 
lower angle of the wound. This aids in supporting the organ, taking 
the strain off the sustaining sutures during the first forty-eight hours, 
after which time it is removed. 

The author enumerates many reasons why nephropexy may prove 
a failure, the chief being as follows : (a) Postponement of the operation 
until the kidney is seriously disabled or an incurable pyelo -nephritis 
has developed, or until the health of the patient is permanently 
shattered ; (6) Failure to completely detach the colon from the kidney, 
which may drag the kidney away from its anchorage or give rise to 
annoying pain ; (c) Failure to immobilize the kidney until it can 

become permanently adherent, by employing absorbable sutures, or 
by attaching them insecurely to structures that yield to the constriction 
when it is tied ; and {d) Fixing the kidney too low down, where it will 
be irritated by pressure of the corsets or clothing constricting the waist. 

He concludes with a record of 159 nephropexies by the method he 
describes, on 126 patients, in 33 these both kidneys being fixed at 
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the same time, withoxit a death, and without a single failure to secure 
permanent fixation. The ultimate results were cure of the symptoms 
and conditions depending upon the prolapse, in all of the cases he has 
been able to trace in from two to twelve months after operation. 

Reference. — '^Ann. Surg. Dec. 1903. 

KIDNEY, Surgical Diseases of. (^See also Bright’s Disease, Calculus, 
Kidney, Mov.a.ble, etc.) E. Hurry Fenwick, F.R.C.S. 

Stmultaneous Collection of Urine from both Kidneys by a Separator ^ — 
No operating surgeon will under-estimate the importance of obtain- 
ing accurate knowledge of the power which each Iddney may possess 
of withstanding the shock or sepsis of an operation upon some part of 
the urinary tract. Many manoeuvres have been hitherto in vogue for 
securing this information, but nearly all are somewhat complicated, 
and some not free from actual danger. Thus until quite recently the 
urine was drawn off from each kidney by means of a ureter-catheter 
passed either through the cvstoscopei, or by the Kellv methods. 
Though either is simple enough in skilled hands, there is always the 
danger of carrying septic material on the point of the ureter-catheter 
to the pelvis of the kidney, or of bruising or otherwise injuring the 
ureteric tube. For these reasons the ureter- catheter has been regarded 
by most operators with disfavour, and, personally speaking, I now 
only use it when I am uncertain as to whether the lower ureter is 
strictured, or is harbouring an impacted stone. 



But one of the features in the true progress of modern surgery is the 
simplification of technique • and for two and a half years the simple 
method of George Luys, of Paris, for obtaining water from either kidney 
has been before the profession. He has latterly demonstrated what 
he terms “ the separator ” (Ftg. 29) before the International Medical 
Congress at Madrid in 1903, and it has been handled by practical and 
progressive men, and proved to be of value. Bickersteths, who first 
drew the notice of the English profession to it, speaks enthusiastically 
of it. Moynihan 4 and others are equally insistent upon its value. 
Every surgeon who has had practice in urinary affections can easily 
manage it, and will have no more difficulty in using it in the case of a 
male than of a female. A small instrument is made for children, the 
total calibre of the instrument being lowered from No. 21 Charridre 
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to No. 1 5 . Another modification consists in the reduction of the 
curve of the vesical part of the instrument, so that it is more easily 
adaptable to the bladder of a child. 

The accompanying figuics make its construction and method of use 
at once apparent to those who have not seen it or read a description 



of its mechanism. It consists of a double-channelled catheter with 
eves on the side, and with a curve like a prostatic catheter, or more 
correctly, like a Bcniqne catheter. By means of a screw and a thin 
chain, a diaphragm of indiarubber can be raised vertically along the 
curve of the catheter. Thus, when it is in position in the bladder 



(Fzp. 30 and 31), and the water-tight septum is raised, that viscus is 
divided into two lateral halves. The ureteric orifices are thus isolated, 
and their contents drain off through separated lateral channels. 

Technique. The technique is simplicity itself, the only essential 
being a light hand, a urethra which admits the instrument, and a 
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distensible bladder. The patient drinks half a bottle of Contrexville, 
\httcl, or Wildungen water, or, failing this, some urotropin and salu- 
taris. The urethra is cocainized with a 4 per cent solution, and the 
instrument lubricated with sterile oil and passed home. The diaph- 
ragm is raised by turning the screw at the end of the handle. The 
urine in the bladder is then allowed to flow away, and the patient is 
raised to the sitting posture. After a short interval the urine begins 
to flow drop by drop from either spout, and the collecting test-tubes 
can be adjusted to catch the .secretion. In about 15 to 20 minutes 
sufficient will have been obtained for examination. Very little dis- 
comfort IS caused, provided the instrument is passed home properly. 
Of course, if the operator only half introduces the instrument in the 
male, he leaves the curve in the membranous and prostatic urethra 
32), and if he then screws up the diaphragm, he will cause extreme 
pain and do damage. 



[Criticism by the Editor. — A few words may not come amiss about 
a faultincss in the construction of the Luys Separator, nor will an 
estimate of its place in surgery, its value, and its limitations, be out 
of place. And it is not hypercritical or depreciative of an ingenious 
and admirable instrument, to point out the weak spots which may 
cause difficulty to the operator : — 

I. When the diaphragm is lowered by revolution of the screw, the 
natural elasticity of its india-rubber cover draws the lax chain into the 
concavity of the curve of the instrument. If, however, the india- 
rubber has been boiled and softened, or if it is old, or if by any chance 
it has lost its elasticity, the chain is not evenly pulled into the curve, 
and it may then kink on its cogs, and not fall at all into place. When 
the instrument is withdrawn the cogs will still be standing, and may 
cut the urethra. Let the india-rubber be new, and disinfected by 
other means than by boiling. 
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2. Unless the curve of the instruxnent be placed between the ureteric 
orifices and kept against the bladder base, water from one ureter may 
mix with that coming from the other. A case is reported in which 
samples of urine were “ separated ” from both ureters of a patient 
who previously had had nephrectomy performed. 

The instrument is of real value, and will take its place in the 
essential armamentarium of urinary surgery. But its place, its value, 
and its limitations are strictly defined. 

Its Place . — It Will rank after the cystoscope, for it must be used 
after that instrument. In the first place, no urinary surgeon can neglect 
the appearance of the mouths of the ureters, their shape, colour, or 
positions. Ureteric meatoscopy, I submit, is the first step in the 
differential diagnosis of surgical ureteric or renal disease. Secondly, the 
bladder must be pronounced free of disease by means of the cystoscope, 
before the “ separator ” can be used, for tubercle, villous growth, 
carcinoma, encysted stone, or pouch-inflammation can add morbid 
materials to cither channel of the separator, and grave mistakes may 
be made by reason of this addition. As an example, it may be men- 
tioned that blood trickling from a villous papilloma near the left 
ureteric orifice and issuing from the left side of the separator would 
indicate left renal hzematuria ; and the left kidney, if the operator acted 
upon this diagnosis, would be explored needlessly and to the patient’s 
detriment and even danger. Many other instances of contamination 
from vesical sources may be named, but all contaminating sources can 
be eliminated by means of the cystoscope. I particularly emphasize 
this forecast, that the Luys separator may be indispensable in strictly 
renal cases, but that it must be the adjuvant of the cystoscope and be 
used after it. 

Its Value .- — By means of the Luys separator we can correctly solve 
many problems about the working capacity and secretory rate of the 
kidney. We shall gain a precise knowledge of unilateral surgical 
nephritis — of how far chronic Bright’s disease affects one or both 
kidneys. It will be of especial value in enabling us to ascertain the 
stress resistance of a kidney ; that is, its power of sustaining its 
function in the face of operative shock or sepsis. 

Its Limitations . — The irregularly enlarged prostate of any size is a 
bar to its successful use, because of the alteration in shape of the 
bladder base, whilst any disease which greatly lessens the capacity of 
the viscus, such as advanced tuberculosis or carcinoma of the bladder, 
prohibits its use. In stricture, the urethral channel must be made 
sufficiently large for its introduction.] 

Post-operative Measures in Renal Surgery, — Brown® advocates Salt- 
solution Enemata as a diuretic, and considers that they furnish a 
valuable method of flushing out the kidneys in conditions where such 
a flushing out is of prime importance. Among the most important 
of Such conditions may be mentioned that occurring after nephrec- 
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tomy, nephrotomy, and nephropexy ; in fact, to a lesser extent, all 
operations in which ether is the anaesthetic are associated with a 
diminution in urinary secretion, and might therefore be regarded as 
cases favourable for the application of this treatment. 

As a result of these observations, it is the custom in Dr Kellv's 
private hospital to carry out the following regimen in all cases in which 
the kidney has been operated upon : One pint or more of normal salt 
solution is administered by rectum every six, eight, or twelve hours, 
according to the necessity of the case, for a number of days after 
operation. In the six cases of nephrectomy, and the twelve or more 
of nephropexy in which this procedure has been carried out, the secre- 
tion of urine has been very free, very often even larger quantities than 
normal being passed during the days on which this procedure has been 
carried out. Besides this, it was noteworthy that the convalescence 
of these patients was much more comfortable than in the usual run of 
renal patients, the nausea and headache especially being markedly 
diminished. In milder cases it is hardly necessary to give the enemata 
with such frequency, but one or more were always given. The 
method is so absolutely free from unpleasant concomitants, and so 
easily carried out, that it w’-ould seem highly advisable to incorporate 
it among the essential procedures in the after-treatment of cases 
operated upon under general anaesthesia. 

In the few cases in which nephrectomy was performed and in which 
there was a marked diminution of urine before operation, often 
associated also with albumin and casts, coffee or infusion of digitalis 
was added to the enema on several occasions. 

References. — '^Medzcal Annual, 1898, p. 550 ; ^Ibid, 1896, p. 598 ; ^Lancet, 
March 26, 1904; Med. Jour. p. 560, 1904; ^Medzcal Annual, p. 463, 

1904; ^Maryland Med. Jour. 1903 , Ther. Gaz. Nov. 15, 1903. 

KNEE JOINT (Excision of). Priestley Leech, M.D., F.R C.S. 

C. Blauel^ reports the results of resection of the knee in 400 
cases in von Brun’s clinic. The results are very good, as he 
obtained a good one in 87-9 per cent of the cases, a bad result 
in 12*1 per cent. The operation is conducted under general 
anaesthesia, with an Esmarch bandage or tourniquet on to prevent 
any haemorrhage. This has two advantages : It enables the surgeon 
to distinguish better between the healthy and diseased parts, and it 
also prevents (by cessation of the lymph and blood circulations) any 
dissemination of infected material to other parts of the body during 
the operation. At first Volkmann’s Transverse Incision was used, 
but it was sometimes followed by necrosis of the patella ; and now, 
as a rule, the Convex Incision of Textor, going below the patella, is 
used, except where it is thought the disease extends some way up the 
bursa beneath the quadriceps, when a convex incision with the 
convexity upwards is used, as Hahn recommends- In both cases 
the incision begins behind the epicondyles of the femur, so as to 
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provide a bi-oad base for the flap. An extra-capsular excision is done 
as mxich as possible. From bis experience he says that in adults and 
children, if in favourable cases conservative treatment does not lead 
to improvement, Excision should be done, and in bad cases it should 
be resorted to as a primary treatment. In the poorer classes, excision 
should be done sooner than in the better classes, since conservative 
treatment in the lower social strata cannot be adequately carried out 

Refere-Nces. — f. klin. Chtv, xlu Bd. i Hft. 

LABOUR. Avtliuy E. Giles, M.D., 23. Sc., E.Ii.C.S. 

'Management of ’Breech Presentations . — Breech presentations arc 
generally regarded with some apprehension, on the ground of dangcr 
to the child- Kucher 1 emphasizes the fact that the troubles incidental 
to breech presentations arc the result of too early interference in the 
majority of cases. Up to the time when the breech appears at the 
vulva the child is seldom in any danger ; and if labour has so tar 
proceeded spontaneously, the arms are usually flexed on the chest, and 
the lower uterine segment has been gradually and completely dilated , 
and if expulsion does not take place naturally, extraction is usually 
easy. All this is changed if premature tractions ha\'e been made 
on the lower extremity of the child. The arms have been pushed uid 
above the head, and the body ol the child, as it is \'ery compressible, 
has been forced through the uterine orifice before the lower uterine 
segment has been sufficiently dilated for the passage of the head. 
These two complications make us lose much valuable time at the last 
stage, when quick delivery is very important. As the arms are high 
up, it is hard to reach the elbow, and hard to bring the arm down , 
after this the greatest circumference of the head offers the greatest 
difficulty m extraction if the lower uterine segment is not sufficiently 
dilated. It is much easier to overcome a considerable disproportion 
between the head and the pelvis, than to extract the head when it is 
still firmly retained by the lowci' uterine segment, which in ninety-nine 
out of a hundred cases really oilers the resistance. Sometimes, in 
cases of complete breech presentations, labour proceeds smoothly 
up to a certain point, and then progress ceases, perhaps for some 
hours. If interference is indicated, the leg cannot be brought down, 
the breech being engaged ; and Kucher finds the use of the forceps 
very satisfactory, with some precautions. It should not be applied 
before the breech is down in the pelvis ; the handles should not be 
pressed too firmly together lest the blades injure the soft parts. By 
inserting a folded towel between the handle of the forceps, too hard 
pressure by the tips of the blades on the soft parts of the child can 
easily be avoided. The tractions, moreover, should be made slowly 
and only during a pain. 

Forcible Dilatation of the Cervix . — The use of Bossi’s Dilator has 
proved serviceable in the hands of Dr. BaolT^ in nineteen cases of 
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placenta praevia. He urges its use in. these cases in place of manual 
dilatation or Caesarean section. It is claimed that in fifteen or twenty 
minutes the cervix is sufficiently dilated to permit the delivery of 
the child with no more laceration than is usually seen in spontaneous 
labour. He reports a maternal mortality of only one in the 19 cases. 
In central placenta praevia he would dilate to between 8 and 9 cms. 
if the patient is near full term. Should bleeding occur during dilatation 
he endeavours to rupture the membrane. If this is not sufficient 
the hand is introduced and version is made, and the body of the child 
is used as a tampon. If delivery is attempted by forceps, the instru- 
ment must be rapidly withdrawn, because the cervix will contract 
as soon as the dilator is removed. 

Armstrongs reports favourably on the use of Bossi’s dilator in 4 
cases, namely, 1 of eclampsia, i of placenta prsevia, and 2 of premature 
rupture of the membranes. 

Munro Kerr^, m relating seven cases in which the dilator was used 
on various indications, sums up his conclusions as follows • — 

1. When the cervix is obliterated and the os will admit the dilator 
without difficulty, dilatation can be earned out in about twenty-five 
minutes, and there will be little or no laceration. 

2. In cases where the pregnancy has advanced to or near term, 
even although the cervix is not obliterated, dilatation may be accom- 
plished with comparative safety to the cervix, provided care, time, 
and patience are expended in the operation. 

3. In cases of early pregnancy with the cervix unobliteratcd, there 
is a decided risk of extensive lacerations, even although the greatest 
care is taken. 

Obstructed Labour .- — Labour may be obstructed by anomalies or 
disease, cither of the pelvis or of the pelvic organs , and some of these 
are dealt with by Puppcl®. The conditions he had met with were 
contracted pelvis, uterine myoma, cervical carcinoma, and ovarian 
tumour. The first group calls for no special comment. Of the two 
myoma cases, one was dealt with by Porro’s operation , the other 
presented the unusual feature, that the child was born spontaneously, 
being dead and macerated, whilst the obstruction affected the placenta. 
After various attempts, extending over several days, to extract the 
placenta, an abdominal hysterectomy was performed. The case 
of carcinoma of the cervix was dealt with in the following manner : 
The patient was chloroformed ; laparotomy was performed. The 
child was delivered through a longitudinal incision in the anterior 
wall ; the uterus was then amputated supra-vagmally and an elastic 
ligature applied. The abdominal wound was closed. The carcinoma 
of the cervix was removed with the Paquelin cautery per vaginum, 
and the stump of the uterus extirpated. She made a good immediate 
recovery, but died three years later of a recurrence in the left para- 
metrium. Puppel discusses the advantages of this method of dealing 
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witb. such a case as against other procedures. In dealing with. 
ovarian tumours-, he says that in the case of a cyst one shoidd always 
puncture during labour and undertake the removal at a later date. 
This is not a view universally held ; an important body of opinion 
favours the removal of the tumour by the abdomen during labour, 
a Oesaroan section being earned out first if it is not otherwise possible 
to deal with the tumour. 

Seven cases of Cajsarean Section lor contracted pelvis are reported 
by Helhcrf’, with six maternal recoveries. Two of the children were 
still-born. Hellier gives a very interesting resumi of the history of 
the operation. Jardine^ records ton cases of Caesarean section, all 
of which recovered. At the same time he related the histories of 
12 other cases of contracted pelvis, 8 of which were treated by the 
induction of premature labour, and 4 by symphysiotomy. Jardine 
expressed a doubt whether symphysiotomy would ever become a 
favourite operation ; prolonged nursing was required, convalescence 
varying from thirty-one to forty- two days ; and the patient had to 
lie very still in order to obtain union. Another objection was the 
risk of laceration of the soft parts. 

Symphysiotomy has a rival claimant to favour in Pubiotomy, or 
“Hebotomy,” of which, according to Van de VeldeS, twelve cases 
have been reported, with good results. All the mothers recovered, 
and all the children were born alive , and in some cases the patients 
were up and about, three weeks after the operation. As this operation 
is probably not widely known, wo give an account of it as described 
by Van de Velde, with an enumeration of the advantages which it is 
claimed to possess over symphysiotomy : — 

cutaneous incision is made from the left spine of the pubes 
downwards and inwards to the outer surface of the left labium majus 
opposite the vestibule. The left index finger then burrows in the 
lower angle of the wound until it reaches the inferior and posterior 
surfaces of the pubic bone. A specially-constructed needle, curved 
to suit the posterior outline of the pubic bone and with a bluntish 
point, in the side of which is a slot eye, is introduced into the lower 
angle of the wound, and, guided by the left forefinger, is passed 
upwards behind the pubic bone until it emerges in the upper angle of 
the wound. The ring of a Gigli’s saw is hooked into the eye of the 
needle, which is then withdrawn so that the saw comes to lie behind 
the pubic bone. This is divided in a few seconds. The saw is with- 
drawn from the lower angle of the wound. Haemorrhage, which is 
usually slight, is arrested by tampons, and the wound is dressed 
antiscptically. The inner surface of the labium majus should be 
everted over the wound by pressure forceps. This prevents infection 
of the wound by vaginal discharges. The wound may be closed 
immediately if there is no haemorrhage, otherwise it is left until 
delivery is effected. The advantages over symphysiotomy are : — 
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1. It is easier and more rapidly performed. 

2. The bladder and ui'cthra and a part of the anterior vaginal wall 
retain their natural support. 

3. Extension of the wound into the vagina is less probable, as the 
soft parts are thicker laterally than in the centre. 

4. For this reason, and because the clitoris is avoided, there is less 
ha}inorrhage. 

5. The wound does not communicate with the vagina or vulva ; 
this is a great advantage in septic cases. 

6. Union is more rapid and effectual between bony surfaces than 
in the case of a joint such as the symphysis, and there is less danger 
of suppuration. 

7. In a subsequent labour, hebotomy may be performed on the 
other side, while a second symphysiotomy is difficult and dangerous 
on account of adhesions between the bladder and the posterior surface 
of the symphysis. 

The complication of pregnancy by fibroids has been dealt wdth by 
Amand Routh^ in a learned and exhaustive paper which we commend 
to our readers. A case in which a cervical fibroid obstructing labour 
was enucleated is reported by Bohnkeio. The tumour was of soft 
consistence, and had dilated the cervix and projected into the 
vagina ; the foetal head presented behind it. After the enucleation 
of the tumour, which weighed 2^ lbs, the child was rapidly delivered 
alive by version. 

Obstruction to labour by cancer of the rectum is a relatively rare 
complication. Russell n has tabulated 23 recorded cases, including 
one of his own. In the majority of them Caesarean section was 
resorted to. He formulates the following rules for treatment : — 

1. Rectal discharge and induration of tissues should always be 
suspected and at once investigated. 

2. If cancer of the rectum is discovered early, and is still limited 
in extent, and the pregnancy is not far advanced, immediate radical 
treatment should be considered, though probably the emptying of 
the uterus should be a preliminary, owing to the greater risk of haemor- 
rhage in the gravid state and the danger of abortion (Endclmann, 
Petersen, Lohlein). 

3. In advanced pregnancy, with a small circumscribed growth, 
the uterus should be emptied before removal of the growth. 

4. In advanced pregnancy with living viable child, where there 
is doubt before opening the abdomen. Caesarean section and hyster- 
ectomy should be performed, and if the case is favourable and the 
patient can stand it, an inguinal colotomy should follow, and the 
diseased rectum should be detached from above so as to allow the 
operation to be easily completed by the vagina according to the 
method described by Rehn or Liermann. 

5. When, on the other hand, the disease is found to be beyond 

24 
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radical ireaimorit, the child should be saved by Caesarean section or 
hysterectomy , with or without colotoniy as may be necessary. 

6. If the child is dead and the cancer is beyond operation. Caesarean 
section is still likely to be needed, unless labour can be accomplished 
per va^iiiam and without undue crushing or laceration, with the help 
of perfdration, embryotomy, or version. 

Two unusual eases of obstructed labour are reported by Hofmeieri^, 
the obstructimi consisting of cicatrization of the cervix resulting from 
the previous pciformance of deep cervical incisions in labour, in the 
manner advocated by Diihrssen for rapid delivery. 

An intia-utermc form of obstruction is that in which the difficulty 
aiises fiom shoyl)7ess of the cord, which may be cither absolute shortness, 
or secondary shortening caused by coiling of the cord round some 
portion of the child’s body. Nicholson! 3 has made a study of such 
cases. The diagnosis may be said to be impossible until the head 
is well down in the pelvis. When this stage has been reached, if the 
cord be either actually or relatively shortened, a recession between 
the pains may be noted, together perhaps with pain during the uterine 
contraction, referred particularly to the fundus uteri, and in addition, 
in some cases, the passage of bright red arterial blood between the pains. 
Bnckner noted the presence of frequent jerky urination m the intervals 
of the jiains of this stage until such time as the head reached the vulva, 
and he attributed great importance to this as a diagnostic sign. 

In the event of there being a short cord, either absolute or relative, 
of such a degree that the expulsive uterine efforts produce tension 
of the cord beyond its elastic limits, there wall result either placental 
separation, rupture of the cord, uterine inversion, or foetal ventral 
hernia. Except for the use of forceps in some cases of coiled cord, no 
treatment is usually possible until the head reaches the pelvic floor ; and 
then, if coils bo found which cannot be slipped over the child’s head, 
the cord should be divided between ligatures or pressure forceps. 
The latter have the advantage of saving time. 

In connection with the umbilical cord, we may here refer to an 
interesting case, although it docs not directly relate to obstructed 
laboui*. It IS one reported and illustrated by Hawthorne 1 4^ iix which 
a cicatticial constriction of the abdominal wall and of the left thigh, 
in a child ten years of ago, was attributed to ante-natal pressure of 
the cord. 

Rupture of the Uterus . — ^This is undoubtedly one of the most 
lormidable complications that the obstetrician can meet , it is one 
of those few conditions in which etiology, pathology, and diagnosis 
are so relatively simple that they become insignificant in comparison 
with the subject of treatment. The anxious question is, whether it 
is best to interfere surgically, or to adopt an expectant treatment 
with gauze packing and tamponnade. Labusquiereis addresses 
himself to this question in a monograph based on the experience of 
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dilteient aiithoriticfc. since antiseptic midwifery was established. 
Xearl\ twenty years ago packing and draining the uterus met with 
great success in Pajot's wards ; and this plan has been warmly 
advocated since. Varniei’s statistics, howevei , show'cd that operative 
treatment gave much better results; and this need cause no surprise 
when we reflect on the improvement of major surgical icsults all round, 
owing to more satisfactory antiseptic methods. Labusquiere admits 
that any form of major surgery must be out of the question in many 
cases of lupture during labour, ow'ing to surrounding circumstances. 
Then, conseivative or obstetrical measures can alone be emi>loycd. 
But, taking a wide survey, siii'gical treatment ofters the patient the best 
chance of recovery, w'hilst expectant measures involve the most peril. 
Operative treatment includes several methods, from panhysterectomy 
to “ exclusive suture." By the latter term is understood Zwoifel’s 
method of applying sutures to the serous coat alone, so as to 
convcit a total into an incomplete rupture. The uterus is exposed 
b}’ an abdominal incision , the pelvis must not be elevated lest blood 
and lochia should run up into the upper portion of the peritoneal 
cavity ; lastly, all blood is removed “ to the very last drop ’’ ; then 
the sutures arc applied to the serous coat on each side of the laceration, 
and tied. This " exclusive suture ” method was first tried on a patient 
so collapsed that panhysterectomy was out of the question. The 
thorough drying of the peritoneal cavity is essential m this operation. 
Abdominal section, follow’ed by complete suture of the laceration, 
so as to unite the muscular coats and spare the patient the perils of 
a w'cak cicatrix m the uterine w’-alls, has been followed by successful 
results : it is, how'ever, bad surgery as a rule, since the edges of the 
wound are probably septic before suture, and so complete suture 
should not be attempted save where the rupture is small, and non- 
infection practically certain. Zweifel’s " exclusive suture ” therefore 
seems the best conservative surgical method. 

A case is reported by Fraserio which shows the success that may 
attend courageous action in adverse circumstances. The patient 
•w’-as attended by a midwife, who, during labour, put her fingers into 
the vagina to help the patient, and had passed them high up at one 
time, causing intense agony, after which labour entirely ceased. 
Great weakness and vomiting had followed. On examination there 
was great tenderness on palpation all over the abdomen. The patient 
was vomiting dark green fluid, and labour pains had ceased. On 
vaginal examination, the os was fully dilated, the cervix soft, the 
posterior lip swollen and low in the vagina. On the posterior wall of 
the uterus above the os, there was an abnormal opening. The head 
was above the brim, the vertex toward the right and posterior and 
freely movable. On introducing the hand it came in contact with a 
coil of intestine. It was impossible to rotate the child’s head, as the 
uterus rotated with it. The head could not be reached by forceps. 
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It was possible to deliver by version, and this was done without much 
difficulty. The child was dead from separation of the placenta. On 
I'emoving the placenta the intestine again prolapsed. It v/as 
impossible to take the patient to a hospital, and accordingly operation 
was done at the house. The tear was on the posterior surface, extending 
completely across, and to the left. The uterus was Completely 
Removed, the abdominal caxdty irrigated with hot salt solution, and 
packed with sterile gauze. This was carried down into the vagina 
which was tamponned with iodoform gauze. The patient made a 
recovery complicated by vomiting, distension of the abdomen, and 
tenderness. The gauze was removed five days after operation. 

Adherent Placenta. — Edhcmi? approaches this subject from the 
point of view of histology, with the object of ascertaining the cause 
of adherence. His conclusions are somewhat similar to Hense’s, and 
arc as follows : — 

1 . Placental adhesions arc due to an alteration in the uterine mucosa, 
and tend to recur in subsequent confinements. 

2. They are not inflammatory in nature. 

3. Histologically they show a hyperplasia of the interstitial tissue 
of the decidua (especially the serotina), which ends in the disappearance 
of the spongy layer where utero-placental separation normally takes 
place, either by the substitution of a layer of dense compact tissue, 
or by its suppression in places permitting immediate contact between 
the villosities and the uterine muscle. On such a supposition, it 
becomes easy to understand how adhesion is apt to recur in subsequent 
pregnancies, for insufficiency of the uterine mucosa remains constant. 
As a matter of fact, Hense found in 16S cases of manual separation 
of the placenta, that a repetition of the complication occurred in 43-55 
per cent. 

It is worthy of note in these cases that puerperal complications 
are usually absent. If we admit the non-inflammatory nature of 
the adhesions, it is evident that if the patient does not die of haemor- 
rhage, and if the uterus is thoroughly curetted and cleaned out, the 
patient will be almost sure to recover without further complication, 
for when once the placenta is removed, the uterus is left in the normal 
post-partum condition. 

Baisch^s points out that manual extraction of the placenta must 
often be performed hurriedly, without time for proper hand sterilization, 
and that during the act of removal, all germs present are necessarily 
actually inoculated into the huge open wound represented by the 
interior of the uterus. Under these conditions the use of Rubber G-loves 
IS of the greatest advantage. Since their adoption for this purpose 
in the Tubingen clinic, the mortality in these cases has fallen to o per 
cent, whilst 70 per cent of cases run an absolutely normal course after 
manual extraction. In other large institutions the mortality is about 
3 per cent ; and in Berlin and Munich, where gloves were not used. 
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the pci'centagc of cases running a normal course after manual extraction 
was only 5 r and 38 respectively. 

Posi-partnm Hcsmorrhage. — Fritschi® recommends the treatment 
of this complication by Pressure. Post-partum hsemorrhage is due, 
broadly, either to atony or to tears of the uterus. In cases of atony, 
the placenta is first expressed or otherwise removed — generally an 
easy matter. His procedure is then as follows : The hand is pressed 
between the recti muscles in a sort of massage-like manner, and the 
uterus is caught hold of. The blood which it contains is already lost 
for the patient, and must therefore be expressed. One then brings 
the uterus forwards by pressing both hands behind it, and forces it 
into a position of anteflexion over the symphysis jmbis. In this way 
there will be a deep funnel-shaped hole behind the uterus, into which 
one packs towels, or balls of wool if one has it at hand. A binder (a 
bandage) or two towels fastened together, are then very tightly applied, 
so that the pad is “firmly driven dowmwards, while the uterus is held 
in front of the pubes by the same bandage. It is impossible for any 
further bleeding to take place -while the binder lies in siiu. After 
twelve hours it can be taken off, when it will be found that the vessels 
have thrombosed. Meanwhile the usual restorative measures are 
adopted, such as raising the foot of the bed, hot-water bottles, injections 
of ether, normal saline solution, etc. The following advantages are 
claimed for this method, after an experience of thirty years : — 

1. The pressure on the abdomen ansivers better than temporary 
pressure on the abdominal aorta, and then bandaging of the legs. 

2. The bleeding cannot return, since the cavity of the uterus does 
not exist as long as the binder is in position. 

3. Tamponnado is by no means easy, and in the hands of an inexperi- 
enced practitioner the patient will often bleed to death before he has 
been able to pack the interior of the uterus. 

4. One loses no time in disinfecting, since the whole of the method 
can be applied from without. 

5. After the binder and pad are in place the patient is not disturbed. 

6. Since one does not work through the vagina, there is no risk of 
sepsis. Lastly, there is no need of an after-treatment. On taking 
the binder and pad away, the uterus falls into its place. 

For haemorrhage due to lacerations, Fritsch formerly advised suture, 
but he has come to the conclusion that this method is not reliable, 
because usually the tear is not only in the cervix, but extends far 
into the parametrium, and sometimes creates a very deep cavity, in 
which large vessels are torn across. To pull the cervix down by 
vulsella and to suture the tear in the cervix must be useltess, for one 
cannot pull the parametrium down at the same time- Plugging, 
too, cannot reach the bleeding vessels, and therefore will prove useless 
frequently. In these cases he applies double pressure. After 
removal of the placenta the accoucheur, standing on the left side of 
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the bed, presses the uterus, from the abdomen, as far as possible 
downwards into the pelvis, the iiterus being in a position of anteflexion. 
This expresses coagula. Then he forces the labia majora with the 
left hand as far as possible upwards toward the sacral prominence, 
as if he wished to push the whole of the pelvic floor into the cavity 
of the pelvis. In a woman who has just been delivered it will be found 
quite easy to apply the pressure from above and from below, so that 
no further bleeding can take place. The left arm can rest on the bed 
and will not tire easily, but if the right hand finds difflculty in keeping 
up the pressure, the nurse or some other person can be instructed to 
press with both hands on the practitioner’s right hand. It does not 
matter if the tear is situated to the right or left, one must always press 
directly in the middle line. After half or three-quarters of an hour, 
or even longer, the pressure is graduall}’ taken off. The right hand 
is first taken away, and it will be found that the uterus remains lying 
low down, and that the bleeding has ceased. In the place of the hand, 
one places a sandbag or some other weighty substance of about 3 kilos. 
The patient is kept quite still, and then the left hand is taken away. 
No after-treatment is required, and it will be found that even enormous 
hjcmorrhages can be stopped almost at once by this method, not to 
recur again. 

Ruptured Pevinreum. — ft appears that in Germany a medical man 
can be fined qoo marks (;^45) and sentenced to three years’ imprison- 
mfmt, besides having to pay compensation to the patient, for neglecting 
to Suture a Ruptured, Perinseum. Zweifel-o reviews an actual case 
in which a practitioner found himself in the law courts on this charge. 
The law docs not suggest that a medical man is responsible for a 
rupture of the perinaeum, but he is responsible for its detection and 
repair. Zwcifcl reviews the defences that may be put forward for 
not suturing a pcrina?um, and finds them all wanting. The first is 
that ruptuies arc capable of healing spontaneously, w’lth which he 
does not agree. The next possible defence is that exhaustion on the 
part of the practitioner, or severe flow of blood, which could occlude 
the view of the parts, might hinder the suture ; but this is no excuse 
for not suturing it the next day. Another excuse (offered in this 
particular case) was that the practitioner did not feel justified in 
giving an ana;sthctic by himself, and he could not obtain the services 
of another practitioner. Zweifel points out that the injection of a 
I per cent solution of cocaine will overcome this difficulty. The last 
defence was, that attempt to repair a complete rupture would have 
been unsuccessful, and that it was best to wait till it could be done 
by a specialist after the lying-in. Zweifel admits that the primary 
operation does not always succeed, but claims that failure is usually 
due to faulty methods. 

We believe that many cases of rupture, perhaps of the minor degrees, 
are left unsutured, where this course is not followed by good results, 



NEW TREATMENT 


375 


LABYRINTHINE SUPPURATION 


and that two main considerations ai*c rcsponsihlc tor this. The fust 
is the erroneous view, to which Zweitcl alludes, that most tcors heal 
spontaneously; the second and perhajis moie imxioitant one, is the 
detrimental doctrine that a tout perinoeum is the attendant's fault 
This doctrine has unfortunately become current, not only in the 
profession, but also among the public ; and the result is that remaik- 
able individual, the practitioner who claims that in so man}' hundred 
or thousand confinements he has “ never had a torn iicrmamm.” 
It is very easy to not sec a tear if one docs not looh for it. The ellcct 
of this pernicious teaching is that there is a great temptation for the 
practitioner to ignore a tear, so that he ma\' not be blamed for what 
he knows to have been unavoulable. Far fioni suggesting that tears 
are never preventable, we arc tirmly convinced that many perimeum 
IS saved, or the extent of tear minimized, by piopcr management. 
But we believe that the possibility of the occurrence of non-avoidablc 
tears ought to be frankly and widely acknowledge d, in ordei to remo\ e 
an undeserved stigma from those conscientious men Avho do not 
neglect rheir cases, but suture every case where a tear is more than 
nominal. 

References. — ^Mcd. Rcc July ii, 1903 ; '^Aruh / Gyn. vol. lix, part i, 
1903 , ^Brit Med. Jour. Mar. 26, 1904 ; ‘'Ibid, Jan. 9, 1904 , ^Dcut. BrJed. 
Woeb. Dec. 17, 1903 ; ^Lancet, Jan 9, 1904 ; Ibid, April 30, 1904 ; ^IV^cn. 
khn. Woch. July 15, 1903 (Abst \n Brit Med. Jour. Oct. 24, 1903), 
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LABYRINTHINE SUPPURATION. Hunter Tod. BI.B., F.R.C.S. 

Recently considerable attention has been directed to the etiology 
and treatment of lahyrtnthine suppuration, as shown by papers on 
the subject by Hinsberg,i Ricardo Botey, and Milligan. According 
to Milligan^ the most frequent causes of infection of the internal ear 
are ; (i) Suppuration of the middle ear extending through the external 
labyrinthine wall ; (2) Suppurative processes originating at the base 
of the brain, and extending along the perivascular and perineural 
sheaths of the auditory and facial nerves ; (3) Reposition of pathogenic 
organisms by the general blood stream in some portion of the internal 
ear ; and (4) Injuries. The most frequent route of infection is through 
a fistulous tract in the horizontal semicircular canal. 

Internal-ear suppuration is rarely the result of an acute middle-car 
suppuration , it most commonly occurs in cases of long-standing 
suppuration accompanied by cholesteatomatous formation. The 
labyrinth may be infected in its entirety or only partially. Extension 
into the cranial cavity usually follows the normal channels. Ence- 
phalic abscess of labyrinthine origin, so far as is known, is always 
cerebellar. In Hmsberg’s 198 collected cases, 106 died, 76 deaths 
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being due to intracranial complications, of which meningitis was the 
cause in 60 cases. 

Septic invasion of the lab3winth may run an acute or a chronic 
course. When acute, certain sinking symptoms present themselves. 
Thus, deep-seated boring pain is complained of, there is a rapid 
elevation of temperature and other febrile indications, sickness or 
nausea is almost invariable, and vertigo is so pronounced as to 
necessitate the jiatient’s remaining in the horizontal position. 
Nystagmus cither in the vertical or in the horizontal plane is common, 
whilst rapid, and at times complete nerve-deafness is almost invariable. 

In the more usual class of case, however, the invasion of the labyrinth 
runs an almost chronic course, the external labyrinthine wall slowly 
crumbling away as the result of micro- or ganismal attacks. In such 
cases symptoms, although fairly characteristic, are not nearly so well 
marked as in acute infections- Pain is frequently absent, vertigo is 
not so pronounced, often being more of the nature of a swimming 
sensation in the head , there is slight, if any, elevation of temperature, 
and .sickness is by no means constant. The existence of these 
symptoms, combined with a rapid onset of nerve-deafness, and the 
frequent presence of nystagmus, should at once attract attention 
to the probability of the internal car being affected. Another important 
symptom is the presence of facial paresis or paralysis. Facial paralysis 
supervening in the course of a chronic suppuration of the middle ear 
is always a signal of deep-seated disease. The chief difficulty in 
diagnosis is the possibility of a concomitant lesion of the cerebellum. 

In all cases of labyrinthine suppuration the prognosis is necessarily 
grave, especially when following scarlet fever, or if of tuberculous 
origin. But the disease is not necessarily fatal, and operation on 
the labyrinth, simultaneous with or subsequent to the radical mastoid 
operation, may bring about a successful result. In Hinsberg’s cases, 
out of 3T operations 23 recovered. He describes the following steps 
with regard to the operation : — 

1. The radical operation is performed, with removal of the posterior 
wall of the meatus, sufficient to expose the oval window. 

2. Opening of the foramen wall, and, if opening of the cochlea is 
intended, removal of the promontory. 

3. Introdudion of a probe through the oval window, and, under 
its guidance, opening of the vestibule from the horizontal canal, if 
possible along its anterior cross, or, under difficult anatomical 
conditions, from behind. A fine burr is used. 

JMilligan^ lays down the following points as guides to operation ; — 
j-, I. In any case of suppurative middle-ear disease where well-marked 
nerve-deafness upon the affected side is accompanied by frequent 
attacks of vertigo and sickness, and by nystagmus, either constant 
or intermittent, a careful search should be made for the presence of 
any fistulous tract leading into the labyrinth. If found, such tract 
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should be opened up and explored , if not found, however, an explora- 
tory opening through the horiKontal semicircular canal or foot-plate 
of stapes is justifiable. 

2. In all cases of suspected labyrinthine disease of septic origin, the 
vestibule should be promptly opened. 

3. In cases of chronic suppurative middle-ear disease accompanied 
by the presence of cholesteatoma and erosion of the external labyrin- 
thine wall, free opening of the area of involvement should be effected. 

4. In cases of suspected cerebellar abscess accompanied by symptoms 
indicative of labyi'inthine involvement, the operative pathway should 
be via the middle and internal ear to the posterior surface of the pars 
petrosa ; in other words, through the median wall of the mastoid 
antrum. In this way the labyrinth is opened up, the anterior portion 
of the corresponding cerebellar lobe is exposed, and any extra-dural 
abscess lying upon the posterior surface of the pars petrosa would at 
the same time be located and drained. 

Ricardo Botey^ points out that if the labyrinth be completely 
destroyed there may be no symptoms, except complete deafness. 
He advises complete removal of cochlea, and promontory as far 
forward as Eustachian tube, if pus be found in the labyrinth. If the 
tuning-fork tests show that the function of the labyrinth is not 
destroyed, then the radical mastoid operation should be done, and 
lab3’^rinth not opened unless sj’-mptoms continue for five days. 

References. — ‘'■Arch Otol. xxxi. No. 2-3 , ^Jour, Laryng. March, 1904 ; 
^Ajin. dcs Mai. de V Oreille, Dec 1903. 

LACRYMAL APPARATUS (Disorders of;. A. Hugh Thompson, M.D. 

Lacrymal OhstvucHon . — B^^erst finds that in about 5 per cent of the 
cases of chronic catarrh of the lacrymal canal, nasal conditions are 
responsible. To diagnose these cases he applies a pledget of cotton- 
wool soaked in Adrenalin Solution to the opening of the duct in the 
inferior meatus. When this produces drjmess of a previously watery 
ej’-e, treatment must be directed to the nose. In the majority of cases 
where the nasal condition is not responsible, he recommends syringing, 
first with Adrenalin (1—2000), then with one of the new silver salts — 
Protargol, Argyrol, or Nargol. Argyrol can be used in solutions of 
5, 10. or 20 per cent. If the fluid will not at first pass, he applies a 
special clamp to prevent regurgitation through the upper canaliculus, 
and employs a syringe with a special nozzle to prevent regurgitation 
through the lower. Injections of adrenalin are made at short intervals 
without removing the nozzle, so that the mucous membrane, being 
contracted little by little from above downwards, the fluid can 
eventually be forced through. In this way, he says, it is possible to 
re-establish patency in numerous cases which would otherwise be 
amenable only to probes — always painful and commonly unsatisfactory 
in their results. 

In cases which refuse to yield to this or similar treatment, the question 
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of excision of the sac must be considered. The danger of doing nothing 
consists in the infective nature of the fluid regurgitated from the sac. 
So long as the corneal epithelium remains .sound it may be harmless, 
but the slightest abrasion oi the cornea, or a simple ulcer, from whatever 
cause, may be changed into a destructive hypopyon keratitis m the 
presence of Irlenorrhcea of the sac. Operations for cataract should 
never be undei taken m the presence of this condition. 

In describing the opei-ation for excision of the sac Werner^ recom- 
mends that the sac should not be opened, as is generally done, but 
carefullv dissected out with a dressing forceps and dull- pointed scissors. 
First, the inner wall is separated from the groove with the dull point 
of the scissors, then the sac is cut off above from the canaliculi, and 
the posterior wall is detached. Now, holding the sac firmly at its 
upper end, the e.xternal wall is separated, and the sac cut off close to 
the beginning of the nasal duct. If the sac has been entirely rr'movcd, 
there will he left a perfectly smooth cavity representing the lacrymal 
groove. With a small curette, establish a communication with the 
nose, through the nasal duct. This serves for the slight diainagc 
of the wound which is necessary. Now close the wound with three 
or four sutuies, as is found advisable. Place upon the sutured wound 
a small roll of iodofoim gauze, over this several layers of plain gauze, 
and then a firm pressure bandage. After two or three days the 
dressing is changed, and by the seventh day the healing is complete 
in a typical normal case. *Vfier three weeks it is almost impossible 
to detect the area where the operative invasion had been made. With 
regard to the after-effects, we must remember, he says, that extirpation 
of the sac is not done for the purpose of cori'ccting the epiphora, but 
to remove from the eye a dangerous source of infection. If the 
epiphoia proves very annoying, we simply remove the accessory 
lacrymal gland, or even the lacrymal gland itself. As a rule, however, 
the patient docs not seem to be annoyed by the epiphora after the 
excision of the sac. 

Acute I nfiummation of the Lacrymal Gland is a little-known condition, 
which has been several times lately noticed at Moorfields Hospital. 
Inman-^ has collected notes of ten of these cases, from which it appears 
that the disease has a characteristic mode of onset — pain and stiffness 
in the outer part of the uiiper hd. Patients commonly consider that 
a stye is forming, and at this stage a prominent feature is marked 
cedema of the outer part of the ocular conjunctiva. In most cases 
(a out of 10) suppuration takes place, and fluctuation can be felt by 
placing the forefinger in the upper fornix of the conjunctival sac, a 
procedure, however, which is often only feasible under an anaesthetic. 
Evacuation of the pus gives immediate relief, and if this is not done 
at once by the surgeon, it is in the course of a few days by nature. 
The only other treatment required is frequent Hot Fomentations, 
which should be applied from the first. The abscess does not point 
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through the skin, and when it is opened artificially the incision should 
never be made through the skin, but through the conjunctival fornix. 
The non-suppurating cases of dacryo-adenitis arc sometimes associated 
with inflammation of the parotid, and may be a manifestation of 
mumps- 

References, — ^Ophili. Rev. Feb. 1904 ; ^2Ied. Reo. April 2, 1904 ; ^Royal 
Land. Ophth. Hosp. Rep. vol. xv. 

LARYNGEAL STENOSIS. P. Watson WUhatus, M.D. 

Stenosis following Intiihaiion . — The relief aflorded by Intubation 
in cases of acute laryngeal obstruction in diphtheria, has led to its 
fairly general adoption in many large hospitals in Europe, while in 
America it is still more gcneridly practised, especially since the anti- 
toxin serum has so greatl^r enhanced the value of intubation, by 
lessening the average period during which the tubago must bo main- 
tained, from about seven to four days. But in a small percentage of 
intubated cases the recurrence and persistence of dyspncca on removal 
of the tube causes much ti'ouble, and sometimes necessitates persistent 
intubation for a longer or shorter period, constituting what O’Dwycr 
termed “ retained intubation tube.” Berg found that out of 578 
cases intubated at the Willard Parker Hospital, from January, 1901, 
to April, 1903, there were 221 recoveries, which included 17 persistent 
tube cases. IMany of the cases arc not sent in until after the first 
extubation, or are sent to the hospital wlien a fatal result is expected : 
hence the 38 per cent of recoveries represents a very good result. But 
Berg points out that an increasing percentage of “ retained tube ” 
cases has been noticed, hence it becomes important to rc-investigatc 
the conditions which cause this increase. Berg recalls O’Dwycr’s 
classification of retained tube cases into the following groups : — 

I, Cases of prolonged stenosis, in which the original conditions 
necessitating the intubation persist beyond the usual length of time. 

z. Cases of prolonged stenosis, due to pathological changes which 
have arisen during or subsequent to the primary intubation, and are 
not those of the diphtheritic process which necessitated the primary 
intubation. Such lesions are due (a) to the injurious effect of the 
intubation tube upon the sti'uctures of the glottis, larynx, or trachea ; 
(&) to traumatism produced by the operator, either during intubation 
or extubation. 

3. Cases of persistent intubation due to paralysis of the vocal cords : 
(a) temporai-y paralysis or spasm ; (6) persistent paralj’^sis. 

As regards division i, since the da3^s of serum therapy the swelling 
and the exudate diminish and disajipear faster than in the pre-antitoxin 
days, but the exceptional cases are those in which the exudate is not 
only on the surface, but in the stroma of the mucous membrane. 
Here the sweUing persists, until practically the superficial layers have 
exfoliated, or, exceptionally, until gangrenous patches have separated, 
leaving ulcers which gradually heal. Berg states that in most cases 
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the necessity of single re-intubation is due to persistence of swelling 
and pseudo-membrane, and rarely even a second or third intubation, 
but considers that re-mtubation after the eleventh day should not 
be necessary from these causes. Sub-glottic oedema of the mucous 
membrane immediately beneath the vocal cords is an important 
factor, especial!}^ in cases of stenosis persisting beyond the sixth day. 

The majority of cases of long-persistent stenosis following intubation 
are due to pressure sores, which the Germans term “ decubitus,” 
produced by the pressure or rubbing of the tube against the mucous 
membrane over the jirominent points of the tube. Decubitus may 
occur very early, as early as twenty- four hours after intubation. As 
would be expected, the longer the tube is retained the greater the 
liability to decubitus. Decubitus is most frequently located (a) At 
the anterior wall of the trachea, below the cricoid, the lower end of 
the tube being thrown forward as the head of the tube is thrown 
backward by the closure of the epiglottis over it. (b) Decubitus is 
next most frequent above the cricoid cartilage, over the lateral and 
anterior wall of the larynx, due to pressure of the retention swell. 
(c) It is next most frequent in the under surface of the epiglottis, due 
to pressure of the head of the tube. Other portions of the mucous 
membrane may be the site of decubitus. Of ail these, by far the most 
important is the second, for the pressure is literally at the pc>int 
where the recurrent laryngeal nerve enters the larynx on either side ; 
hence pressure here produces paralysis of the mofor function of this 
nerve. Berg believes that the vocal cord paral^^^sis due to pressure 
is the main source of the paralytic cases. He considers that the most 
fruitful source of decubitus is the unskilful modifications of the O’Dwymr 
tube by operators who forget the principles upon which this tube is 
constructed, either too long or too large a tube being used. 

The chief dangers resulting from decubitus are : (i) The swelling of 

the tissues around the nicer requiring re-intubation, which only keeps 
up the abrasion and may lead to destruction of cartilage of the larynx 
or trachea, or even peri-laryngeal and peri-tracheal abscess ; and 

(2) The contraction of the cicatrix formed when the sore heals ; or 

(3) Oj>j)osing decubitus granulating ulcers becoming adherent. 

There are no symptoms, says Berg, by which decubitus can be 

positively recognized during life, until its effects — stricture, atresia, 
abscess, etc.— have appeared, except that late auto~exiuhation, occurring 
after often repeated re-intubations, positively indicates the presence of 
decubitus. 

LARYNX (Cancer of). P. Watson Wilhams, M.D. 

From an investigation of the laryngeal lymphatics by means of 
injections, Cuneoi divides these lymphatics into a supraglottic and 
subglottic group. The former includes lymphatics from the epiglottis, 
aryteno-epiglottic folds, the ventricular bands and the ventricles. 
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Between these two is an intermediate zone corresponding with the 
position of the true vocal cords, and these are usually connected with 
the supraglottic group, and though communicating lymphatics exist 
between the two sides posteriorly, there is no such communication 
anteriorly. This explains the direction of extension of malignant 
growths in the different regions of the larynx. The lymphatics of 
the supraglottic group above the cricoid end in the highest glands of 
the chain corresponding to the internal jugular vein, while the sub- 
glottic end in the prelaiyngcal, prethyroid and pretracheal glands, 
and communicate with the lower glands of the sterno-mastoid chain. 
The other lymphatics from below the cricoid communicate with glands 
lying along the recuirent laryngeal nerve and lower sterno-mastoid 
glands. Thus, except for epithelioma of the epiglottis and arytenoid 
region, growths long remain confined to one side, and their tendency 
IS to extend posteriorly. De SantiS, from injections with mercury, 
obser\ccl that while there is an extraordinary injection ail over the 
interior and exterior of the larynx, the radicles are exceedingly small 
as one gets towards the true and false vocal cords, while those of the 
epiglottis and aryepiglottic folds fill very easily on account of their 
larger size. Hence cle Santi explains the fact that intrinsic growths 
have little tendency to spread, owing to a mechanical difficulty to 
the entry of the cancer cell into the smaller radicles. 

Results of operative treatment arc difficult to summarize, and 
without careful consideration of the date of operation and the methods 
of the operator, any statistics may be very misleading. The results 
obtained of late years by those who have had personal experience, 
or have been guided by the earlier experiences of others, are immensely 
more advantageous to the patient than could have been expected 
from the very frequent earlier failures. In our last issue we cited 
the good results obtained by Gluck m extensive operations on the 
larynx, pharynx, and oesophagus. Semon^ has summarized his results 
in cases operated 011 by Thyrotomy, where the growths were intrinsic. 
Out of eighteen such cases of undoubted malignant disease of the 
larynx, on which he had operated between June, 1891, and July 29th, 
1902, no less than fifteen {i.e., 85 per cent) were permanently cured. 
“ Three of these patients died several years after the operation from 
affections altogether unconnected with the original disease ; one, 
six years after the operation, from an acute abdominal affection ; 
the second, three years and a quarter after the operation, from 
embolism of the heart or the lungs ; the third, four years after the 
operation, from pneumonia. The remaining twelve are all alive and 
well, whilst the vocal results, with the exception of a few cases in 
which it was necessary to remove both vocal cords, are surprisingly 
good.” 

Moure, of Bordeaux^, reserves thyrotomy exclusively for malignant 
growths originating in the interior of the larynx, and agrees with many 
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laryngologists that when one of the ventricular bands is affected, 
when there is peripheral infiltration, still more when corresponding 
arytenoid cartilage is fixed, or when thci'o arc signs of perichondritis, 
it is unsuitable, and ought to be rejected as a means of cure. With 
regard to extrinsic cancer, Rloiirc considers that when the disease 
beg' ns near the free edge of epiglottis, on its lingual and laryngeal 
surface, and is still verj'- limited, it may be removed with the snare 
or cutting fotceps after the application of cocaine and adrenalin. 
Ihit when the growth has extended a little further down, involving 
almost the whole epiglottis, the base of the longue, and perhaps even 
the glosso-epiglottic folds, especially the median one, it becomes 
necessary to perform an external operation, and Moure prefers that 
of transhyoid pharyngotomy as recommended by Gussenbauer and 
revived by Valias. He states that this operation may be considered 
an ideal one, inasmuch as it gives access for the removal of infected 
glands in the neighbourhood of the hyoid bone. 

Wreden® reports a case of cancer of the larynx removed under 
Local Ausesthesia. The substitution of local for general anaesthesia 
in this operation is advocated, because of the frequency of post- 
operative i:)neumoma which follows laryngectomy, in sx^ite of the 
latest forms of cannulas with tampons, winch arc employed during 
this procedure when chloroform is given. In the case reported, the 
patient received one gram of a i per cent solution of morphine and 
0-0012 gram ol scox)olamino, fifteen minutes before the operation. 
The first step was tracheotomy under cocaine. Then the larynx was 
removed according to Billroth’s method from below' upward, a i per 
cent solution of cocaine being injected into the lines of insertion 
of the muscles to be divided, and into the mucous membrane of the 
larynx cilong the incision. Altogether twelve hypodermic syringefuls 
of this solution were used. The operation was entirely painless. 

More recently still, Semon^, in his address on cancer of the larynx, 
delivered before the I.aryngological section of the New York Academy 
of Medicine, has presented the most complete lesumS of the present 
position of thyrotomy, as opposed to total or hemi-laryngectomy in 
the operative treatment of intrinsic laryngeal cancer. He refutes 
the contentions of John IMackenzie, stated in 1900 and maintained in 
1902, vi2., ( I ) That the naked eye method of diagnosis is a comparatively 
neglected method ; (2) That the microscopical examination of a 

fragment intralaryngeally removed is to be totally rejected ; (3) That 
the early total extirpation of the entire organ with its tributary 
lymphatics and glands, whether the latter be apparently diseased or 
not, is the only possible safeguard against local recurrence or nietastases ; 
and (4) That thyrotomy is not up-to-date surgerir, is in direct defiance 
of the rules that should govern us in the treatment of laryngeal cancer, 
and is a revcision to, and a resurrection of a method of procedure that 
was discredited and abandoned half a century ago. The statistical 
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results obtained by Senion, to which reference is made above, aie 
sufficient refutation of these views. After summarizing Ins \ic\\s on 
diagnostic points, in reference to the choice of method of operation, 
Somon, concludes that: (i) The intra-Iaryngeal method is fiom 
its very natui'e unsuitable for the radical lemoval of malignant new 
growths of the larynx; (2) Sub-hjmid phai yngotoniy, apart from 
being applicable in a veiw small number of cases only of malignant 
disease of the larynx, is still sitb jitdice with regard to its advisability 
in such cases ; (3I Thyrotomy, if undertaken in suitable cases, and 
at a sufficiently early period, pnd if performed on the modern lines 
which experience has shown to be successful, is a pcifcctly ideal 
operation in intrinsic cancer of the larynx ; (4) Hemi-laryngectomy 

comes into question only when it is lound after opening the larynx 
that mere thyrotomy will not suificc. When iier formed, it may be 
accomptimed by icmoval of the tributary lymphatics, even if apparently 
not diseased ; (5) Total laryngectomy should be exclusively rf'served 

for extrinsic and for those cases of intrinsic Ccinccr in which both sides 
of the organ are affected, and in which the disease has proceeded too 
far to be eradicated b3' milder measures. When jicrformcd, it should 
be accompanied by the removal of the laivmgeal l^unphatics on both 
sides of the neck. 

X-rays, and High Frequency Currents, were applied in a case of 
carcinoma of the lar^mx by DobsonT wdth very considciablc benefit. 
The patient, a male, aged sixty’-four, when seen in Februarj', 190 r, 
had a ston\’-liaid, round sw'clling the size of a Tangerine orange, on 
the right side of the lary^nx, wath an enlarged gland under the angle 
of the jaw^, and other smailer but enlarged glands. The diagnosis 
of carcinoma was confirmed by de Havilland Hall and Huthn, but 
it w'as considered too far advamced for operation. In October 
tracheotomy had to be performed- The giowtli was thenceforth 
exposed to the X-rays for five minutes daily. Almost immediate 
improvement took place, and he daily gained w'cight ; the cachexia 
disappeared, and strength increased from hardlj^ being able to cross 
the i*oom to walking two or three miles. The glands as w^ell as the 
tumour diminished in size, till in May, 1902, it had shrunk to the size 
of a large walnut. In June considerable oedema and redness appeared 
in the larynx and side of the neck, and the X-raj's w’-erc discontinued, 
as the skin ulcerated. The neck healed, and the X-rays were resumed, 
at first with iraprov'ement, but soon the skin ga\ c way again. High 
frequency currents were then used dail^- for half an hour. The patient 
continued in good health, and the growth remained quiescent, till in 
March, IQ03, the tumour regained its former size and soon began to 
break down, the patient dying from haemorrhage in August, 1903. 
The authenticated diagnosis renders this case of great interest and 
importance, as the patient, apparently dydng, was enabled to live in 
comparative health and comfort for nearly two years. The author 
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remarks that as long as the X-rays could be continued, it seemed that 
the growth would be arrested and cured, and that although the high 
frequency currents assisted to keep the patient in health, they did 
not seem to have the same power of arresting the growth. 

Referknces. — '^Gaz. d. Hop. Ixxv, p. 1385 ; Brit. Med. Jour. April 25, 
1903 ; ^Chn. Jour Aug. 19. 1903 , ^Brit. Med. Jour. Nov. 28, 1903 : ^Ihtd, 
Oct. 31, 1903 ; ^Vratch, March 6, 1904 ; ^Lancet, Nov. 5, 1904 ; "^West Bond. 
Med. Jour. Jan. 1904. 

LARYNX (Tuberculosis of). P. Watson Williams, M.D. 

Hypertrophic Baryngeal Tuberculosis. — That hypertrophic, or as 
he prefers to call it, hyperplastic tuberculosis of the larynx, presents 
peculiar features I'cndering the early diagnosis difficult, was forcibly 
brought to the notice of Trei&eni, who contributes a valuable review 
of the various published cases. Treisen’s case, though proved post- 
mortem to be one of pulmonary and laryngeal tuberculosis, had only 
a few months previously been diagnosed by a competent laryngologist 
as pachydermia laryngis, and published as such. Treisen contends 
that the laryngeal tumour, which existed near the processus vocalis, 
should have been differentiated from pachydermia by the absence 
of the usual depression on the surface of the nodule, which is caused 
by the pressure of a nodule directly opposite on the other cord during 
pronation, which is characteristic of pachydermia : and he cites Frankel, 
Virchow, and Symonds as having described this depression as 
characteristic. As both laryngeal tuberculosis and malignant growths 
may bear a fairly close resemblance to the harmless inconvenience 
of a mere pachydermia, we have felt that it is of practical moment 
to direct attention to the question, and emphasize the importance 
of this differentiating point. 

Treisen concludes that : {a) The characteristic circumscribed 

tuberculous hypertrophies and tumours of hypertrophic or hyperplastic 
tuberculosis of the larynx must be considered a distinct and unusual 
form of the disease j {b) As a rule, there is no ulceration, but there 
may be some late in the couise of the disease ; (c) Though ulceration 
may be present, the circumscribed hypertrophies and tumour 
formations do not break down ; (if) It is practically always secondary 
to pulmonary involvement, though there appears to be some evidence 
in support of the statement that this form of tuberculosis may at 
times be primary. 

Treatment. — The use of the galvano-cautery as a routine method 
of treating suitable cases of laryngeal tuberculosis, is recommended 
by Griinwald" from an extended clinical experience. Its value depends 
upon the fact that by means of the puncture the treatment is carried 
to the deeply infiltrated tis.sues. Galvano -puncture does not irritate 
the healthy raucous membrane surrounding the tuberculous lesion, 
and consequently does not produce the annoying and baneful 
disturbances arising from most local applications. In using this 
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method the tissues to be punctured axe fii'st anaesthetized, and then 
the small jdatinum point of the cautei'y, at white heat, is pi'essed into 
the tissue until the healthy portion is leached ; this is determined by 
a feeling of resistance which is encountered the moment lhat sound 
tissue is reached. The entire punctui*e takes from five to ten seconds. 
Threc or four punctures arc thus performed at one sitting, and four 
to SIX Sittings are usually I'cquircd to treat thoroughly all the diseased 
tissue. 

References — ^Amev. Jour, ^led. Sci. Novc 1903; Med. Woch. 

June 23. 1003 ; Med. Rcc. July iS, 1903. 

LEG, Fracture of. {See Fracture). 

LEISHMAN-DONOYAN BODIES. J. W. IF. Stephens, M.D. 

These bodies were discovered b}' I-eishman in 1903, in a film of 

splenic blood (post-inorfcin) taken from a case of so-called Dam-dam 
fever 1. They had apparenthy" been seen by Cunningham^ m the 
granulation tissue of tropical ulcer in 18S5. Wrights in December, 
1903, described parasitic bodies in the le'^ions of tropical ulcer. Also 
Marchand and Dedingham=t in 1904 published a description of bodies 
they had seen in 1902 in sections of spleen, liver, and bone marrow, 
in a patient suffering from irregular fe\'cr and enlarged spleen, and 
who had previous^’' been in the tropics. In July, 1903, Donovan-'"', 
in Madras, found these parasites in blood taken by splenic puncture 
from patients suffering from fever and other symptoms wdiich we shall 
subsequently describe at length These bodies wore also investigated 
b_s' RossO, Laveran and MesmD, Manson and Low*^. The most 
important description of them w’c ow’c, howe\er, to Chiistophers^, 
who has made a sxiccial study of them in India. It wall have been 
noted from the above historical survey that the parasites have been 
found in two different situations, 572^'., (1) Splenic blood of certain 
“ fever ” patients, and (2) So-called tropical ulcer. Before proceed- 
ing further we should add that the jiarasites have also been found in 
various tropical sores known as Delhi boil, Aleppo button, Scinde sore, 
etc. We must therefore consider the relation of these tropical sores 
to the febrile cases in which these parasites arc found. Suffice it here 
to say that, so far as our present knowledge extends, the parasites from 
the different sources arc identical. 

In India there occur in the hospitals a large number of cases wdiich 
have up to the present been classified as cases of “ malarial cachexia 
and enlarged spleen.” Stephens and Cliristojihersi^', in Oct 1901, 
examined over eighty of these cases, and found malaria parasites in 
none, nor were the subsidiary signs of malaria present, viz. pigmented 
leucocytes, or an increase in the percentage of large mononuclear 
leucocytes , consequently there was no evidence in these cases of a 
recent malarial infection. It is cases of this kind in which the new 
parasites have been found by splenic puncture. It is probable that 

25 
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they are identical -with so-called Dam-dam fc\'er, and Indeed with that 
somewhat dubious enthy kala-azar, for in all those cases, by whatever 
designation they are hnown in different localities, these parasites have 
been found. 

GeQ£>rapJiical Distrihuiion — While these cases are exceedingly common 
in probably the whole of India, and indeed constitute no small portion 
of those usually classified as malaria, yet similar cases have also 
been recorded from Egypt and North Africa and China, but at present 
we have no means of estimating their frequency outside India. 

Races affected, — Rogers, in Calcutta, ^ observed cases in Hindoos, 
Mohammedans, Chinese, Burmese, and also among Europeans. 

Characters of the Fever . — These may be described as follows : — 

1. Great enlargement of the spleen ; usually greater than what is 
met with in malaria. The spleen commonly reaches the umbilicus, 
and not rarely the pubis. Donovan^'- states that the size of the spleen 
varies with the temperature, and it may temporarily disappear beneath 
the ribs dining the periods of a pyrexia. Parasites are found even in 
those spleens projecting only a few inches beyond the costal border, 

2. Emaciation is usually present in well-marked cases, but it may 
not exist even in fatal ones. 

3. The most constant type is an irtegulai pyrexia, reaching 103° to 
105° F. It may' show an undulant character ; z.e., periods of pyrexia 
followed by periods of apyre.xia. E\en in advanced cases, it may be 
only slightly' mai'ked, or absent. The py'rcxia is uninfluenced by' 
quinine, though Rogers states that this is not absolutely'- true. 

4. Abdominal sj'inptoms arc common, at least in the cases described 
by Christophers in IMaclras, though Rogers states that in kala-azar 
this is not such a common complication. Diarrhoea is frequent, with 
mucus and blood in the stools. The condition is dependent on ulcera- 
tion of the gut, and it is important to notice that parasites are found in 
the ulcers, often in large numbers. The practical importance of this 
condition is further emphasized by^ the fact that in three out of seven 
cases recorded by Christophers, death was due to perforation of the 
gut. Aniceba coli may also be present in the ulcers. 

5. hocal phagedaenic processes, e.g., cancrum oris, noma vulvae, are 
not uncommon complications and causes of death. Local phagedaenic 
ulcers are also met with, and gangrene of the gut may lead to a 
fatal issue. 

Shin Eruptions and Lesions . — A papular eruption in the region of the 
thighs and scrotum is common in advanced cases. Papules are also 
found in the trunk and limbs. Small ulcers also occur, only a few 
mm. in diameter, and others much larger. It is difficult to dis- 
tinguish Ihese papules from those found in patients not suffering from 
the disease. There is, however, this important difference between the 
two, that parasites are found in these lesions, but not in similar ones 
in patients not suffering from a general infection with the parasite. 
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He^moryJ}as;es. — Epistaxis. bleeding from, the gums, and purpuric crup 
tions occur, and pust-mortem the serous membranes arc often affected 

Po$t-mortej7i Lesions. — The spleen is much enlarged, and of firm con 
sistence. It may or may not bo pigmented. The liver is not much i 
at all enlarged, but shows, on cutting into it, an arborescent appearanc< 
due to the deposit of white tissue (macrophages containing parasites 
in the centre of the lobules. The appearance of both the spleen anc 
liver, w'hen removed from the body, is very characteristic. They retair 
their natural shape due to their firm consistence. The large intestim 
shows almost constantly extensive multiple ulceration. Cancrum 
oris, noma vulva?, purulent peritonitis, broncho-pneumonia, septic 
infarcts, etc., are commonly met with. 

Nature of the Parasite. — It is unnecessary here to discuss the views 
held as to the nature of these bodies. Rogers has, however, showm 
that by mixing the splenic blood from a case of kala-azar with 
a little citrate of soda to prevent coagulation, and keeping the mixture 
at 22“ C., there occurs multiplication of the parasite, and eventually 
conversion into a flagellate resembling a trypanosome, but with no 
undulating membrane. We must not however hastily conclude that 
these are cases of tr3'panosoniiasis similar to those of Africa, and 
expect to find tr^’panosomes in the blood in India : the observ'ation 
only shows that this protozoan (as it presumably is) has a 
flagellate stage. That the parasite suggests a relationship to trypano- 
somes, we shall sec when w’-e come to study its morphologj”, but it 
would be an error in our present state of knowledge to call these cases, 
cases of trypanosomiasis. 

Appearance of the Parasites. — In fresh specimens the^J" require very 
careful observation for detection, and should not be confused with 
platelets. Thc\'' are somewhat more refractile than the latter, and have 
a slight greenish tinge. In specimens stained with Romanowsk\’ stain 
they appear with great distinctness, and their appearance is charac- 
teristic. It may be well here perhaps to describe the Romanowsky 
stain for those not Xamiliar with its use. Solution A : Methjdene 
blue {medicinal) i part, carbonate of soda 0.5 part, water 100 parts. 
Keep the solution in the sun, or in a warm place for a day or so, until it 
turns red ; it is then, but not till then, fit for use. Solution B : Eosin 
(pure for blood w'ork) i part, water 1000 parts. Dilute each of these 
stock solutions twenty times approximately. To stain, mix equal 
parts of the diluted solutions, and pour on the slide. Stain for about 
twenty minutes. Wash in water. 

The parasites thus stained are small round or oval bodies 2 to 3 h- 
diameter. They are characterized by the possession of izt>o chromatin 
masses, a large and a small. The appearance of these irresistibly 
recalls the large mass (nucleus) and small mass (blepharoplast) seen in 
a tx-ypanosomc. The two chromatin masses are usually situated 
opposite to one another in the long axis of the parasite. The small 
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mass is rod-shape oi dot-hkc, and is visually placed laterally in the 
protoplasm of the parasite, displaced by the " vacuole,” which fills a 
considerable portion of the body substance. {See Plate XXIV). 

The protoplasm stains pinlc or blue, and there is often a “ tail ” of 
protoplasm stretching between the large and small chromatin mass. 
Some few of the bodies appear to be free, but the majority occur in a 
substance which had been thought to be altered red cell stroma, but 
which Christophers has shown to be really fragments of leucocyte 
profoi:)lasm, more especially that of large mononuclear cells and 
macrophages ; for when these parasites are studied in sections it is 
found that none occur fr^e or m a stroma, but solely in the protoplasm 
of mononuclear and endothelial cell’^. In splenic blood films large 
numbers of parasites are found occurring together in the stroma, or 
zoogloea mass as it was originally called ; but in sections this is not seen, 
and in carefully made films the parasites will be found occupying either 
polynuclear leucocytes (one or two parasites), large mononuclear 
leucocytes (one to six), endothelial cells (twelve or more), and large 
cells with x'acuolated protoplasm, macrophages (several hundreds). 

Division fotnis. — The parasite is roughly speaking cockle-shaped, 
and forms arc found in which the di\ision has already taken place in 
the large nuclear mass before it has begun in the small. As many as 
half a dozen bodies result from division, and they are found in little 
masses, the large nuclei arranged peripherally and the small centrally. 

Distribniion of the Parasites in the Body. — (i) In the peripheral blood 
they arc excessively rare, even when the temperature is high, 104° F, 
though Donovan states that when the tem.perature is above 103° F. 
he has found them, (ai In splenic blood they arc generally to be found 
in large numbers, but it is noteworthy that unless the aspirated blood 
contains some spleen pulp, the number of parasites found may be 
quite scanty. (3) In blood got by puncture of the liver they may be 
abundant : they are also found in the poital vein post-mortem. 

Distribution of the Parasites in the Tissues. — (i ) Parasites occur in 
immense numbers in the spleen, liver, and bone marrow ; to a less 
extent in the lungs and testis. They occur also in the suprarenals and 
lymphatic glands. They can be easily found in these situations by 
making smear preparations of the organs, but their relationship to the 
cells is best studied in sections. For these a modified Romanowsky 
stain must be used, or they may be also demonstrated by staining 
with hmraatein or hsemotoxyiin. (2) In f.he granulation tissue of 
ulcers of the skin and intestine parasites are also present, in the skin in 
scanty numbers, but in the iutestine they may be very numerous. A 
study of sections shows that the parasites are exclusiv’'ely intracellular , 
and they are found in cells of various typos : (a) Endothelial cells. The 
cells are either retracted or have elongated processes which suggest 
amoeboid movement ; (&) Large cells with large nuclei (macrophages). 
The parasites may be extremely numerous in these cells, which are often 
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Fig. B. 

Fig. C. 

Fig. D. 
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Fig E. 

Developmental form, 
showing formation 
of three bodies. 



Developmental form, 
showing formation 
of many bodies. 



containing malarial pigment 
in addition to the parasites. 



Fig, K* Section of Liver, showing macrophages 
(containing parasites) in the capillaries* 
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reduced to a meic .sac distended with parasites. Wo have then two 
conditions under which these parasites axe found : in ‘‘ tropical xdcer,” 
which IS regarded by Christophers as a local invasion by tlic parasite 
of the nature of a granuloma; and secondly, a systemic infection of the 
nature of a seplicasmia, involving chiefly the visceral cndothelia. The 
endothelial cells become so distended that possibly they eventually 
rupture, and so the freed parasites arc able to infect new cells. 

MofJe of Entry of the Parasite. — Of this we know nothing, though many 
methods naturally suggest themselves, and among the most probable 
that of entry through the gut. Wo have already confirmation of 
Rogers' observation on the flagellate stage, and the problem is thus 
nearer solution. 

References. — Med Jom. May 30, 1903 ; ^Sci. Mem. hy Med. 
Officers of the .limy of India, 1885 , "'Joitr of ^led. Jfes. \ol x, Ko. 3 ; 
new senes, vol v, No, 3, Dec. IQ03 ; ‘^Lancet, Jan. 16, 190.^ , '^Bnt Med. 
Jour. July II, 1903; hid. Med Gan. Jan, 1904, '^'Biit Med. Jour. 
Nov. 14, 1903 ; "^C.R. de VAcad des Set. Dec. 7, 1903 , ^Brit. Med. Jour 
Jan. 23, 1904 ; ‘•‘Sci Mem by Officers of the JMed and Sanitary Departments 
of the Government of India, Nos. 8 and 11, 1904, ^'^Rep. to the Roval Sue. 
March 6, 1902 , ^'‘■Bnt. Med. Jour. Sept. 17, 1904 , '^-Ihid. 

LEPROSY. J. IV. IV. Stephens. M.D. 

RostJ states that he has succeeded in growing the leprosy bacillus. 
He considers that the presence of chloride of sodium prevents the 
growth, and uses media especially prepared in order to free them from 
salt. He distils for instance beef-extract, using the distillate as a 
culture medium. From the cultures he prepares Leprolin. The 
leprosy bacillu.s is growm at 37° C. for four to six w'ceks in the special 
medium, the culture fluid is filtered and glycerin added to it. This 
fluid causes leprosy patches to become inRamcd and swollen, and the 
body reacts with a rise of temperature. By treatment in this way 
ulcers heal and sensation returns. Tn a later communication ^ Rost 
gives an improved method for preparing leprolin, and records further 
beneficial results. It should be noted that with the leprolin is com.- 
bined treatment internally with Salt, and externally with Sait Ointment. 

References. — '‘■Ind. Med. Gaz. 1904. p. 167 ; ^Jhid, p. 203. 

LEUCOPLAKIA. Norman Walker, M.E. 

Barnard! instances the case of a woman aged fifty, non-smoker, and 
with no alcoholic or syphilitic history, in which this condition appeared 
on the tongue. She had been subject to attacks of acute glossitis 
recurring on the top of this clironic condition. The attacks w’-ere 
found to be due to carious teeth, and were prevented by the use of 
antiseptic Tooth-washes coupled with the painting on of Chromic Acid 
solution (7 grs. to i oz. water). In the treatment of these chronic 
patches the chief object is to maintain, the status quo, and to operate 
w^henever signs of cancer, e.g., warts, ulcers, or ulcerated fissures, 01 
nodules appear. 

Rosenheim compares this condition with tylosis palmar, et plantar. 
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Keratinization occurs in both, and also infiltration of the coiium and 
submucosa, with young round cells. Both are the result of irritation, 
and it is probable that the mucous membrane of persons de\*eloping 
leucoplakia is peculiarly susceptible, just as the skin of certain indi- 
viduals is delicate and prone to the development of certain skin diseases. 
In one case he mentions chewing and keeping the “ quid ” of tobacco 
in one place, as the probable reason. 

Local treatment consists in leraovmg irritation, the avoidance of 
mercury, the use of Mouth-washes of chlorate or bicarbonate of potash, 
and the painting on of Chromic Acid 10 grs. to i oz. of water. If the 
epithelium is much thickened ; — 

K Acid balicyl. o'3 to I’o [ Spt. \ini rect. 

I Aq. destil. aa ic o 

Shdulcl be painted on every day. 

Refekkxces.— > A/ZirA April, 1904 ; ^Joh>7s Hop. Hasp. Bull. Feb. 1904. 

LEUK.EMIA. Pyof. A. H. Carter, M.D., F.R.C.P. 

Moorhead i describes some investigations he has made on the 
etiology ot leuktemia. He found that extracts from glands obtained 
post mortem fioni a case of lymphatic leukaemia, when injected into 
rabbits, reproduced all the characteristic changes observed in that 
disease ; whereas similar extracts prepared from normal glands were 
without effect. The former produced a notable fall in blood pressure, 
whereas the latter gave no such result. He concluded, therefore, 
that the moi-bid glands contained some specific substance (not as yet 
isolated) which might prove to be the specific toxin of the disease. 

GoldhornS states that leaving out the pseudo-leukcsmia infantum of 
von Jacksch, there are two distinct forms of leukaemia, which he 
calls lymphatic leukaemia and myelogenous leukaemia, so omitting 
the usual addition of “ spleno " on account of the not infrequent 
involvement of the spleen, in the lymphatic variety. If one divides 
the leucocytes into two great classes, the hyaline and granular ones, 
he saj's that in the myelogenous leukaemia there is an increase in 
the granular varieties, and in the leukaemic one an increase in the 
hyaline forms, with a probable exception of the mononuclears and 
transitionals. The myelogenous form was a new growth of the centres 
of the bone-marrow which gave origin to the granular leucocytes of 
the blood, and the lymphatic form a hyperplasia of those centres which 
the blood stream with lymphocytes. Both could form 
metastases like malignant new growths, the pathological changes in 
the viscera depending upon them. Just as no twm cases of carcinoma 
with metastases were alike, so no two cases of leukaemia were alike. 
Recognizing that leukaemia was not a disease of the blood proper, it 
was to be expected that the changes in the red blood and the plasma 
would vary as the nature and seat of the metastases varied. 

Acute Myelogentc Leukeemia. — Acute leukaemia is nearly always of the 
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lymphatic type. The case, therefore, of acute myelogenic Icukiemia 
reported by Billings is worth noting. The blood picture of the disease 
may be summed up as follows : — 

I. Anaemia, progi-essive and severe. 

3. A large inci'ease of white blood corpuscles (16,000 to 540,000). 

5. A large proportion of the white cells (25 to 96 per cent) made up 
of myelocytes, large mononuclear cells of the same size, and faintly 
granular large mononuclear cells (transitional cells). 

4. Eosmophiles, mast-cells, and nucleated red corjmscles may be 
absent or present in varying numbers. 

Banti*t, like other writers, recognises a lymphatic ana a myelogenic 
typo of leukaemia, but he icgards the changes in the organs involved 
as neoplastic and sarcomatous in nature, rather than hyperplastic. 
The grounds on which he relies arc the atypical character of the new 
tissue, both in the quantity of its cells and the reticulum ; its tendenc^^ 
to invade neighbouring tissues , its invasion of the vessel-walls and 
the destruction of vascular endothelium, and the occurrence of 
metastases. The difference between the two forms of leukaemia, 
according to this view, lies in the starting point of the new formation. 
In the lymphatic form, it begins in the lymphatic organs, while in the 
myelogenic form it begins in the marrow. Thus, the extra ivhite cells 
which are found in the blood are not lymphocytes and myelocytes, 
but neoplastic sarcomatous cells ; and the author defines leukaemia 
as a systematic lymphadenoid sarcomatosis of the lympho-parictic 
and haema-poietic organs. Banti also defines a pseudo-leukaemia 
(lymphatic and myeloid), differing only from true leukaemia in the 
fact that the new formation has not invaded the vascular endothelium, 
and that consequently, no cells actually pass into the circulation. 

Anesmia Pseudo-leukcsmia Infantum, or the Splenic Anaemia of 
Children. — Drysdale and Thursfield^ raise the question as to whether 
this is a disease s%ii generis, or a mere complication or sequel of severe 
anaemia occuiTing in infancy. They adopt the former view. 

References. — Press, Dec. 16, 1903; ^Med. Rec. April 23, 1904; 
^Amer. Jour. Med. Sci. Sept. 1903 ; *Med. Chron. May, 1904 , ^Lancet, Feb. 
13, 1904. 

LICHEN. Norman Walker, M.D. 

Sack describes two cases of primary lichen planus in the mouth 
where there was no concomitant skin eruption. The condition is apt 
to be mistaken for syphilis, but a lichen patch is hard, with a porcelain- 
like mosaic appearance ; further, there are no enlarged glands, and the 
surrounding mucous membrane is healthy, which is not the case in 
specific disease. Treatment is unsatisfactory ; arsenic has little effect. 

Eddowes 2, noticing the disturbance of the sweat apparatus in lichen 
planus, thought it might depend on diminished physiological acidity, 
and acting on these lines found Boric Acid Ointment give very good 
results. 
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Carle^ I'eports cure in ten out of twciily-onc cases and benefit in 
eight more by the use of Oil of Cade. The method he adopts is to mb 
it in as an ointment for five minutes every night very thoroughly, and 
then to cover the pai t with gauze. Equal parts of the oil and lanolin, 
or cocoa butter and vasclin, forms the best strength ; when \-veaker, 
the result is not satisfactory. Itching is relieved after four or five 
applications have been made, and soon after, the infiltration and pig- 
mentation gradually disappear. The lime required to effect a cure 
varies from one to four months, and some of the cases were of 
eight or ten years’ standing. 

Martin J, E. Engmann-^ gives notes of a case of bullous lichen planus, 
which he accompanies with photographs and reports of microscopic 
examinations. The bullre could be produced by friction, but only 
when preceded by a local pruritus. Treatment by doses of one-third 
of a grain of Protiodide of Mercury cured the condition. 

References. — ^Deut Med. Woch. Dec. 3, 1903 , ^Brif. Jour. Derm June, 
1904 , ^Lyon Mtci Oct. 18, 1903 ; They. Gaa. Feb 15, 1904 ; ^Jotiy. of Cut. 
Dis. May, 1904. 

LIYER (Surgery of). A. TF. Mayo Robson, F.R.C.S. 

Resection fur Gt'wina.— The case of gumma of the liver forming 
the basis of a paper by HaubokD, presents some interesting features 
with regard to the difficulties m arriving at a conclusion respecting 
the exact pathological process under observation after exploratory 
incision, and emphasizes how difficult it is to give a scientific and 
consistent prognosis m a gi\'en case until all the means to this end 
ha\'e been employed wath care and deliberation. It also shows that 
an extensive portion of the liver mav under certain conditions be 
removed, without the occurioiice of alarming or uncontrollable 
haemorrhage ; a consideration which has no doubt frequently deterred 
surgeons from making an attempt at enucleation of neoplasms in 
this situation. 

With regard to the results of resection of the liver for neoplasm, 
an analysis of 96 cases collected by Anschutz^ shows the following. 
Of the total 06 cases, 75 recovered, 17 died from the operation. Of 
10 done by excision, tamponnade and compression, i died ; of 7 
done by thermo-cautcry, all recovered ; of 25 done by excision and 
deep ligature, 2 died ; of 6 done by preliminary clamping and excision, 

2 died ; of 20 done by intrahepatic ligature and excision, 6 died, and 
of 24 done by elastic ligature, 6 died. Of the entire number, 12^ per 
cent were done for gumma, a fact showing that the admonition expressed 
by Anschutz had not been regarded very frequently, probably for the 
same reasons which obtained in Haubold’s case. Of these 12 cases, 2 
died ; 4 were excised, and the bleeding controlled by tampon — all 

recovered ; i excised and the liver wound closed by suture — which 
recovered : 7 were removed by clastic ligature — 2 died ; and 2 were 

excised after preliminary intra-hcpatic ligature — both recovered. 
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I have removed a cancei'ous poition of the livci as.-iooMl^d with 
cancer of the gall bladder and bile ducts, on 12 with lu 

rcco\ cries, and 5 of the patients are now well 51,5, fl, J, and i i Aeais 
rcs]>ectively after operation. This shows that piimary cancer of the 
gall-bladder extending to the liver is not by any means a hopeless 
disease, though it is undoubtedly much belter to pretent the onset 
oi cancer by treatment of gall stones before the more serious disease 
has developed. 

Ah'iCess of the Liver, — The five cases of abscess of the liver lately 
under Ireatincnt in the Hoyal Naval Hospital, ITaslai^. are ol sufficient 
interest to be recorded as examples of the different forms that may 
be met with in Hngland in men who have returned fiom the tropics, 
A study of them also shows emphatically the value of svstematic 
C'canunations of the blood for the presonee of leucocytosis . which is 
a constant and most important diagnostic sign in the detection of 
these deep-scaled abscesses ; they also point to the great \ <iluc of a 
free examination of the part by a well-devised open operation ; for 
though a cure may take place by natural means — that is, by spontaneous 
rupture and evacuation through the lung, as in case four — vet such 
an eventuality is most frequently the commencement of a prolonged 
course of hectic fever, and often death from intercurrent pulmonary 
complications. In all five cases there was found a history of dysentery, 
but in none had it been of a severe character. 

The surgical treatment of abscess of the liver is still one over winch 
there is much difference ol opinion, but the value of the Free Incision 
is steadily gaining ground, when instead of stabbing the organ in the 
dark, as is so frequently done, it is attacked cither through the chest 
walls and pleura, or directly from the abdomen, with greater chances 
of rapid and successful results. In cases four and five we see how 
ex]doratory punctures failed entirely to find the abscesses, winch 
fortunately then burst upwards into the right lung, and in one, 
apjiarently ended most satisfactorily for the patient. Though he 
felt quite well, with the temperature and respiration normal, yet 
there remained at the right base a patch of consolidated lung ready 
to give trouble wnth any extra cold. etc. The other still continues 
to spit up small quantities of liver f>us, eight months after the rupture, 
and is cachectic and unfit for duty. 

R. J. Godlee ^ recommends the low'cr axilla as the best site for 
incision. Lieutenant Colonel J. Maitland^ points out that puncture 
alone is attended with considerable risk, and quotes a death due to 
tills procedure. He states that the best operation is through the 
pleura, and he excises a portion of rib, suturing the pleural surfaces 
together, then the diaphragm and peritoneal surfaces, if no adhesions 
are present, and he finally enlarges the liver opening with forceps, 
before introducing two drainage tubes. If opened through the 
abdomen, the peritoneal surfaces should be stitched together, or the 



LIVER 


394 


MEDICAL ANNUAL 


part be well packed before opening the abscess. He condemns in toto 
Manson’s operation. Captain Keble, R.A.M.C. ® recommends the 
open operation, and washes out the cavity. In two of his cases there 
was no rise in the temperature, or other clinical signs of liver abscess. 
Lieutenant-Colonel Hatch, I.M.S .7 states, from an enormous experience 
at Bombay, his belief that puncture of the liver is dangerous, and 
recommends free incision, preferring to open between the ribs without 
resection, and without washing out ; neither does he stitch the pleural 
surfaces. He also states that he has seen no bad results from the 
escape of the pus into the abdominal cavity. Captain Leonard 
Rogers. I.:M.S.8, from his experience at Calcutta, only found pyogenic 
organisms in the pus in S out of 24 cases, but demonstrated amoebae 
in the walls of tlic abscess in 16 out of 17. This comparative sterility 
of the pus may j'>crhaps explain why secondary peritonitis is so 
uncommon. In two out of the three unruptured abscesses, a pure 
culture of the colon bacillus, but no amoebae, was found. In a case© 
where amcebic ivere present in the liver pus, the pus was found to 
be sterile from other organisms. 

Cirrhosis . — Successful cases of treatment of cirrhosis of the liver 
w'lth ascites by means of ejiiplopexy, are constantly being recorded. 

The etiology of the hypertrophic forms of cirrhosis of the liver has 
never been clearly defined, although, in addition to alcohol, certain 
vague toxic products of faulty metabolism are assigned a prominent 
role in the causation. Infectious cirrhos’s and that due to chronic 
congestion of the blood-vessels are also mentioned. Another form, 
cirrhosis from chronic obstruction of the bile ducts, is only casually 
referred to by most clinicians, and yet it is frequently observed as 
a result of neglected gall-stone disease. 

The treatment of such biliary cirrhosis is that of the primary con- 
dition ; removal of the obstruction and re-establishment of the patency 
of the common duct. It will be found by experience that, in nearly 
all cases, the best results are obtained by opening the common duct high 
up and instituting hepatic drainage. In other cases a fistulous com- 
munication between the gall bladder and bowel may suffice. 

Finally, it must be acknowledged that an obstruction to the common 
duct by a stone, or its results, should never be permitted to exist for 
the time sufficient to cause destruction of the liver cells. The diagnosis 
of cholelithiasis having been made, with or without jaundice, an 
operation should be urgently advised and at once performed. The 
time has arrived when the sequel® attendant upon neglected gall-stone 
disease, such as chronic gastric affections, pancreatitis, and biliary 
cirrhosis, should be met with in but few cases, and the responsibility 
for these complications rests to a great extent with the medical men. 

Actinomycosis of the L.iver . — Auvrayio points out that hepatic 
actinomycosis, though rarely observed, is a subject of practical interest, 
as this affection has, in some instances, been brought within the range 



NEW TREATMENT 


395 


LUMBAGO 


of sixrgical treatment. His paper is based on an analysis of 31 cases, 
collected from medical literature. There are, it is stated, two forms 
of actinomycosis of the liver — one primary, the other secondary. The 
latter is the usual and by far the most frequent form. Actinomycosis 
in the hver is usually manifested by one or more abscesses, each 
containing a thick, gnimous, and sometimes ill -smelling pus, including 
tlic characteristic 3'ellow corpuscles, and presenting under the micro- 
scope the specific mycelial forms, together with the usual microbes 
of secondary infection. As the disease develops, the affected liver 
contracts close and extensive adhesions with the surrounding parts, 
and breaks down into numerous suppurating cavities, the fluid contents 
of which spread far and wide in the abdominal cavity amongst the 
adhesions, and make their way sometimes into the intestinal canal, 
sometimes through fistulous tracks formed in the anterior wall of 
the abdomen. The disease invariably results in death, due in most 
cases to exhaustion from prolonged suppuration, and occasionally to 
peritonitis, actinomycosis of other organs, and metastatic suppuration. 

Six cases ha\e been collected m which actinom3'cetic abscesses of 
the liver were dealt with by surgical operation, the diseased part 
having been attacked four times by the abdomen, once from the 
lumbar region, and once through the pleural cavity. All terminated 
fatally, but in ev'ery instance death occurred after a long interval, 
and was dne to some concomitant lesion cither in the liv’er itself or 
in remote viscera, unrecognized at the time of the intervention. The 
author concludes that, notwithstanding the bad results in this small 
series of operations, if it be possible to diagnose actinomycosis before 
the beginning of suppuration, when the disease is manifested in the 
form of an actual tumour, resection wmuld be just as much demanded 
for this as for other morbid growths of the liver. 

I have operated on a case of actinomycosis of the gall-bladder and 
adjoining part of the hver with success, and the patient is now quite 
well. The abscess was evacuated and packed with iodoform gauze, 
and Iodide of Potassium was giv'en as soon as the patient was able 
to take it, and continued until cure w'as complete. 

References. — ^Ann. Surg. 1904, -Ibid, Feb 1904; JMed. Junr. 

Sept 19, 1904 ; *Ibtd, May 17, 1902 ; ^Ibtd, Feb. 22, 1902 , '^Jbid, Sept. 6 , 
1902 ; Dec. 6, IQ 02 , Trap. Med. Feb. i6, 1903 , Aug. 

1900, ^^Rev de Chir No. 7, 1903 , Brit Med. Jour. Aug. 22, 1903. 

LUMBAGO. Purves Siewart, M.A., M.D. 

Gowers! lays stress on the fact that the only nerve-endings associated 
•with the afferent nerves of muscles are the muscle-spindles. These 
arc situated in the interstitial tissue between the muscle fibres, and are 
therefore peculiarly susceptible to the influence both of contraction 
and of tension in the muscle. The characteristic pain of lumbago 
occurs when the affected muscles are voluntarily contracted or passively 
extended. And the pain is due to an inflammation of the interstitial 
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fibrous tissue in which the musclc-siiindlcs arc imbedded. To this 
inflammation Gowers applies the name “ fibrositis.” This view is 
further corroborated when we consider the Ircqucncy with which the 
pain of lumbago extends liom the lumbar muscles into adjacent ten- 
dinous structures, and sometimes into the fibrous sheath of the sciatic 
nerve. The suddenness of onset of an attack of lumbago is often 
more apparent than real. The pain usually occurs on the first move- 
ment after a period of rest. It is never sjiontaneous, thereby differing 
clearly from the jiain of neuralgia. 

Analogous to lumbago, and like it due to the same fibrositis,” 
is brachial muscular rheumatism, often extending into the nerve 
sheaths of the upper limb, and even to the joint capsules , also the 
familiar “ stiff-neck,” and a painful condition of the pharyngeal mus- 
cles rendering swallowing difficult ; also the well-known pleurodynia, 
which is really an intercostal fibiositis, and occasionally a similar 
affection of the diaphragm. All these conditions, formerly classed 
together as varieties of “ muscular rheumatism,” are more common 
after middle life, and not infrequently associated with the gouty 
diathesis. Whilst the slighter forms of muscular fibrositis, such as 
lumbago or stiff neck, are usually of brief duration, that which 
involves tendinous structures often lasts for months. The duration 
of the affection seems proportional to the slowness of its onset, perhaps 
because slighter pam does not induce the patient to take needful rest. 

Treatment of all these varieties of muscular fibrositis consists in 
free Diaphoresis, e.g., by a Turkish bath, and Rest. Diaphoresis, to be 
of any good, must be employed at the very onset of the attack. Hot 
Fomentations are also very efficacious , massage and electricity should 
be avoided in acute cases. In more chronic varieties stimulating 
Liniments and gentle Faradism ai'C beneficial. Saline Aperients are of 
the first importance. In the acute stage a mixture containing Nitrous 
Ether, Citrate of Lithia, and Coichicum is of value ; salicylates have 
practically no effect. Counter-irritation, especially by the actual 
cautery, sometimes lessens the pain ; Gowers also recommends deep 
daily hypodermic injections of Cocaine locally for two or three weeks. 

Keference. — ‘‘■Byif. JMed. Jottr. Jan i6, 1904. 

LUMBAR PUNCTURE. Pttrves Stewart, M.A., M.D. 

Increasing experience of lumbar puncture confirms our opinion 
oJ its value, both as a diagnostic and a therapeutic measure. The 
main principles of cytodiagnosis were discussed by the writer in the 
Kledical Anmtal for 1904. For diagnostic purposes we have found it 
of special value in early cases of tabes and general paralysis of the insane, 
and in the differential d.agnosis of the various forms of cerebrospinal 
meningitis. Thei-apeutically, in addition to the indications mentioned 
in last year’s A nnual, withdrawal of cerebrospinal fluid has proved 
of remarkable benefit in cases of uraemic coma, either from acute or 
chronic nephritis, as in cases recorded by M'VaiU, Peabody 2, and others. 
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Moreover, in the treatment of tetanus the iutrocluction oi Antitoxin 
in this manner has proved more efficacious than ivlicn adminihtcu'd 
by any other route (see also Tet vxt's). IBabinski'^ has also dcuiion- 
strated the remarkably beneficial effect winch abstraction ot 15 to 
20 cc. of cerebrospinal fluid produces in certain cases ol auditoiy 
vertigo and tinnitu«. 

The writer of this review hfis had under his own observation several 
cases of tuberculous meningitis, in which the performance of lumbar 
puncture and withdrawal of cerebrospinal fluid were not only of 
diagnostic value, but produced a marked, though temx^orary, alleviation 
of the terminal coma. In two cases the patient was already comatose 
and obt'iously moribund, and the relief of intracranial picssurc which 
followed the operation ot lumbar puncture was such that consciousness 
returned for a considerable number of hours Apart from the salis- 
facton afforded to friends and relatives, the mcdico-legal importance 
of such a lucid interval, for testamentary purposes, is obvious. 

References — Med Jour Oct. 24, 1903 , -Med Bee Jan. 23, 1904; 
^An}i. des IMal. de VQyeille, Feb 1904. 

LiUNG (Abscess of). Priestley Leech, M.D., F.R.C.S. 

Williams I publishes three cases of abscess of the lung. One was a 
tuberculous abscess diagnosed as an empyema, and operated on with 
success, the patient dying three years later of acute tuberculosis of the 
left lung. There was no communication between the bronchus and 
the abscess. The second iollowed fibrinous pneumonia ; operation was 
refused and delayed, the patient dying probably from rupture of the 
abscess into the abdomen. The third was a case of abscess following 
septic embolism after premature labour ; the abscess was opened after 
excision of a piece of rib, and although the patient was m a very weak 
and grave condition, perfect recovery ensued. 

Dr, James 2 in a clinical lecture on empyema and bronchiectasis, 
draws attention to the necessity of an extensive Resection of Ribs for 
the healing of a large bronchicctatic cavity, as in an old-standing 
empyema. The fibrosed lung round a bronchiectatic cavity’ being 
allowed to contract by the establishment of drainage, separates itself 
from the parietal pleura to which it has been pieviously bound down 
by adhesions, and so tends to produce a pleural cavity which much 
resembles an empyema. If extensive 11b resection be not performed, 
as time goes on there is great difficulty in introducing the drainage 
tube into the lung cavity through the pleural opening. 

CavazzaniS reports 11 cases of lung abscess with 13 operations, of 
these only 3 died ; the prognosis is better in single than in multiple 
abscesses ; before fi.nally closing the wound the dangei' from entrance 
of air may be considerably lessened by withdrawing air by means of a 
syringe, or the air may be displaced by filling the empty spaces with 
saline fluid. 

References. — ^Brit. Med. Jour. Jan. 2. 1904, p. 8 ; '^Ihid, p. 5 ; -'Ah/ Med. 
May II, 1904 ; BHt. Med. Jour. Aug. 13, 1904. 



LUPUS ERYTHEMATOSUS 


395 


MEDICAL ANNU-M 


LUPUS ERYTHEMATOSUS. Norman Walker, M.D, 

E. Hollaenderi discusses the etiology of this disease, and the argu- 
ments for and against it being tubercular. Since it is superficial, he 
considers it would be difficult to find bacilli, and his hot-air cauteriza- 
tion method would be sure to destroy those ; but it has no effect on 
tins condition. He finds a successful treatment is by Quinine internally 
and Iodine externally. The patient is first tried to see if he can take 
quinine, and then it is pushed to grs. t.i.d., and five or ten minutes 
after the dose, the area is painted with iodine. This is continued for 
SIX days, and after a pause repeated. In his opinion ultimate success 
is always ensured. 

The writer has reported^ some success in this intractable disease hy 
simple exposure to the Arc Light of the I.ondon Hospital lamp. The 
patients were exposed for about half-an-hour daily, at a distance of 
about one foot from the lamp, and generally a week or two elapsed 
before any change was noted. Some cases improved wonderfully ; 
othex'S were little influenced. Harrison of Hristol has also had good 
results with the method. 

Refeuence s — ^Bcrl. klin. Woch. July 28, 1902 ; ^Scoi Med. and Siirg. 
Jour. June, IQ03. 

LUPUS VULGARIS. Xormav Walker, M.D. 

Malcolm iMorrisi, in a rcsuinU of the methods of the last twenty-five 
years, says “ I have treated my cases in the spirit of Lord Stiafford’s 
principle, ‘thorough.’ I have scraped, sea I'lfied, burnt, applied caustics, 
injected tuberculin, used light and the X-rays, given thryoid and urea, 
fed my patients with raw meat, etc., with a zeal born of the ‘ wish to 
believe which theologians tell us is the basis of faith.’ ” Most methods 
have advantages, but most too have disadvantages, and the secret of 
success lies in the judicious adaptation of the treatment to the 
character of the disease and the condition of the patient.” 

Kouglily the cases may be divided into types : (i) When the disease 
is superficial and spreads very slowly ; (2) When the local infect! vity 
is more active, a large area of skin is invaded, and the deeper layers 
involved ; (3) W'hen it is part of a general infection spreading along 
the blood stream, and in which numerous foci are present. Again, a 
distinction can be made between those with and those without con- 
stitutional symptoms caused by the tubercle bacillus or its toxins. 
He sums up: “My experience, like that I suppose of every other 
dermatologist, is that while small, superficial patches are curable by 
almost any of the recognized methods, when the disease is at all 
extensive it often resists all kinds of treatment.” 

Chemical caustics he now uses only after light or X-ray treatment, 
or when these latter agents are inapplicable ; Salicylic or Pyrogallic 
Acids, or both, arc used. Lactic Acid finds its sphere of usefulness on 
ulcerated surfaces. The Galvano-cautery is the best agent in small 
areas, where Finsen or X-rays cannot be used. Its value, owing to its 
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precision, is great, and there is no risk of local inoculation. It should 
be at white heat, and only small patches done at one sitting. Scraping 
IS used to remove excess of tissue as a preliminary to newer methods ; 
Excision where a scar is no detriment and the area is small. 

Pinsen Eight. — After an experience of four and a half years, he states 
that while not infallible, this gives more satisfa.ctory results than any 
other treatment. A wise insistence is laid on active supervision and 
reliable nurses, as a perfunctory application docs more harm than 
good, for its stimulates instead of destroying the disease. Of 65 
cases treated up to June, 1903, ii were cured. He uses X-rays in 
ulcerating and cedematous areas, and after these have been healed 
the disease is finally eradicated with Light treatment. On mucous 
membranes it is used because light cannot there be applied. His 
experience is as follows : — 

1. Cases of small extent in wliich no scarring procedure has been 
cmploj’cd arc eminently suitable to light or X-ray ticatment, but 
preferably the former. 

2. Cases of small extent with a dense fibrous cicatrix resulting from 
previous treatment. Both hght and X-rays are slow, owing to fibrous 
tissue interfering, and repeated applications without allowing healing 
to take place are more efficacious, though painful. 

3. Cases of large extent in which lupus is relatively superficial, or 
the nodules are more or less discrete ; here it is best to begin with 
X-raj'S and finish with Fmsen light. 

4. Cases of large extent, m winch there is a dense mass of lupus 
infiltration and fibrous tissue, aie not affected much by X-rays or 
Fmsen hght ; and excision or scraping, iollowed by these, is best. 

5. Lupus of mucous membranes may be ti'eated by X-rays, but 
relapses are frequent. 

Tuberculin modifies the local disease, and makes it more amenable 
to local treatment. He concludes by asserting that we cure more 
curable cases now, and \vith less disfigurement ; but there are many 
cases still incurable. As to what is a real cure, he suggests that a 
duration of years is our only safe guide. 

Sequeira^ considers sci aping as probably the worst surgical proce- 
dure, as it opens up lymphatics, and may disseminate the disease, and 
ill all cases it should be followed by cauterization. Light Treatment 
should be carried out by one of the original Finsen or the newer 
Finsen-Reyn lamps, as they only have sufficiently penetrating 
power. Painting with i per cent Erythrosin increases the actinic 
effects of the rays ; 216 cases have been discharged as cured at the 
London Hospital, 

Gustav KaiserS records successful results by passing electric light 
through Blue Glass; he finds this plan valuable also in lupus erythe- 
matosus. 

Thornton'* finds that lint soaked in 1—500 Biniodide of Mercury, 
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Covered witli jaconctte and changed twice daily, gives prompt and 
excellent results. If this causes pain it may have to be weakened. 

J amiesou-'j out of 133 cases, has obtained favourable results chiefly 
by means of X-rays. One case developed tubercular peritonitis after 
exposure. X-ray treatment was afterwards resumed, but in. a few 
weeks another tubercular focus appeared at the right hip. This 
suggested to Ins mind the possibility of X-rays setting free the bacilli 
into the circulation, but he does not consider that such is really the 
case. 

References — ^Lancet, Oct. 22, 1904 ; ^Brit. Jour. Derm. Oct. 1904 ; 
'^Med Picss, July 15, 1903 , ‘‘SL Maty’s Hasp. Gas. April, 1904; ^Scot. Med. 
tnd Slit J'nir. Feb. 1904. 

HAL ASIA. /. W. W. Stephens, M.D. 

Pkoptivuvxis. — E d. and L. Scrgenti criticize Koch’s method of 
prophylaxis by means of quinine. They state : (i) That the micro- 

scopic diagnosis of latent malaria is impossible among such a popula- 
tion as that with which they dealt in Algeria, for the population is 
alwa^'S more or less cinchonizcd, and so parasites may not be found, 
yet relaoscs may occur. (2) That the toxic effects of the prophylactic 
dose r Koch’s dose is i gram (15 grs.) on two consecutive days ever}’- 
tenth and <de\'enth day] were too marked in those to whom they ad- 
ministered it. (3) Ihc actual administration of the prophylactic (over 
how long a period is not stated) did not prevent i elapses among chronic 
cachectics (two ca'<cs) and two young children. They consider, 
howe\'er, that the method should be used as an adjuvant to other 
methods. 

In a second paper- they describe the methods of prophylaxis adopted 
by themselves, which comprised wire-gauze protection and oiling of 
sources of larval. By a combination of these methods they reduced 
the number of cases among fresh arrivals from 35-2 per cent in IQ02 to 
6-45 per cent in 1903. Among the old chronic malarial cases the 
number of relapses was reduced from 93. 4 per cent in one year to 
47-4 per cent in the following, though it is not quite evident how the 
methods of prophylaxis could affect relapses, which presumably, as 
such, could only bo artectod by quinine. 

StephousS discusses the question of malarial prophylaxis. Of nearly 
a hundred species of anophelmes we so far know only in the case of 
less than a dozen that they actually do convey malaria. It is generally 
assumed that all do ; but not only have we no proof of this, but we 
ha\ c proof in the case of a few that they do not. Those that we know 
with more or less certainty do carry malaria, are ; A. macttlipennis, 
A. bffnvcutiis, P. super pictus, M. pseudopictus in Kurope, P. costahs 
and IM. fuiicsta in Africa, M. lisioni and M. cul^c^facies in India, 
A. maciihpeHnis in N. America, C. albipes in West Indies. The 
evidence that certain anophclincs do not convey, is based mainly on 
the woi'k of Christophers and Stephens, who examined two species of 
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anoplielines caught in the same native huts at the same time. Their 
results were as Xollows. 



N umber 
Dissected 

i 

Number 

Infected 

Pei centage 

In Mjan TvIir: j 

M. culicifacies .. | 

250 

12 

4-6 

M. rossii ... ; 

49G 

0 

0 

In Knxur . 

M . culicifacies 

(3g 

6 

8-6 

]\'L rossii 

3('>4 

0 

0 


So that M. vossii was not carrying malaria under conditions where 
M. cnhcifactes was. So far these results hold good, and nobody has 
succeeded in showing that in nature M. rossii can carry malaria. 

Hirshberg in the United States has got similar results by feeding 
experiments. The conditions were identical for the two species used : — 

No. fed No infected 

A. maculipennis ... 48 ... 8 

A. punctipennis ... 58 ... o 

The practical bearing of these results is obvious. iW. rossti is uni- 
versally distributed in India and the East, it breeds in dirty pools and 
small collections of water, in contradistinction to JM. culicifaciesy which 
never breeds under these conditions, but in fresh running water, small 
rivers, canals, etc. Consequently if these results be true, from the 
point of view of malaria it is unnecessary (at any rate primarily) to 
attack these puddles, myriads of which occur in the rainy season ; and 
money, time and energy can be devoted to the real cause of the evil, 
in this case the breeding-grounds of M. culicifacies. 

The main prophylactic measures are as follows : — 

T. Anti-larval. — This should take the form of draining and " oiling 
pools, and should only be resorted to as a temporary measure. 

2. Mechanical Prophylaxis. — Wire netting has given good results in 
Italy, Japan, and elsewhere. The objections to this method are 
obvious. Certain climates are so hot and " steamy,” that living 
inside a " meat safe ” is almost unbearable. There are, however, 
other climates where netting may be advantageously used, but such 
measures should only be temporary. Care is also required to make 
certain that anophelines do not enter. 

3. Quinine Prophyla>cis. — Here also good results have been got, 
e.g.t by Koch’s gram prophylactic dose. A gram is taken on two 
consecutive days, on every loth and iith day. The method is limited 
in application, and scorns to fail when applied to large bodies of men. But 
perhaps the conditions are hardly those which one would demand for a 

26 



MALARIA 


403 


MEDICAL ANNUAL 


fair trial, for it is well known to all cxcexit those who shut their eyes 
that troops contract malaria in some eases solely while visiting native 
bazaars, as their barracks may be quite free from anophelines. 

4. Segregation -This method was advocated by Stephens and 

Christophers in 1000. They had shown that the flight of anophelines 
was generally a short one, in many cases only a quarter of a mile, or 
less than half a mile from the native huts, which are the great source 
of infected anophelines in the tropics. They had observed many 
instances where complete piotection was afforded to those living even 
a quarter of a mile from the vicinity of native huts. Thus the centre 
of Freetown, e.g.. Government House, contains no anophelines, though 
these exist in myriads a quarter of a mile awa^’’. At Accra the official 
quarters arc mostly well protected, the nearest village being half a 
nnlc away from the majority of the bungalows. Now the conditions 
under which colonists live in the out-stations up country, in the hinter- 
lands, etc., are the c.xact reverse of tliis. Their houses are x^mctically 
always surrounded bj’' native quarters, and the result is the continuous 
and severe fever seen among Europeans living under these conditions. 
The danger is due often to the presence of three or four native huts 
near the European bungalow. The reason is that the native children, 
ax>parcntly healthy, contain almost universally parasites in their blood, 
and by these the anophelines in the huts are infected, and these 
eventually reach the susceptible European. I can well recall two 
Europeans living m a comjiound tvith twenty huts surrounding them. 
Those Europeans constantly suffered from fever, which could have been 
completely avoided, cither by destroying the huts, or by building 
European quarters a short distance away. Here a hundred yards 
would have given complete protection, as the camp was surrounded 
by thick jungle, through which anophelines do not as a rule penetrate. 

By segregation, then, is meant the building of European quarters 
remote from the native. This is easily done, though it necessarily 
entails some expense. Thus a tea-planter should not live as he often 
docs now’, twenty 5’ards from his coolie lines, but as far away as he 
can, and protected as far as possible by screens of bamboo, banana, 
and so forth. It is a mistake to cut down jungle indiscriminately in 
the belief that “ jungle ” harbours mosquitoes. The effect of so doing 
may be disastrous, yj-h., to give a clear passage to anophelines from 
without, which otherwise would have remained in the native huts. 
In its corajiletc development, segregation implies the construction of 
a European cantonment and distinct native quarter, a condition which 
prevails over the greater jDart of India. When this has been effected, 
tropical Afiica will cease to be that terrible “ white man’s grave ” 
wliich it now is. This policy is being followed, and we have a segregated 
colony in the hills of Freetown, reached by a railway. In Accra and 
Cape Coast Castle, segregated sites occur. At Akassa the natives have 
been bought out and removed a mile away from the European houses, 
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and wc undei'stand that as soon as Europeans are convinced of the 
desirability of forming a quarter of their own, on representation to the 
Government, financial assistance will be given them. 

With icgard to the anti -larval operations, and the attempts to carrj^ 
them out which we shall now mention, we would first consider how 
we should best estimate the success or failure of these operations, and 
may note in passing that if an operation is “ successful ” it is not 
critically inspected ; but if a failure, it is riddled with criticism by 
those who from a safe position in an editorial office could have done the 
thing far better themselves ! For estimating the success or failure of 
a measure, t.e., has the malaria been diminished or not, the most 
exact method in our possession is that of determining- what Christophers 
and Stephens have called the “ endemic index.” Wc have already 
seen that in malarial countries the apparently healthy children contain 
parasites sometimes to the extent of 100 per cent, sometimes only 
10 per cent, etc. It is the young children especially that contain 
them, and it was found that above the ago of ten the number decreases 
rapidly. Consequently the percentage under ten years of age of 
those who contain parasites is taken ; this is the endemic index. The 
age of five might have been taken, or any other, but ten is convenient, 
and naturally, when making comparisons of this sort, the ages should 
be as much alike as possible, and every age should be noted down at 
the time, so that one would not be led astray by comparing children of 
ten years in one village with those of two years in another. By in- 
vestigating the blood of children in this way, remarkable variations 
in “ malarial endemicity'- ” are found, and it is the easiest and best way 
of getting a true idea of the intensity of malaria in any place. B'urther, 
the monthly variations in. malarial intensity^ can be readily followed by 
this method, and we have in it, finany% a simple and satisfactory’^ way 
of estimating whether anti-malarial operations ha\’-c had any’ effect 
whatsoever. Hospital statistics are notoriously untrustworthy, and 
require very careful scrutiny to know what they really represent. So 
that finally’, in carrying out an anti-malarial campaign we should 
determine carefully the “ endemic indices ” of the nativ’e population 
in the district to be undertaken. Control observations should be 
made in areas where no operations are to be carried out ; this is a very 
necessary, but generally omitted precaution. The endemic indices 
within the area should be determined month by month, and finally 
when the operations are complete, the index should show a marked 
fall (but the control none) if the measures have had any real lesult. 

Bearing these facts in mind we may now consider some “ anti- 
malarial campaigns,” 

James and Christophers^ describe the result of the anti-malarial 
operations at Mian Mir, Punjab, which were carried out persistently 
for two consecutive years. The result was a failure to make any 
appreciable eftect on the malaria among the troops in that cantonment. 
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Kvery effort was made to destroy larvse in the irrigation canals, in a 
section of the cantonment to a large extent isolated from the i*est. 
Some ol those who have criticized the experiments, consider that the 
failure was due to the fact that the experiment did not comprise the 
whole of the cantonment, -jour miles in length ! To conduct anti- 
larval measures over an area four miles m length is easy to talk 
about, but a visit to hlian Mir would perhaps alone show what an 
immense task that would be. The authors, however, attribute the 
want of success not so much to the fact that larvse w^ere not destroyed, 
for they were, in myriads but to the fact that anophelines “ filtered ” 
in to the cantonment from villages a mile or two away. This was an 
unexpected e\'ciit, and contrary to what previous knowledge of the 
flight of mos<.putoes had led one to expect. Among their conclusions 
arc ; (i ) It is cusy enough to destroy larvje in millions, and to do away 
with hundreds of biecdmg-places, but it by no means follows that 
malaria is diminished or adult anopheles banished, and the success of 
operations on a large scale is still very doubtful ; (2) The idea that by 
destroying breeding-places around a barracks, prison, or other building, 
a reduction in malaria is likely to result, requires more critical study 
before it can be accepted ; (3) The occasionally reported cases where 
a brigade has rid a town of malaria, we have no hesitation in challenging 
as absurd. We arc by no means so certain that the number of culex 
and stegoniyia may not be very considerably affected by such means ; 
(4) The onlj’ really satisfactory test of success is a reduction of the 
endemic percentage of infection. 

Ross^> criticizes the experiments made at Mian Mir from two points 
of view : ( r ) That the mosquitoes were not really destroyed to the 
extent claimed, and that the tests used for determining success or 
otherwise were not accurate enough ; (2) That admitting the thorough- 
ness of the work and the validity of the tests, then the operations were 
not carried out for a long enough period or over a large enough area. 

Sc well o also discusses the iMian Mir experiment and considers : 
(i) That the area selected for the experiment was too small, for he 
states that any factor which affects the rest of the station is bound to 
affect a part of it. Of this he furnishes no evidence, and there are many 
instances to the conlrart^, where local destruction of mosquitoes and 
protection from them is possible even where mosquitoes occur in 
myriads in houses and huts less isolated than the huts adjacent to the 
area in Mian Mir ; (2) Any plan which aims at the reduction of malaria 
in Mian Mir must have as its basis the entire abolition of the irrigation 
systems. This criticism is beside the mark, for it must be remembered 
that the experiment was an anti-larval one. Of course removal of the 
irrigation canals is a policy that may or may not be advisable, but it 
has nothing to do with the “ anti-larval experiment ” at Mian Mir. 
(3) Nothing short of the complete levelling and drainage of the whole 
cantonment and ils eiwtronwients^ and the total abolition of irrigation, 
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and irrigation channels in and around the station, is at all likely to 
cause any appreciable difference in the amount of malaria in ISIian 
Mir, If this be true it wU take much time and much money. The 
anti-larval experiment at Mian Mir, however, was initiated with a 
view to testing the effect of anti-larval operations, and these were in a 
measure successful. The experiment could not wait for the complete 
levelling and drainage of Mian Mir and its environments. The failure 
was due to infiltration of anophclines from without, and also there 
seems to be no certainty in the case of Mian IVIir that, even if the canals 
were drained, anophohnes %vould not still filter in from without from 
the infected villages. This point careful preliminary observation 
must decide. One factor laigely lost sight of in the discussion evoked 
by the experiment, is the source of malaria in IMian Mir in the bazaars 
and native lines. That source of infection is largely under control, 
and the health of the troops would greatly benefit by a removal of 
native quarters from the proximity of European barracks, 

Boyce" records the result of anti-malarial measures at Isinailia. The 
diminution in malaria was from 1555 cases in 1902 to 55 in 1903 I The 
area dealt with was apparently very small, and most of the work was 
directed against mosquitoes other than anophclines. No data are 
given as to the results on the anophehne larvae, or on the endemic index. 

Adie® confirms the observation of many observers, that pools and 
tanks covered with lemna miner do not harbour mosquito larvae. He 
attributes the fact to the mechanical protecting action of the lemna, 
the water being " completely hidden ” , as when he made clear areas 
in a lemna-covered pool, he found that anophclines deposited their 
eggs. He recommends the cultivation of this lemna in pools. 

MineO gives the result of mechanical prophylaxis of the Japanese 
troops in Formosa. All windows and houses were gauze-protected ; 
further, the sentries at night wore gloves and veils. The following 
tabular statement will best show the striking result. 


* 

Percentage of Fresh 

Attacks 

Half Company protected (3 experiments) 

0 

0 

0 

Half Company unprotected (3 experiments) 

33S 

93 

386 

Three Companies unprotected (3 experiments) 

443 

120 

230 


On Quinine Prophylaxis in the tropics Ziemannio ptiblishes a full 
account of his observations, and sums them up as follows : — 

1. Of the “ regular prophylactics ” 16 per cent remained entirely 
free from fever, of the “ irregular prophylactics ” 1.4 per cent, and of 
the “ non-prophylactics ”0.0 per cent. 

2. In 23.0 per cent of the “ regular prophylactics ” there was only 
one very slight attack of fever. In a further 24-6 per cent of the 
“ regular prophylactics ” the fever quite disappeared after a stricter 
prophylaxis. 

3. Of the “ regular prophylactics ” 89.8 per cent remained fit for 
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tropical service j ot the ‘‘irregular prophylactics” 67-1 per cent; 
of the non-prophylactics only 1 3 per cent. 

The prophylactic dose m those experiments was 15 grs. (i gram) 
every four da5’’s. 

Besides malaria, Ziemann calls attention to that deadly enemy of 
the white man in the tropics, drink. 

BergJ-h using “the gram” prophylaxis every seventh and eighth 
day in S. \V, Africa, obtained “ the most gratifying results.” 
Blunichcni" using Koch’s gram prophylactic dose every eighth and 
ninth day, has ” most strikingly good results.” Maasi-^ using 
” Pichn’s prophylactic dose,” gram or 7} grs., every five days, comes 
to the conclusion that it is not effective in this amount. 

Kunsti i Pas investigated the efficacy of Aristochin in malaria. His 
results wcic controlled by microscopical examination of the blood. 
Aristochin is a tasteless quinine preparation, and in doses of 15 to 45 
grs. produces no unpleasant symptoms, even in those very sensitive 
to other quinine salts. The conclusion reached was that aristochin 
is a powerful remedy against malaria. 

Discotoration of the Tougucin Malaria. — I.oftonis states that in malaria 
pyramidal patches of discoloration may bo seen on the tongue, which 
ho saj’s are diagnostic of malaria. They begin about the papillse, 
and extend to one inch from the tip of the tongue. They are about 
to 1 of an inch wide and \ to t inch long. 

Survival of Larvee. — Jenningsio believes that young larvse of culex 
can resist desiccation in dried mud. He thinks that they can tide 
over a period of as long as three months after complete desiccation. 
The larvie which hatch out when “ dried ” mud has water added to it, 
are two to three days old. It is important in experiments of this land 
to determine the genus and species of mosquito, for data which may 
be true of one species do not necessarily hold good of another. For 
instance, most anopheline larvae will not resist desiccation for more than 
four days, and the period is less than this if the mud is thoroughly dried. 

References. — ''■Ann. de I’lnst Pasteur, 1904, p. 2; ^Ibtd : ^Brtt. Med. 
Jour. Sept. 17, 1904: ^Ibtd ; ^Ihid ; ^Ibtd ; Liver. School of Trop. Med. 
Memoir xii ; ^Ind. Med. Gas. June, 1904 ; ^Arch. f. Schiff. u. Trop. Hyg. 
Jan. 1904; '■''Ibid, p. 371; '■’'Ibid, p. 409: '■''Ibid; '^Ibid : 'Mhid . '^Med. 
Times, Nov. 1903 ; '"Ind. Med. Gaz. Jan. 1904. 

MAMMA. {See Breast). 

MARASMUS (Infantile). G. F. Still, M.D. 

Probably there are few disorders of infancy which cause more 
anxiety to the medical man than marasmus. R. Hutchisoni points 
out that marasmus is not a disease in itself, but a symptom. It may 
be due to insufficient feeding. In some cases the child is unable for 
some reason to suck freely : a stomatitis, or any form of nasal 
obstruction, or such conditions as harelip and cleft palate, may in- 
terfere with suclcing ; sometimes so easily remedied a cause as an 
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unsuitable teat may be the cause of the child not obtaining sufficient 
nourishment ; more often it is due to persistent indigestion. A]>ait 
from these causes, and from the wasting which accompanies organic 
disease, such as tuberculosis or syphilis, there would appear to be 
such a condition as “athrepsia,” or marasmus which is not dependent 
upon any discoverable cause. As the infant becomes more and more 
exhausted, the temperature is liable to rise suddenly, sometimes as 
high as 108”. Hutchison states that he had never known a case which 
developed such hyperpyrexia to survdve more than a few houis. 

Variot*- hos drawn attention to the waj' in which the weight of an 
infant will sometimes remain stationary for months, during con\ales- 
ccncc from severe digcsti\ c troubles. One infant remained at the 
same weight for eleven months, another for six months, in spite of the 
complete cessation of all other symptoms of gasli'O-intcstinal dis- 
turbance. In most of these cases no alteration ot food had any 
influence in increasing the weight, but after a variable period the 
infant began to gain weight without any apparent cause for the 
improvement. In one, however, the increase of weight dated from 
the day on which feeding with sterilized milk was changed to suckling 
by a wet-nurse. In otheis, the improvement coincided with a change 
from sterilized milk to humanized milk wliich was not sterilized. 
Similar observations are recorded by Hutinel^, who saw not only 
infants, but older children, remain at the same weight for long periods 
after various intestinal affections, especially if these had been pro- 
longed. In his cases, also, the stools were normal, the appetite good, 
and the child bright and happy, and yet the weight failed to increase. 
Sometimes the beginning of the gain in weight corresponded to some 
change in diet ; e.g., chicken-broth, butter-milk, kephir, asses’ milk, 
all seemed to have started the improvement in various cases. Guinon ^ 
thought that a stay in the country was often the suicst starting-point 
for improved assimilation. 

Undoubtedly in most cases of mai-asmus, as well as in those of 
delayed rise in weight, treatment resolves itself into finding the food 
which can most easily be digested ; and in a certain proportion of them 
Hutchison^ states that the only hope for the child lies in procuring a 
Wet-nurse. If the trouble is due, as it often is, to difficulty m digestion 
of casein, probably the best thing that can be done in many cases is 
to make Whey the basis of the feeding, and to add cream and raw meat 
juice, or white of egg, to rectify the deficiency of fat and proteid. A 
whey mixture prepared thus can be made a sufficient food for pro- 
longed use. In other cases. Peptonized Milk seems to solve the diffi- 
culty. The same writer has found Grey Poisder very effectual in cases 
where there is an obstinate failure to gain weight. He says that 
although it is by no means clear how it acts, and although there may 
be no suspicion whatever of any syphilitic taint, grey powder in many 
cases “ seems positively to fatten the child." 
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The value of Buttermilk in these wasting infants has been repeatedly 
emphasized during the past few years, especially by continental 
writers- Sagher® reports a case of marasmus in an infant aged four 
months, who improved steadily on buttermilk, but showed digestive 
troubles again, directly an attempt was made to feed it on cow’s milk. 
The feeding with buttermilk was continued more than five weeks, 
with only two or three days’ intermission. 

Baraglanditt, a substance extracted from the suprarenal gland of 
the ox, has recently been used by Cattaneo? in cases of marasmus- 
The preparation is a white liquid of sweetish taste, and contains some 
ferment which has an influence upon metabolism, and prevents auto- 
intoxication. The dose used by Cattaneo was 40 drops given four or 
five times. No untoward symptoms were observed, and in four out 
of five cases there was some gain of weight. According to Nobecourt 
and VitryS the addition of Sodium Chloride to the diet has a favour- 
able influence on the weight. Some breast-fed children gained weight 
whenever this salt was administered, but not if the dose exceeded 
15 grains in the day. 

Refer ENCE s. — ^Chn. Jour. March 4. 1903 ; ^Ann. Med. et Chir. Inf. 
May 15, 1904, ^Ihid ; ^Ibid; ^Lancet, Sept. 19, 1903; ^Ann. Mtd. et Chtr. 
Inf. March 15, 1904; '^A’jsnc. Med. Chtr. de Parma', see Brit. Jour. Ch. 
Dis. July, 1904 ; ’^Progris Med. ; Brit. Jour. Child. Dis. July, 1904. 

MASTOIDITIS. Hunter Tod, M.B., F.R.C.S. 

In cases where the patient refuses operation, Pomeroyi suggests 
that an attempt should be directed to overcome the bacterial infection. 
He considers the saturation of the system with Sulphur to be the best 
form of disinfection in the medical treatment of this disease. He 
gives Calcium Sulphide gr. to in pill form, three or four times a day, 
or I to 2 grains of the 1 per cent powdered hepar-sulphur every two 
to four hours in cases of infants. Alexanders recommends the 
application of great Heat in acute mastoid disease. In iS cases, 8 
recovered without operation. 

In cases of acute middle-ear suppuration where paracentesis has 
already been performed, Lermoyez^ gives the following indications 
for opening the mastoid antrum : (i) When pain persists, especially 
over the base of the mastoid ; (2) If pus appears copiously after 
mopping out the ear ; (3) If the pus comes away intermittently after 
attacks of pain ; (4) If there are continued head or labyrinthine 

symptoms. Conservative treatment should only be tried for two 
or three days at the most. 

The Mastoid Operation may be divided into two classes : (i) The 
simple Schwartze operation, where only the mastoid antrum and 
perhaps some of the mastoid cells are opened, without injuring the 
contents of the middle ear ; (2) The complete or " radical ” operation, 
where, in addition to opening into the antrum, the posterior wall of 
the external meatus, the ossicles (malleus and incus), and the outer 



NEW TREATMENT 


409 


MASTOIDITIS 


wall of tlic attic are removed, so that the middle ear, attic, antrum, 
and mastoid, eventually form one large cavity. 

The Acute Operation by the general consensus of opinion is now only 
performed in the acute and subacute cases of mastoid disease. Occa- 
sionally pne finds a perforation of the inner wall of the mastoid in its 
lower part, with the burrowing of pus below the muscles of the neck. 
This was first described by Bezold'^. McBride*''^, in dealing with such 
cases, clears out the antrum and all the diseased parts of the mastoid 
process, and then discovers the breach in the inner and lower wall. 
A long probe is bent and passed down into the abscess cavity in the 
neck, a counter-opening being made in the skin over the probe, which 
is made to project. 

Hartmann^, of Berlin, on opening the mastoid in acute cases, 
considers a free communication should be made between the antrum 
and tympanic cavity. Lermoyez also recommends the opening of 
all the mastoid cells. Only in those cases of abscess of the mastoid 
in which the internal wall of the abscess appears to be healthy, and 
in which there is no swelling of the posterior and superior wall of the 
meatus and of the upper part of the membrane, should we confine 
ourselves to the removal of the diseased bone. To effect a rapid and 
lasting cure, the opening of the cavity of the mastoid must be made 
very wide. 

To aid I'apid healing Clarence Blake^ allows the wound to fill with 
blood and then to heal. In one instance this was accomplished in 
four days. McBride says he has never seen a case where it seemed 
justifiable to adopt this method. 

Henry Gradle^ considers that at least onc-third of cases of acute 
mastoiditis subside gradually after three to four days, provided there 
is free drainage. Dundas Grants thinks the acute operation is 
performed too seldom. 

The Complete Mastoid Operation . — McBride recommends the use 
of Stacke’s probe as a protection against injuring the facial nerve. 
Dundas Grant, in dealing with cases of cholesteatoma, retains the 
lining membrane of the cavity when it appeared complete and com- 
paratively homogeneous, as, although it was not good skin, it was a 
fair substitute for it, and calculated to take the place of the skin graft. 
Prof. Hartmann tends to agree with Grant, but others oppose this 
view on the ground that the bone beneath the cholestcatomatous 
membrane is not healthy. Professor Delrauxio docs not believe in 
packing the mastoid cavity after the fifth day after operation. 
Cheatleii agrees. 

After-treatment . — ^With regard to skin grafting, opinions still differ. 
Time has not yet proved whether the results are so permanent as first 
claimed to be. The general te.ndency now seems to be to limit its 
application. According to Hartmann, healing by means of skin 
grafts is not performed so frequently as formerly in Germany. Grant 
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favours grafting, especially in cases where the cavity is large. Tilley 
approves of separate grafts rather than one large one. Heath 12 
objects to skin grafting as being unnecessary. In performing the 
complete mastoid operation he makes the post-aural incision close 
to the auricle, and removes as little bone as possible. The meatus 
is kept -open by an indiarubber tube. The dressing is removed on 
the second day, and after the third day “ spirit drops ” are instilled 
hourly into the ear to prevent formation of granulation tissue. 

Paraifin in Masiotd Operations. — In cases of acute mastoiditis, 
where a bridge of healthy bone intervenes between the abscess in the 
mastoid process and the antrum, rendering it unnecessary to open 
the antrum, Politzer^^ shoi'tens the after-treatment by filling up the 
wound with Liquid Sterilized Paraffin. This is done at the end of the 
first week, when the wound surface is covered with healthy granulation. 
The edges of the cutaneous incision are then brought together. The 
paraffin method is not applicable if there is an opening into the 
antrum, as the molten paraffin may penetrate through the antrum 
into the tympanic cavity. Urban tschitschi** has also made use of 
this method to aid healing. 

Douglas DrewT--"’ describes a modification of skin grafting. He 
cuts a graft accoiding to the size of the cavity to be filled, and applies 
it to some soft and pliant material, so that it may be accurately and 
easily fitted into the cavity. He uses “ court plaster,” after first 
moistening it by holding it in steam for a minute. Before applying 
the grafts, the mastoid cavity is washed out with sterilized water and 
dried with gauze. The graft is applied through the external meatus, 
without re-opening of the post-aural wound, fourteen days after the 
primary operation. The cavity, after adjusting the graft, is closely 
packed with gauze. . This is removed with the strapping at the end 
of ten days. 

References. — ''■Med. Rcc. March 12, 1904. ^Manats, f. Ohrenh.'Hio. g, 1903. 
^ Ann. des Mai. desV Oreille, May, 1904, ^Deut. Med. Woch. 1881 , ^Brtt. Med. 
Jour. Oct. 31. 1903; °Ibid; ’^Jour. Laryng 1899, ^Med Rec. April 16, 
1904 : ^four. Baryng. Oct. 1903 ; ^^Ann des Mai. de I’ Oreille. Oct. 1903 ; 
''■^Jonr. Laryng. Feb. 1904; ^Mbid , ^^Wien. Med. 'Woch. No. 30, 1903; 

Manats, f. Ohrenh. No. 49, 1903 ; '^^Clin. Jour. June i, 1904. 

MEASLES. {See also Scarlet Fever.) E. W. Goodall, M.D. 

Marsdeni draws attention to the variable length of the stage of 
invasion in measles. It is stated in most of the ordinary text-books 
to be four days, but in two cases related by Marsden it was six. 

[I have known, not infrequently, the rash of measles to appear on 
the first day of the disease, at the same time as the other symptoms. 
Usually, however, the period of invasion, or prodromal period, lasts 
three or four days ; but I have met with cases like those given by 
Marsden in wliich it has been of five, six, seven, or even eight days’ 
duration. In the cases in which there is a prodromal period of any 
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length, an initial i-ash maj- show ilsclf ; this is usually a diitusc 
erythema, sometimes scarlatiniform. But it may lake the form ol 
urticaria. Another early symptom of measles is laryngeal cataiih . 
hence the disease at this stage is not infrequently mistaken for 
diphtheria. A profuse watery nasa’ discharge may also be an earl}- 
sign. In cases with a long prodromal stage there may be a complete 
remission of all the symptoms after the first day or two. The disease, 
therefore, is at times A’cry puzzling. iMarsden does not mention one 
of the most characteristic signs, namely, the minute white spots that 
appear on the buccal mucous membrane, usually when the first 
symptoms ol illness show themselves, long before, in many cases, 
the rash comes out — the so-called “ Ivoplik’s spots.” These are ot 
great value in diagnosis.- -J£. W. G. ! 

De Certant- gives an account of a case m which the initial laryngitis 
of measles lasted for fourteen days, without being at any time of such 
seventy as to require surgical interference. He takes the opportunity 
of discussing the pathology of morbillous laryngitis, and comes to the 
conclusion (in which all who have had much experience wall probably 
agree with him) that there arc two forms of laryngeal obstruction in 
measles. The one is that met with in the early stage, before the rash 
comes out. Usually this is duo to simple (as opposed to diphtherial) 
inflammation. It usually subsides on the appearance of the rash, 
and seldom requires intubation or tracheotomy’. Very occasionally’, 
however, the early’ laiyngeal obstruction may be due to diphtheria. 
On the other hand, obstruction arising later, ]ust as the rash is fading 
or during convalescence, is more serious, being not infrequently due 
to diphtheria. 

PatonS recommends Guaiacol Carbonate given in powder every three 
hours, lo grs. for adults, and proportionally for children, in measles 
where there is much respiratory catarrh. 

References — Med. Jour. Dec 26, 1903 , -Gaz. Hchd. dcs Set. Med. 
de Bord May Sj 1904 , ^Lancet, Nov. 21, 1903. 

MIDDLE EAR (Diseases of). Hunter Tod, M.B., F.R.C.S, 

Non-Suppurative Diseases. 

The conditions included under this heading are divided by Professor 
Urban Pritchardi into the following heads : (i) Acute non-suppurativc 
otitis media; (2) Chronic non-suppurativc catarrh : (a) Early stages; 
(b) Advanced stages , (3) Middlc-ear adhesions, the result of former 
inflammation ; (4) Sclerosis, resulting from disease of the bony 

capsule enclosing the internal car and forming the inner wall of the 
tympanic cavity. 

I, Acute Hon- suppurative OHUs Media. — In the earliest stages 
gentle Politzerization (not catheterization) will often at once relieve the 
pain and tend to cut short the attack. Also Counter-irritation behind 
the ear is of great value. Instillations into the external meatus are 
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occasionally advisable ; Hartmann^ recommends a 10 per cent solution 
of Carbo-glycerin and UrbantschitchS Thigenol, using thigenol, 2 to 
4 parts ; glycerin and alcohol, of each 10 parts. Heat in the form of 
very hot fomentations, or hot bran bag, is advocated by Pritchard-^. 

Incision of the Membrane is called for when there is marked bulging 
of the membrane, but the meatus must first be cleansed, and afterwards 
dressed anliseptically, to avoid suppuration. As a Local Anaesthetic 
to render paracentesis painless, Brevre^ recommends the instillation 
of the following drops : Liq. ac. carbol., menthol, cocaine hydrochh, 
pp. <eq. Lewis (5 considers that if an acute middle-ear inflammation 
can be treated early enough, paracentesis may be avoided. He finds 
the greatest value in the use of the following drops : — 

H Cocaine hydrochl. i part I Glycerin 4 parts 

Adi-enahn chlor. 2 ,, j Aq. destxll. 30 ,, 

Sig. — Warm and drop in the ear every half-hour, or oftener if necessary. 

Nasal douches or irrigations must be avoided. After the acute 
stage has passed off, Politzerization should always be employed to 
restore the hearing and prevent adhesions. Adenoids, if present, 
should then be removed. 

2. Chronic Non-sup piiraiive Catarrh . — In the majority of cases 
the process is a gradual one, beginning with repeated attacks of slight 
catari'h, which result in a simple chronic congestion of the mucous 
membrane of the middle ear and Eustachian tube. Later, as is always 
the case with prolonged congestion and low forms of inflammation, 
there is a deposition of new connective tissue. The hypertrophy 
may involve not only the mucous membrane of the tympanic walls 
and inner surface of the membrana tympani, but all the joint structures 
of the ossicular chain. 

In these cases, deafness is not difficult to explain, for, as Kerrison'^ 
says, wc have to consider two distinct lesions, either of which alone 
might cause deafness : (a) Owing to the pathological changes within 
the Eustachian tubes, these air passages are usually distinctly narrowed, 
or may be partially closed, with the result that the normal passage 
of air to the tympanic cavity is proportionately interfered with. The 
membrana tympani is forced inwards by atmospheric pressure from 
without, crowding the ossicles together and holding them in a state 
of partial fixation, (h) In addition to the above, we have the tympanic 
lesion itself to contend with. 

As a further result of these pathological changes, adhesions may bind 
the ossicles together and to adjacent structures, and the contraction of 
the newly- formed connective tissue may finally convert the mucosa into 
a dry sclerotic membrane closely adherent to the tj^-mpanic walls. The 
same changes may occur in the Eustachian tubes, when they may be- 
come abnormally wide. It cannot be too forcibly stated that the earlier 
the patient comes under treatment, the more favourable the prognosis. 
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The principles of treatment are : (i) To restore the Eustachian 

tube to its normal tone and calibre ; (2) To restore the tjnnpanic 

mucous membx'ane as nearly as possible to a healthy condition ; (3) 
To remove any abnormal condition of the upper air passage. 

(a) . In the early stages, in which there is exudation into the mucous 
membrane and from its surface, and hence stenosis of the Eustachian 
tube and more or less fluid in the tympanic cavity. Professor Urban 
Pritchard recommends Politzeration at intervals of one, two, or three 
daj’-s, so long as improvement is obtained, but it must not be continued 
when it increases the deafness , also the local use of sterile Alkaline 
Nasal Irrigations, and the Inhalation of pine oil, eucalyptus oil, or 
fumes of ammonium chloride. Climatic treatment is important. ITigh, 
dry, and sunny positions should be selected. 

In cases where, in spite of treatment, fluid remains .in the tympanic 
cavity. Incision of the Membrana Tympani may be practised, the 
fluid being either sucked out by moans of a Siegle’s speculum, or 
blown out by gentle Politzerization. Adenoids and enlarged tonsils 
must be removed, and any nasal obstruction remedied. 

(b) . In the advanced stage the treatment is much less satisfactory, on 
account of the adhesions causing retraction of the membrane and 
fixation of the membrane and ossicles, and of the fact that the 
Eustachian tube may now he abnormally narrow. Here Catheteriza- 
tion is often preferable to Politzerization, but the value of repeated 
inflations has been much over-rated. Kerrison favours the use of 
Stimulating Vapours, such as menthol, ether, camphor, and iodine, 
which are projected into the Eustachian tube and middle ear through 
the catheter. Recently Adolph Bronner has advocated the use of 
the multi-nebulizer, an instrument which has been used for some 
years in America, and by means of which medicated vapour can be 
passed at a high and constant pressure into the middle ear. This 
method has undoubtedly given good results in some cases, where 
ordinary catheterization has had no effect. 

Stoker^ quotes a series of cases where he claims to have obtained 
some improvement after the use of Ozone. The beneficial effect of 
oxygen, and more particularly of its allotropic form, ozone, in restoring 
a healthy condition to diseased nasal mucous membranes, and in 
purifying the secretions, suggested a trial of the latter in chronic 
progressive deafness. The ozone is generated by means of an electric 
current acting on a Ruhmkorff coil, to which the ozonizing tube is 
attached. The ozone is passed in a gentle current through a Eustachian 
catheter into the middle ear for about four minutes at a time, the 
operation being repeated several times a week, daily if possible. The 
cases were nearly all those of a chronic dry catarrh of the middle ear. 

The use of the Eustachian Bougie has its ad, - cites, and opponents. 
Pritchard objects to its use owing to the risk of injury to the mucous 
membrane, and also from the fact that, in advanced cases, ll’c lost- of 



MIDDLE EAR 


414 


MEDICAL ANNUAL 


hearing power is almost always due to changes in the tympanic cavity, 
and not in the Eustachian tube. Goldsteini^ believes that the bougie 
should be used regularly in every case oi chronic middle-ear disease. 
He uses a graduated, olive-tipped, cold, polished, whalebone bougie. 
The value of its use is increased by immediate inflation. Contra- 
indications are a feeling of fulness and dulness in the ear, and increase 
of the subjective symptoms. Duel, of New York^, also advocates the 
use of the electrolytic bougie in stenosis of the Eustachian tube in 
cases of hypertrophic catarrhal deafness, but this procedure has not 
as yet found very groat favour amongst aurists. 

Roosa^ 0 considers that the Masseur in addition to catheterization 
may be beneficial. With regard to internal medicinal treatment, 
occasionally, when the mucous membrane is glazed and dry, small 
doses of Potassium Iodide with Ammonia, so as to produce slight 
symptoms of coryza, combined with some form of inflation, will yield 
excellent results ; and Turkish Baths may be of value in some of the 
least advanced cases (Pritchard). Climate has less effect than in the 
earlier stages of the disease. 

3. Middle-ear Adhesions . — The treatment of middle-ear adhesions 
of old standing is most unsatisfactory. Operative interference has 
as yet signally failed. Dench, however, recommends Ossicul ctomy, 
but the general opinion is that such operations are inadvisable, if not 
useless. 

4. Sclrrnst's . — With regard to the origin of this disease two different 
views stand prominently out : Either that the pathological changes 
are secondary to a former exhausted inflammatory affection of the 
middle ear, or that they arise primarily as an ossifying osteitis in the 
periosteum or the capsule of the labyrinth. Habermann and Katz 
and Chalmers Watson^ >- are in favour of the former view, but Politzer 
localizes the commencement of the disease in the capsule of the 
labyiinth, and Liebcnraann is convinced that the osteitic process 
takes its origin at the line of junction of the endochondral labyrinthine 
capsule and connective tissue bone -which is formed secondarily from 
the periosteum. 

All treatment by local measures, whether mechanical or operative 
(extraction of the stapes), has given very discouraging results. In 
view of the fact that local treatment, such as the air douches, catheter- 
ization, mobilization by massage, may under certain circumstances do 
mischief, they ought to be left off entirely when, after short trial, no 
improvement in the hearing for speech presents itself. 

When, however, tinnitus is present, Denker^^ recommends, in 
agreement with most authors, the regular use of electrical-motor 
Massage of the Membrane, which may produce a temporary relief. 
Internally Politzer recommends Iodide of Potassium, 1 5 grs. daily. The 
improvement said to take place under thyroid extract, or the high- 
frequency electric current, has not been confirmed. Eiebenmann 



XKW TREATMENT 


415 


MIDDLE EAR 


recommends the administration of Phosphorus in daily doses of 
Jg to i''_- gi-ain in cod-liver oil (Kassowitz’s solution). Urban Pritchard 
confesses that in a pure case of sclerosis no local treatment is of any 
avail, and he relies on general treatment, such as Iron and Arsenic. 

Suppurative Diseases. 

Suppuyative Otiiis IMedia. — Bardesi'"^, in a paper on “running car,” 
laments the fact that most people regard a discharging ear as an incon- 
venience, rather than an actual disease that may destroy one of their 
most useful faculties, and even menace their life. 

In the first instance he advises the use of Astringent Lotions, 
beginning with a weak solution such as silv’cr nitrate, grs. 5 to 8 to the 
ounce , zinc chloride, grs, 2 to 20 ; carbolic acid, grs, 10 to too ; formalin, 
grs. 5 to 40 ; and tincture of iodine, grs. 5 to 60. Active granulations 
are best destroyed by applications of Chromic Acid; while polypi aic 
best removed by the ring curette. If the perforation in the membrana 
tympani is too small to allow of free drainage, it should be enlarged 
in the downward direction The best ear-drops for the patient’s 
home use are a 20 per cent alcoholic solution of Boracic Acid. Powder 
should never be given to patients to blow into the ear ; they are apt 
to blow in too much, and it may become caked, and obstruct the flow 
of the discharge. He condemns the indiscriminate syringing of 
suppurating cars, as few patients can use the syringe properly. 

Chcbayevi 4 recommends as ear-drops : Resorcin and tmet. opii, 
each 60 egrams ; aq. destill. 4 grams. After cleaning the ear, S to 1 5 
drops are to be dropped in and alloived to remain from fifteen to thirty 
minutes. A cure may be expected in thiee weeks from a daily treat- 
ment. The solution is also useful in otitis externa, and furunculosis. 

For chronic otorrhoea Urbantschitsch^ recommends: Thigenol, 
5 parts , liq. hydrog. perox. (6 per cent), 10 to 20 parts , alcohol, 
10 parts, Thigenol, he says, diminishes the secretion and pain, acts 
as an astringent, does not stain, is cheap and innocuous. 

If, in spite of these milder methods of treatment, the discharge 
persists, Bardes favours Ossiculectomy. Foulder White^o suggests 
the same treatment under the name of “ otectomy.” This operation 
of ossiculectomy (the removal of the membrane and the malleus and 
incus) is one which aurists have performed for years past, as a less 
extreme measure than the complete mastoid operation, in those cases 
where there is reason to believe that the disease is limited to the 
ossicles, attic, and inner wall of the middle ear. (^See also 
Mastoiditis.) 

Otitis Media in Infants. 

In a series of 100 post-mortem examinations made by Ponhek among 
infants under three years of age and dying of various acute and 
chronic diseases, and where otitis media was not suspected in the 
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majority of cases, it was found, however, to be present in all but 9 
cases — unilateral in 13, bilateral m 73. 

Leaveniv^ in a paper on the subject, rightly insists on the importance 
of examining the ears in young children. He says that ear-ache in 
children is generally caused by acute inflammation of the middle ear, 
but in infants and young children, suppuration may exist without 
there being any rupture of the drum membrane. In infectious 
diseases of the gastro-iiitestmal and respiratory tracts of young 
children, otitis media nearly always is present, and probably stands 
in a causative relation to gastro-enteritis and broncho-pneumonia. 
Hartmann, of Berlin, is of the same opinion, and considers that in 
all cases of intestinal disorders in infants the ears should be regularly 
and carefully examined. 

There is no doubt, according to Leaven, that the cause of death in 
many acute and chronic infectious diseases, in meningitis, and in the 
exanthemata, is the result of unrecognized and untreated diseases 
of the middle car. In infants, a good inspection of the tympanic 
membrane is difficult, and even if pus be present, the membrane, if 
thick, will not necessarily show signs of acute inflammation ; but in 
cases of doubt, a timely paracentesis can do no possible harm, and 
will often bring about immediate and surprising relief, even in those 
cases which were apparently suffering from definite meningitis. 
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"^Med. Rec. Nov. 21, 1903; ^Med. Press. March 16, 1904; ^Jotir. JLaryng. 
and Otol. Nov. 1903 ; '^^Post. Grad. Jan. 1904 ; '^'^JLancet, Jan. 9, 1904 ; 
^'^Jotir Laryng. Sept. 1903 ; ^^Med. Rec. March 5, 1904; ^^New York Med. 
Jour. July 2c;, 1903; '^^Alonats. f. Ohrenh. No. 4, 1903; ^^Pract. Dec. 1904 ; 
'^’^Amer. Pract. and News, Jan. 1903. 

MORPHIA HABIT. EobL Hutchison, M.D. 

Goldaui considers that Hyoscine is a true specific in drug habits. 
It is analgesic and hypnotic, but only slightly narcotic, and replaces 
morphia and cocaine with little if any of the injurious properties of 
these drugs. It should be administered in small doses as the other 
drug is withdrawn, and it is rarely necessary to give more than rlu of 
a grain at a time. Buchanan^ also speaks highly of hyoscine, but 
believes that the dose should be small to begin with gr.) in order 
to guard against idiosyncrasies. The first effect is to cause the patient 
to sleep, but after several doses have been given he becomes wakeful 
and restless, and in about twelve hours mild delirium sets in, which 
soon clears up, however, when the drug is discontinued, and leaves 
no bad after-effects. Altogether the patient is kept under the influence 
of the drug for about thirty-six hours, to rSv gr. being given every 
two or three hours, according to his condition. 

Crokers^, on the other hand, considers that hyoscine is an uncertain 
and dangerous remedy, which is apt to produce a severe form of 
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delirium which may go on to insanity. Pettery*, criticizing this state- 
ment, points out that these results are not observed if the administra- 
tion of the remed}’’ is continued for only a limited period. He has 
used hyoscinc in the treatment of 500 cases of morphinism, with the 
most satisfactory results, and has never seen delirium persist for more 
than forty-eight hours after its discontinuance. 

References — '■Thcr. Gas. Feb. 15, 1Q04 ; ^Amer. Jour, of Insanity, 

April, 1904; ^Thcr. Gaz June 15, 1903; Oct. 15, 1903. 

N.®YUS. Priestley Leech, M.D., F.R.C.S. 

A Frattini^ employs a 6 per cent solution of Corrosive Sublimate in 
flexile collodion, and alter shaking applies it so that it just encroaches 
upon the healthy skin suiroundmg the n.xwus ; a current of air is 
blown over the collodion to accelerate evaporation, and prev-ent its 
spreading. The application is repeated every third day until the 
eschar is separated, and the raw surface is then covered with an anti- 
septic dressing. The same treatment has been successfully employed 
in anatomica,! tubercle of the skin. 

Daraiquez 2 says Ignipuncture gives excellent results in the treatment 
of cutaneous angiomata. Once a fortnight is sufficient. The igni- 
puncture must penetrate the whole thickness of the tumour, and the 
various points applied during the treatment should be about a centi- 
metre apart, or even more in spreading tumours. 

Levacks reports three cases successfully treated by X-rays. 

References — "^Gaz. deg. Osped, July 19, 1903 ; abst. Brit. Med. Jour. 
Oct. 17, 1903 , ^Gaz. Hchd. des Sci Mei. Aug. 9, 1903; ^Scot. Med. and Surg. 
Jour. July, 1904. 

NARES (Tuberculosis of). P. Wafsoyi Williams, M.D. 

Pathology. — The nasal mucosa affords pre-eminently the most 
frequently exposed site for the direct invasion of the tissues by the 
tubercle bacillus, yet it is the most rarely the seat of primary invasion by 
tuberculous disease of the whole respiratory tract. Primary tuberculosis 
does occur, though rarely ; but secondary deposits are less rare, and 
are due to the conveyance of the bacilli to the tissues tlmough the 
lymph channels, and perhaps b^i' the blood-vessels. Knight^, in a 
recent review of the subject, after dwelling on the above mentioned 
points, accounts for the infrequency of generalization by way of the 
meninges, by the fact that the flow of lymph is from the brain towards 
the nasal cavities. 

Knight recognizes in the nose two stages of tuberculosis, that of 
infiltration, and that of ulceration. The former occurs either in a 
diffuse infiltration or as a circumscribed tumour. Ulceration is 
generally secondary to infiltration. The appearance of a typical 
tuberculous ulcer was usually pale, greyish, granular, with irregular 
“ worm-eaten ” borders, otten thickened and dotted with translucent 
or opaque miliary tubercles, or it might be disguised by a profuse 

37 
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proliferation of exuberant granulations. Free haamoiThage was some- 
times a marked symptom. It was more than likely that in every 
case there was a preliminary stage of infiltration, the ulcer resulting 
from disintegration of more or less extensive tuberculous foci. 

As regards the s%te of nasal tuberculosis, the septum, the inferior 
turbinated, and the middle turbinated body was the order of frequency. 

Treatment. — Knight advises that the morbid deposit, if circum- 
scribed and accessible, should be extirpated with curette and caustics, 
provided the general condition of the patient and the existence of 
active lesions in other regions of the body do not forbid interference. 
Photo-therapy has hitherto given no satisfactory results except in 
lupoid tuberculosis, and in disease located near the introitus nasi. 
Although a rare disease, owing to various means of defence with which 
the nasal chambers arc furnished, the obvious indication, especially 
as regards nurses and attendants upon tuberculous subjects, is to 
avoid causing an abrasion of the surface, which might become an 
open door to the tubercle bacillus. 

Reference. — '^Med. Rec. May 31, 1904- 

NASAL ACCESSORY SINUSES. P. Watson Wzlhams, M.D. 

Excepting antral disease, diseases of the nasal accessory sinuses 
more usually than not affect several of them, though it undoubtedly 
docs happen that suppurative disease may involve only the ethmoidal 
cells or the sxihcnoidal sinus. Tilley^ considers that in connection with 
these chronic suppurative lesions two important questions demand an 
answer : viz. , W'hat is the risk to life : ( i ) If the disease be left to take 
its course ? and (3) If operative procedures of a radical nature be 
undertaken for its relief ^ 

I- With regard to the first question, the risk to life will depend upon 
the situation of the sinus relative to neighbouring structures of vital 
importance. In the case of the antrum, aside from the evil influence 
upon the general health induced by constantly swallowing septic matter, 
there can, practically spealdng, be no danger to life. With empyemata 
of the frontal, ethmoidal, and sphenoidal sinuses the case is very 
different, and many cases terminating in fatal meningitis have been 
recorded. So long as the drainage from the sinuses remains free, the 
patient will only suffer from the results of the absorption of septic 
matter into the general system, and the annoyances caused by the nasal 
discharge, but at any time a severe cold in the head, or the increase in 
size of polypi or other inflammatory swellings, may produce a retention 
of septic products within the sinus, and evil possibilities may at once 
present themselves. 

3. The risk to life when operative treatment is undertaken wtU in 
the mam depend on two factors : (a) The sinus involved ; and (b) The 
surgeon’s familiarity not only with the region in which he is working, 
but also with the many technical details of intranasal manipulation 
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and operation. The maxillary antrum may be operated upon and 
subjected to very considerable traumatism, without any appreciable 
risk, because it is far removed from any vital structures. Quite the 
reverse holds in the case of the higher sinuses, and many fatal results 
have occurred as a direct result of operative interference. These 
‘‘ regrettable occurrences have generally followed radical procedures 
upon the fronto-ethmoidal sinuses, and in nearly all the cases which I 
have been able to investigate (including two ot my own) the cause of 
failure may be summed up in two words, vis., deficient drainage. 

Antral Sinusitis. — Some minor Symptoms. — The existence of 
chronic suppurative disease of the antrum of Highmore may escape 
detection because the amount of purulent secretion is too slight to 
arrest the attention of the patient, and may even be insufficient to 
escape constantly into the nose. The patient, in a fair percentage of 
cases, complains only of a recurring bad smell or of a bad taste. In 
others, occipital headache is the main symptom. Such cases are 
usually due to diseased roots of teeth corresponding to the floor of the 
antrum, and it is probable that septic infection gains access to the 
antral mucosa through the lymphatic channels in the alveolar bone. 
As a rule the simple operation of opening the antrum through the 
canine fossa, or through the alveolus, followed by irrigation for a few 
weeks, will result in a cure. 

Acute SznustHs. — Undoubtedly a great many cases of acute antral 
sinusitis undergo spontaneous recovery, and even cases of acute antral 
empyema may recover spontaneously. Hickey- gives examples of 
the latter condition, and records cases where he dissuaded jiatients 
who had been advised to have their suppurating antrum opened and 
drained, from undergoing any operation, the result being spontaneous 
cure. He pleads for what he calls the conservative treatment of the 
antrum. Are we then justified in advising that cases of acute antral 
suppuration should delay operation in the hope of spontaneous 
recovery ? We think not ; for whereas when suppuration has 
occurred in the antrum we can feel fairly certain of a complete and 
permanent cure if the cavity is opened and irrigated, if operative 
treatment is delayed until the condition passes into the subacute or 
chronic condition, success from minor procedures becomes less certain ; 
while in chronic antral empyema even a radical ojperation cannot be 
guaranteed to effect a cure. The proper course, in our opinion, is to 
tell the patient that spontaneous recovery may occur, but that it is 
better to make recovery certain, rather than run the risk of incurring 
greater and more serious trouble. 

Operation through the inferior Meatus. — Many instruments and 
methods of entering the antral cavity through the inferior meatus are 
advocated. Curtis 3 has recently claimed advantages from the employ- 
ment of his trephines and burrs, and these have the great advantage 
of making as large an opening as may be desired, wliile lea\’ing the 
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edges of the fenestration smooth. He first removes the anterior third 
of the inferior turbinate, by making a couple of perforations with the 
trephine, and finishing with the cutting forceps and snare ; in this 
manner he clears away the body to its line of insertion. The outer 
wall of the meatus is now brought into \aew. He perforates the wall 
at a point a quarter of an inch above the nasal floor, for the bone is 
thinner as one ascends the wall, and in doing so he enters the trephine 
about a centimetre behind the anterior attachment of the turbinate 
af an angle of about 45°. Having punctured the antrum, he changes 
the trephine for an olivary or barrel burr drill, and enlarges the orifice 
upward, downward, and backward. The bleeding is stopped by 
stuffing in gauze wet with adrenalin solution. By using properly 
curved flexible ring curettes, he finds he is enabled to reach the walls of 
the antrum very satisfactorily. All this is done under local anaesthesia. 
The edges of the fenestration must be very free from bony spicules, to 
facilitate dressing. The advantage of the method is that if a favourable 
result does not ensue, a fenestration is established in the nostril, which 
will not be out of place if, later, it is decided to curette through an 
opening in the anterior wall. 

New JPltigs for openings through the Alveohts or Canine Fossa . — Much 
trouble is sometimes occasioned by the tendency for plugs of vulcanite 
to cause pain or to slip out ; especially is this the case with openings 
in the canine fossa. The writer has devised Rubber Plugs with a 
retention swell, which are easily inserted or removed, cause no 
pain, and never escape spontaneously from the opening in the 
canine fossa. They are inserted by means of an introducer, which 
stretches the plug till the retention swell disappears. As soon as the 
swell has passed into the cavity, the introducer is removed, and the 
plug pushed home. Simple traction suffices to remove the plugs. They 
are made by Down Bros,, of London, in various sizes as regards both 
thickness and length, so as to fit all cases. 

Ethmoidal Sinus Suppuration. — The frequency of ethmoidal cell 
suppuration in association with, and as a primary cause of antral 
empyema, renders the anatomical observations of Mosher^ of con- 
siderable interest, as they appear to w’airant the operative treatment 
of the middle and posterior ethmoidal cells through the antrum. He 
states that not only can these cells be opened up from the antrum, but 
the sphenoidal sinus also. On the cadaver one can see how directly 
and effectively this inaccessible region may be dealt with. In 1897, at 
the International Congress of Medicine at Moscow, Jansen reported 
a case of suppuration of the sphenoidal sinus which he had treated 
through the antrum. He found the ethmoid cells also diseased, and 
treated them hkewise from the antrum. He was pleased with the 
method and advocated it. Mosher calls attention to tnis route again, 
to consider briefly the applied anatomy of the operation. If the 
antrum is opened from the canine fossa and the upper part of its inner 
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wall along the line of the junction of the inner wall, and the roof of the 
antrum is examined, the following structures are found : The first 
quarter of an inch of the wall makes the outer boundary of the 
lacryinal canal. Just internal to tins, or if there is no swelling present, 
one-fourth to three-eighths of an inch from the surface, the ostium is 
placed. In lo per cent of the cases the anti'um has a second ostium, 
which has no definite position A knife, therefore, entered at the 
ostium, inclined tow'ards the horizontal as much as the opening in the 
canine fossa permits, and carried directly backwards, would cut only 
the membranous part of the wall, except of course the almost paper- 
iike uncinate process ot the ethmoid, and ivoiild bring up ag.unst the 
maxillary process ot the palate bone. In many cases this is extremely 
thin, so that the kmle would penetrate this and be stopped by the 
ascending process of the yialatc, where it lies against the ]iosteiicr 
inner angle of the superior maxilla, like one finger against another, and 
strengthens it. The lacrymal canal is entirely out ot relation to the 
incision. The incision is made about onc-half of an inch long. No 
vessels of any size are cut. The inner wall of the antrnm hangs like 
.a curtain from the lower part of the inner angle of the orbit- The 
knife shaves it oft much as the mesentery is cut from the small bowel. 
P'or practical purposes the inner wall of the antrum can be regarded 
as made up much the same as it is in the disarticulated bone — that is, 
the first quarter of an inch is the outer boundary of the lacr^'^mal canal ; 
then comes the ostium, next one-half inch of membrane, and finally, 
for three-eighths of an inch, bone again. 

A curette entered through the ostium, inclined toward the septum, 
and carried back in this incision, w'ould strike, first the ethmoid bulla 
with the rest of the middle ethmoid cells, then the posterior cells, and 
finally the anterior w^all of the sphenoid. The ethmoid parallelogram 
is opened from its lower outer angle, and the cells can be removed by 
w'orking upward and inward, toward the septum and away from the 
orbit. The height of the working space is the height of the os planum 
of the ethmoid, minus the notch made in the upper wall of the ethmoid 
parallelogram by the dipping downward of the olfactory groove. This 
leaves the working space about one-half inch. 

Tilley^ considers that the treatment of ethmoidal and sphenoidal 
suppurations will demand from the surgeon a practical familiarity with 
intranasal operations and technique, and without having acquired these 
he and his patient will probably be disappointed with the result of 
surgical intervention. Generally speaking, operative manipulations 
in the ethmoidal region will be safe when they are carried out below 
the level of insertion of the middle turbinal bone, and much excellent 
information may be gained as to the progress one is making by the 
frequent examination of the diseased area with the tip of the little 
finger passed upwards through the nostril. In this way the limit 
between soft chronically inflamed (rarefying osteitis) and firm healthy 



NASAL ACCESSORY SINUSES 422 MedICAL ANNUAL 

bone can often be ascertained. Tn most operations upon the ethmoidal 
(and frontal) sinuses it will be a great advantage to remove at least the 
anterior half of the middle turbinal bone as a preliminary procedure, 
not only because it is often itself chronically inflamed, but the absence 
of this structure will enable the surgeon to deal more easily with the 
lateral mass of cells, and free drainage will be secured during the after- 
treatment. A dangerous area is reached when instruments are used 
above the level already mentioned, for here we are in close proximity 
to the cribriform plate. 

Frontal Sinus and Frontal-Ethmoidal Sinus Suppuration. — 
TilleyG is in entire accord with those who maintain that only complete 
obliteration or destruction of the bony cavities offers any prospect 
of a permanent radical cure. In the case of the frontal sinus the 
anterior bony wall should be entirely removed, and any recesses of the 
sinus thrown into the main cavity b}' the breaking down of partition 
walls. Especially will this be necessary in those instances where 
certain suppurating ethmoidal cells extend outwards immediately 
below the floor of the frontal sinus, and are only separated from it by 
a thin, almost transparent septum of bone. Furthermore, the fronto- 
nasal canal must be enlarged, and suppurating anterior ethmoid cells 
in its immediate neighbourhood must be carefully broken down, or 
reinfection of the higher sinus will occur. Having proceeded thus far, 
the latter cavity should be lightly packed with sterilized gauze, which 
can be changed on alternate days until the obliteration of the sinus by 
granulation tissue is complete. From the moment the operation is 
completed the motto of the surgeon must be, “ Free, unhindered, 
spontaneous drainage,” and if he secures this he need never fear that 
any serious harm will come to his patient. 

As an example of his technique the following case of operation on 
the left frontal sinus may be summarized. The patient haidng been 
anaesthetized, the left posterior nans was plugged with a sterilized 
sponge in order to prevent the flow of blood into the lower air passages 
during the operation upon the nasal sinuses. means of suitable 

nasal scissors and a cold wire snare the anterior halves of the middle 
and inferior turbinal bones were removed, and the frontal sinus was 
opened through an incision in the inner half of the left eyebrow, the 
lower internal limit of the wound being situated a quarter of an inch 
above the internal palpebral ligament {Ftg. 33). Having turned back 
the soft parts and periosteum, a small area of the anterior sinus wall 
was removed with chisel and mallet. Pus was discharged through 
the aperture, and through it bulged the diseased and swollen mucous 
membrane. The anterior sinus wall was now completely removed by 
suitable bone forceps (Jansen’s), the diseased mucosa were carefully 
but completely curetted away {Fig. 34), the fronto-nasal canal was 
enlarged by means of ” burrs,” and the anterior ethmoidal cells were 
also broken down by means of the latter instruments, as well as by 
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sharp ring curettes passed up from the nostril. The bony wound was 
lightly packed with gauze, and a rubber drainage-tube was passed into 
the naso-frontal canal to 
preserve its patency until 
the sinus cavity had later 
filled with granulation tis- 
sue, when the tube was 
removed (fourth week). 

The after-treatment con- 
sisted in lightly packing 
with gauze on alternate 
days until the cavity was 
obliterated by granulation 
tissue, when the fistulous 
tract maintained by the 
rubber tube leading into 
the nose was also allowed 
to close. 

Treated in this way 
frontal sinus of average 33 — curved Une of mcision. 

size takes from four to five weeks to heal completely, but the patient 
can usually leave his bed on the third or fourth day after the operation. 
The case is of interest in that it illustrates the very small amount of 

scarring even when the 
sinus is totally obliterated. 
It may here be mentioned 
that the amount of dis- 
figurement caused by the 
contraction of the scar of 
an obliterated sinus de- 
pends on the depth (from 
before backwaids) rather 
than on the superficial 
extent of the sinus. 

Luc7 recommends and 
now uses the Killian oper- 
ation, a combination of 
the Ogston-Luc with the 
Kuhnt and Jansen opera- 
tions, getting the immedi- 
ate closure of the wound 
and nasal drainage of the 
Ogston-Luc ; the opening 
in fioor of sinus of Jan- 
sen’s ; and the removal of a part of the anterior wall of Kuhnt s 
method ; but preserving a bony bridge between the two openings, 


34. — To show cavity of sinus after complete removal 
of the anterior wall and of diseased mucous membrane. 
The dotted ime mdicates upward extension of the sinus, 
the anterior wall of which can be easily removed through 
the usual mcision. Illustrates also the incomplete (always) 
division of the smus cavity by a bony septum. 
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which reduces the deformitjL and extending the interior bony 
opening to the ascending part of the maxillary bone, giving 
opportunity to enlarge the fronto-nasal opening, and also giving 
access to the ethmoid cells. Dr. Luc recommends this for cases of 
large sinus, and the Ogston-Luc for cases of small sinus. The object 
of the operation is to obliterate the cavity of the sinus, and often it is a 
choice between complete success in that point, and a considerable 
degree of deformity as, c.g., in the Killian or Kuhnt operation, and if 
necessary we must choose the latter. The uprising of the fatty tissue 
of the orbit through the wound in the floor of the sinus helps to 
obliterate the cavity and reduce the deformity. The drainage opening 
into the nose must bo large enough to allow the finger to go t/p through 
the nose into the cavity of the sinus. 

Sphenoidal Sinuses. — MosherS has given a description of the 
clinical anatomy of these sinuses ; partly a condensation of Sieur and 
Jacob’s vorh, to which he has made valuable additions. The upper 
surface is formed by a thin lamella of bone, its important relations 
being the dura mater and the optic nerves and ophthalmic arteries. 
The external wall is also tliin, and lies in relation with the cavernous 
sinus (in which lies the internal carotid artery), the sphenoidal fissure, 
and the optic canal. In one specimen the author found the internal 
carotid and ophthalmic arteries projecting into the sinus. Disease of 
the wall may give use to progressive ocular troubles, violent pain, 
epileptiform attacks, crises of vomiting, meningitis, and finally brain 
abscess. The posterior wall is usually thick, but if the sinus is large it 
may come into close relationship with the basilar artery, the occipital 
sinus, the medulla and pons. Such a .sinus, if diseased, would give rise 
to the following symptoms — occipital headache, vertigo, vomiting, 
epileptiform attacks, involvement of the motor nerves of the eye, and 
alteration of the fundus. The inferior surface is in relation with the 
nasopharynx. Both bone and mucous membrane are here usually 
thick, so that they cannot be readily punctured. The Vidian nerve 
and arteries run in a canal in the bone. This is the motor nerve of the 
spheno-palatine ganglion, supplying the levator palatse and azygos 
uvulse muscles. The anterior wall is thin, and forms the posterior wall 
of the posterior ethmoid cells, and the upper part of the nose. It 
articulates with the vomer. It is through this wall that the sinus can 
be reached for treatment. The author’s method of probing the ostium 
of the sinus is as follows : A fine probe, having a curve similar to that 
of a Eustachian catheter with the convexity upwards, is passed along 
the under surface of the cribiform plate at the root of the nose. When 
the point of the probe reaches the back of the nose, a little manipulation 
will cause it to enter the opening of the sinus. The advantage of the 
method is that irregularities of the septum or turbinate do not interfere 
with the passage of the probe along the cribriform plate. 

Prolongations from the Simises : (i) Into the lesser wings of the 
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sphenoid. This brings the sinus into close relation with the optic 
groove and its contained optic nerve. (2) Into the great wings of the 
sphenoid and base of the pterygoid plate. The sinus is then in relation 
with the foramen rotundum and foramen ovale. The sinus mav be 
opened in enlarging the foramen ovale in the external operation on the 
Gasserian ganglion. (3) A prolongation forward at the antero-inferior 
angle, which brings the sinus in immediate relation with the maxillary 
antrum. This is found in one case in four. 

The sphenoidal sinus is best reached through the nasal cavitv. and 
it will nearly always be necessary first to remove the middle turbinal 
bone. In dealing with this deep-seated sinus the surgeon must make 
use of a bright reflected light, and thoroughly define the anterior sinus 
wall and its ostium before he commences removal of the same. Opera- 
tions upon this sinus and the posterior ethmoidal cells are best carried 
out under the influence of cocaine (20 per cent) anaesthesia, and the 
most suitable instruments for breaking down the thin bony structures 
in these regions are Hajek’s series of hooks. The inside of the 
sphenoidal sinus should never be curetted, for if a large opening be 
made in the anterior wall, suppuration will generally cease if the cavity 
be frequently cleansed with mild antiseptic lotions. Curettage ot the 
inside of the sinus, and especially of its upper and outer walls, may 
prove to be a very’- dangerous procedure Those who have had much 
experience in operating upon the sinus will agree that it is much easier 
of approach than would at first thought seem probable. The opening 
in its anterior wall should always be made as large as pos'^ible, for it 
exhibits a very marked tendency to contract. 


35 — Splienoidal Sinus Forceps. 

Watson Williams considers that when the 
sphenoidal sinus alone is the seat of suppur- 
ation, it IS important to avoid the removal of 
healthy turbinated bodies, unless it is not 
possible to gam ready access to the sphen- 
oidal. He deprecates the unnecessarily free 
removal of the middle turbinal that is 
usually advocated, though in some cases 
partial removal is essential. For this reason 
he uses slender cutting forceps {Ftg. 35), 
which can readily be passed through the nasal 
passages from the front until it impinges on the posterior wall of the 
naso-pharynx just below the sphenoidal body, then drawing the instru- 
ment forward, while the tip is made to press upwards along the roof of 
the naso-pharynx, until it is felt to have reached the anterior margin, 
when the tip passes up. The blunt pointed tip is then made to pass 
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through the thin sphenoidal turbinated bone as horizontally as possible 
about one quarter of an inch or so from the lower margin. The fact 
that the instrument is pointed, although it has a blunt point, ensures 
that only slight pressure will make it perforate the thin wall, and an^!- 
force is to be avoided. The instrument is arrested when it has entered 
half an inch, and on closing it a small piece of the bony wall is thereby 
punched out. This punching process can be repeated without risk 
till a free opening of the anterior wall results, sufficient to ensure per- 
manent drainage by the lower part of the wall, instead of through the 
upper part, which is the seat of the natural ostium and any enlargement 
that may be made of this natural ostium. 

The anatomy of these sinuses is illustrated in the Stereograms, 
Plates XXV, XXVI, XXVII, and XXVIII. 

References — '^Lancet, May 21, 1904; ^Ther. Gaz July 15. 1903 , 

^Laryng ^ Oct. 1903 ; ^Amer. Jour, of Med Nov. 1902 ; ^Pancet, May 21, 1904 ; 
^Ibid : "^Med. Rec. July, 1903 ; ^Laryng. March, 1903. 

NAS&L POLYPUS. {See Polypus, Nasal.) 

NECK (Congenital Fistula of). Priestley Leech, M.D., F.R.C.S. 

Kdnigt has devised the following operation for closure of these 
clefts. By dissection mobilize the fistula to a point above the digastric ; 
above this free it by blunt dissection with the finger to a point close to 
the oral mucous membrane. Open the mouth with a Whitehead 
speculum, pass a strong curved probe through the wound into the 
mouth at a point anterior and inferior but close to the tonsil. In doing 
this it Will be necessary to incise the oral mucosa. Tie a silk thread to 
the outer end of the fistula, and with the probe pull the thread into the 
mouth ; traction on the thread will pull the mobilized fistula into the 
mouth ; suture the side of the fistula to the edges of the wound in the 
oral mucosa, and cut away the protruding portion of the fistula. Close 
the external wound. All communication between the fistula and the 
exterior is cut off, and all that is left of the fistula is a harmless passage, 
opening both behind and in front of the tonsil. The operation avoids 
the difficulty of excising the pharyngeal end of the fistula, and the 
results are excellent. 

Konig has applied the same principle in excising certain blind 
internal rectal fistulae, and has found it beneficial. 

Reference.— M rcA. f. khn. Chir. Bd. Ixx. p. 1008. 

NECK (Tumours of). Priestley Leech, M.D., F.R.C.S. 

Reclus and Chevassui report a case of tumour developed in the 
retro-carotid corpuscle, which was removed without: any injury to the 
common carotid artery and its two main branches, with which the 
growth was closely connected. Reclus points out that tumours of the 
retro-carotid corpuscle are not cpithehomata, but endotheliomata 
and homologous growths. The characteristic clinical signs are : a soft 
and compiessible swelling the size of a small hen's egg, moving freely 
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with the pulsations of the carotid arteries, but without expansile 
i^P'-^lse or bruit ; a constant situation above the superior margin of 
the thyroid cartilage and below the parotid gland ; and a somewhat 
peculiar evolution, growing steadily but very slowly at first, and after 
a time being subj ect to repeated stages of rapid development. It 
occurs in middle-aged subjects j a majority being females. Removal 
of these tumours is a difi&cult and dangerous operation ; in two cases 
out of ten, death was directly due to the operation, and in only two 
cases was it possible to remove the tumour without dividing the common 
carotid and its two mam divisions. 

R^eerence. iSdStn. dc Ici Soc. de Chiy. ds Petris, No. 18, 100 ■ see 

Brtt. Med. Jour. Sept. 12. 1903. 

NEMATODES (In man). j. w. W. Stephens. M.D. 

Cattoi describes a peculiar condition found by him at the posi- 
moHem examination of a Chinaman dead from cholera. The mesentery 
was thickened and the glands enlarged in size, some as big as a golf-ball. 
The large intestine and posterior wall of the bladder were much thickened. 
Microscopically, the submucosa showed in parts ova in immense 
numbers, and in others the mucosa contained free embryos. Other 
specimens showed a minute adult trematode in a vessel of the meso- 
rectum- [The ova have since^ been shown to belong to the trematode, 
a new Schistostome, viz., 5 . cattot.J 

Reference — ^Brit. Med. Jour. Sept. 17, 1904, -Ibtd, Jan. 7, 1905. 

NERVES, Peripheral (Surgery of). Wm. Thorhurn, F.R.C.S. 

Neuralgia . — Frazier 1 contributes a paper on the surgical treatment 
of trigeminal neuralgia. He advocates that a Peripheral Operation 
or operations should always be first tried when the pain is restricted 
to either the distribution of the inferior dental or the infra-orbital 
branch. When the peripheral operation has failed, or when from 
the onset the pain is referred to two or more branches, he advises 
that recourse should be had at once to an intracranial operation — 
either Division of the Sensory Root, or, in certain cases, division of the 
Second and Third Divisions, with interposition of a foreign substance 
to prevent reunion. In thus supporting Abbe’s operation for the 
division of the second and third divisions and the interposition of 
rubber tissue, Frazier remarks that it is less difficult and less radical 
than that of division of the sensory root, but that its field of usefulness 
is restricted to those cases in which only the second and third divisions 
are involved. Abbe’s operation also makes no provision for the 
ganglion itself being diseased. 

One advantage which he claims for the operation of resection of a 
small piece of the sensory root is that, although really more radical 
than removal of the ganglion, it does not entail the disturbance to 
the under surface of the ganglion, from which the latter obtains its 
blood supply, and which is so often the cause of very troublesome 
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liaemorrliage. The operation was first suggested by Spiller, and in 
conjunction with Frazier was repeated upon dogs. The specimens 
removed after varying intervals subsequent to the operation, failed 
to show the least sign of nerve regeneration. Frazier has published 
three successful cases, the first of which was operated on twelve 
months before. In performing the operation he chooses the Hartley- 
Krause or temporal route. The preliminary stages are the same as 
those for removal of the ganglion, and, after locating the three 
landmarks (the foramina spinosum, ovale, et rotundum), Frazier 
completes the operation as follows : When the margins of the foramen 
rotundum and foramen ovale are fully exposed, the operator then 
proceeds to the next step necessary for the exposure of the ganglion, 
and reflects a flap of the dura propria. This is best accomplished 
by making an incision through the dura propria between these two 
foramina, and separating the dura only from the upper surface of the 
ganglion. It is not necessary to disturb the lower surface of the 
ganglion in the operation we are describing. The dura is to be 
separated then only from the upper and posterior surfaces, until the 
sensory root is exposed. Pick up the sensory root on a short, blunt 
hook, and remove a small section of the nerve with blunt, curved 
scissors. With this the operation is practically finished. 

Gordon after experiencing great difficulty in the removal of the 
whole ganglion, has also come to the conclusion that the main object 
of the surgeon should be the complete isolation of the sensory root, 
and suggests that the space of Meckel should be opened behind 
the foramen ovale and the third division of the fifth nerve, instead 
of in front of it. 

J. Hutchinson, junr .,3 reports a case of intracranial resection of 
the second division of the fifth nerve immediately before its exit from 
the foramen rotundum, for epileptiform neuralgia. The operation 
was performed twelve months before publication, with complete 
relief up to the present time. He performed the operation with the 
patient seated in a dentist’s chair, in order to lessen the trouble from 
venous haemorrhage. 

Cushing'^ condemns both resection of the sensory root and also 
Abbe’s operation for the removal of the second and third divisions 
of the nerve with interposition of rubber tissue. He reports successful 
cases of Removal of the Ganglion, stating that his success depends on 
the route adopted to reach the ganglion. It was calculated by Tiffing 
that there was a mortality of 22 per cent by Rose’s method. The 
high operation had a mortality of 10 per cent. Cushing follows the 
direct sphenoidal zygomatic route, and removes the zygoma altogether. 
He has operated on 25 cases with i death, and 50 more have been 
reported, with a total death-rate of 5 per cent. 

Anastomosis of Facial Nerves . — At the same time as the Baliances 
and Purves Stewart published their cases of facial palsy treated by 
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Anastomosis of the spinal accessory nerve with the distal poition of 
the facial, and following the valuable experimental and operati\'c 
work of Kennctly, of Glasgow, Cushing^ reported a successful case 
treated in this wa^-. He gives a very complete description of the 
after-progress of the case, with some very good photogiaphs, illustrating 
the amount of voluntary movement possible. This is somewhat 
disappointing in all the cases so far rcpoited, inasmuch as vigorous 
facial movements are associated with lifting of the shoulder or rotation 
of the head, and only feeble action is confined to the facial muscles 
alone. Kennedy^' obtained almost perfect use of the eyelids in his 
case, and also reports that impiovcment is still progressive even four 
years after the operation. {Sec also Facial P.vrala'sis). 

Raynaud’s Disease. — Cubhing” rcpoils a case of this disease ti'calcd 
by the application of a Tourniquet to counteract the vaso-motor simsm. 
Barlow, in his chapter in Allbitit’s System of jMcdicinc, says ; “ The 

earliest explanation of this pathological habit appears to be Raynaud’s 
hypothesis, namely, the vasomotor centre or centres are unduh' 
irritable ; that the commonest irritant is from the periphery, for 
example, cold ; and that the different impulses from the centre lead 
to the paroxysmal contraction of the arterioles.” Cushing, in discussing 
his treatment, states : “ The active hyperaemia, with the increased 

surface temperature, following the removal of a tourniquet or Esmarch 
bandage which has been applied to an extremity for operative 
purposes, is presumably due to the temporary paralysis of vasomotor 
control to the part below the encircling bandage. Whether the 
pressure of the tourniquet produces a local compression paralysis, 
or whether the resultant anaemia throws the terminals of the vaso- 
motor apparatus out of gear, it is impossible to say ; but it suffices 
to say that the non-medullatcd fibres are ‘ blocked ’ in consoipience 
of the constriction b^'' a more moderate or shorter application than is 
necessary to throw out of function those fibres conveying sensation 
and motion.” In the case which he reports, the arterial spasm 
extended far enough up the extremity to render the radial artery at 
times impalpable at the wrist. The tourniquet was applied to the 
upper arm for one or two minutes daily, to one or other member 
according as the symptoms indicated. ” The relief to the burning pain 
in the fingers was so pronounced, that after the first few trials the patient 
was not only very willing to submit to the temporary discomfort of 
constriction, but %vould call for it.” The treatment was continued for 
about a month, wdicn the symptoms eulirely ceased, and, except for a 
slight recurrence, she has had no further return of the trouble. The 
treatment, of course, has its limitations, and is not applicable to a case 
where vascular spasm affects regions other than the limbs. 

References. — ^Amer. Jouv. Med. Set. Dec. 1903 ; ^Med. Press, Mar, 
30, 1904 ; ^Lancet, April 16, 1904 ; Med. Jour. Mar. 19, 1904 ; 

^Ann. Siirg. May, 1903; ^Brit. Med. Jotir. June, 1903; "^Joitr. Nerv. and 
Merit. Dis. lSJov.'i902. 
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NERYOUS DISEASES. 

Prof. Cvcsme M. Hammond, A.M., M.D., New York. 

Hammond ^ was led to consider the use of massive doses of Strychnia 
in degenerative diseases, by the beneficial effect produced in the treat- 
ment of certain cases of tic douloureux by comparatively large doses 
of that drug. In more than one case of this disease, it has been clearly 
demonstrated that the symptoms depend upon a more or less profound 
degeneration of the cell bodies with their axones in the trigeminal 
nucleus, the ganglia, and the nerve. In some cases the primary lesion 
seemed to be in the vascular system supplying the trigeminal 
mechanism, and the degeneration of the nervous elements seemed to 
be the direct result of the consequent deprivation of nutrition. 

It seems probable, in the light of our present knowledge, that all 
degenerations result from one or more of the following causes : (i ) Some 
toxin winch, acting in a chemical manner, destroys the substance of 
the neuron, or by acting upon its metabolic mechanism, prevents the 
assimilation of nutrition upon which its life depends ; (2) Some disease 
of the blood-vessels causing their partial or complete obliteration, or 
some other obstruction to the blood current which so deprives the 
neuron of its nourishment that its vitality must necessarily fail ; and 
(3) Some traumatism causing haemorrhages, lacerations, or compressions. 

It occurred to him thatpossibly strychnia in doses far in excess of those 
generally administered, and continued for a long time, might favourably 
influence the degenerative process of tabes, and so improve the nutrition 
of the neurons that degeneration might either be arrested, or at least 
delayed. His paper was based on the results obtained in the treat- 
ment of eleven cases. There were four cases of locomotor ataxia, three 
cases of optic nerve atrophy, three cases of progressive muscular 
atrophy, and one case of pseudo-muscular hypertrophy. In the first 
case (locomotor ataxia) the strychnia was given hypodermically once 
a day. In all the others it was given by the mouth three times a day. 
The author believes the latter method to be fully as efficacious as the 
former, and much more convenient. 

The initial dose was from -gV to iV gr. This was gradua,lly increased 
t>y .fin gi’* daily, until doses of about | gr. three times daily were 
reached. In the first case in which the remedy was given hypo- 
dermically, a daily dose of gr. was finally given. Little effect in 
arresting the progress of the degeneration was observed until the dose 
reached J gr. three times a day. All of the cases were under observation 
from one to three years. In all of them, except one of progressive 
muscular atrophy, the degenerative processes ceased to advance, and 
at the time of presenting the paper there had been no relapses. 

In the cases of tabes the author had never seen any improvement in 
the i)upillary symptoms, the knee-jerks have never been restored, and 
Romberg’s symptom, though diminished, never disappeared completely. 
The improvement consisted simply in complete or almost complete 
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relief from pains, improvement in locomotion, and the fact that the 
degcncrati\c process ceased to advance. 

It mav he argued from this, that a certain degree of the symptoms 
depends upon paitiul degeneration of the cell bodies, and that if tins 
degeneration has not passed beyond a certain point, the partial or 
complete lestoration of the cell amounts to more than a possibililt'. 
It certainly seems possible, in ,somc instances at least, to arrest dc- 
generati\'C processes in diseases which ha^*o hitherto been regarded as 
hopeless. If this is so, the importance of early treatment cannot be 
too strongly insisted upon. 

Reference — -^]josto,i JihuL ami Siirg. Jour. Aug. 27, 1903. 


NEURALGIA. Pitvves Stcx^'cirf, M.A., M.D. 

The term neuralgia should be restricted to those cases of paroxysmal 
pain confined to the ai'ca of a particular sensory nerve, in which organic 
disease can be excluded. Pains due to neuritis, tabes, aneurism, 
gross spinal or cerebral lesions, and other organic causes, must not be 
classed as neuralgia. In typical cases, besides the pain, wc observe 
“ tender points ” cither at the foramina of exit of the nerves through 
bony foramina, or where the nerves cross rigid structures such as 
bones or fascire, or over the vertebral spine corresponding to the 
origin of the affected nerve. 

Treatment. — All sources of peripheral irritation must be first 
sought for and removed. The general nutrition must be improved by 
diet, tonics, and, if necessary, by a Weir-Mitchell Course of isolation 
and massage. If a gouty oi* rheumatic diathesis be underlying, or if 
anaemia be present, these must be appropriately treated. ^Multiple 
neuralgias arc those most likely to respond to such general measures. 
In addition, various drugs may be exhibited for the relief of the 
symptoms. Morphia is a last resource, and must only be given m 
severe cases, where all other means have failed. Amongst the newer 
analgesic drugs which have been found useful, may be mentioned 
Phenalgin (gr. 10 to 20) and Pyramidon or dimcthyl-amido-antipyrine 
(gr. 25 to 30). Radium has been found by Daricri to have pow'erful 
analgesic effects when applied locally for two or three hours a day, 
prcpax’ations of low radio-activity being sufficient to produce these 
results. Paroxysms of pain are sometimes relieved by Galvanism 
locally, or by Dry-cupping over the corresponding posterior nerve-root 
ganglion. 

Now and then, however, cases occui w^hich have resisted all medicinal 
agents, and, as a last resort. Surgical Interference may be necessary. 
One should never recommend this, however, except in cases strictly 
localized to one nerve, e.g., the trigeminal. Bilateral neuralgias aie 
not favourable for surgical measures. In suitable cases, the most 
lasting results are obtained by excision of the corresponding sensory 
ganglion, either the posterior nerve-root ganglion, or the Gasserian 
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ganglion, as the case may be. Short of this latter operation, which 
is a formidable one, encouraging results have been obtained in a number 
of cases by the intra-neural Injection of Osmic Acid (5 to 10 minims of 
a 1 1- per cent aqueous solution) the nerve being exposed under local 
ana-sthesia. This plan, oiiginally suggested many years ago by 
Billroth and Neuber, has recently been revived in England by Sir W. 
Bennett^, G. A. Wright^, and Turner-^, who have recorded a number 
of cases where the pain was relieved and sometimes cured. In some 
of Wright’s eases, however. Nerve Stretching was employed in addition. 
The osmic acid produces degeneration in the affected nerve, with 
ana2sthesia in its sensory distribution. 

References. — '^Lancet, March 5, 1904 , vol. ii. p. 1220, 1899 ; 

^Med. Chron. Feb. 1904 ; *Med. Soc. Trans, p. 357, 1898. 

NEURASTHENIA (Traumatic). Purves Stewart, M.A., M.D. 

It is no uncommon occurrence for patients suffering from symptoms 
of nervous disease, to attribute these symptoms to some antecedent 
physical injury. And from a medico-legal point of view, the question 
of the relation of trauma to nervous disease is one of considerable 
importance. Every physician, and many a juryman, knows of “trau- 
matic neurasthenia,” and of the remarkable recoveries which sometimes 
supervene, once the patients have obtained substantial financial com- 
pensation ; the improvement, moreover, coinciding with the conclusion 
of legal proceedings. Equally significant, however, though less striking, 
are other cases where no such improvement results, and in which the 
sufferer remains permanently more or less of an invahd, even when 
there is no question of further litigation, or where, perhaps, substantial 
damages have already been paid. These latter cases are probably 
more than mere neurasthenia. The difficulties of prognosis are con- 
siderable, and arise, in part, from a failure to distinguish between trau- 
matic neurasthenia, and actual brain contusion with minute lacerations, 
punctiform haemorrhages, and consequent cerebral sclerosis, slight but 
permanent. In the diagnosis between these two conditions, the 
following points, as Judson Buryi points out, are of value : — 

The neurasthemc patient frequently has an uncontrollable tendency 
to discuss his symptoms in detail ; his mental condition is active and 
introspective, and he is often a sufferer from insomnia. On the other 
hand the patient with contusion of the brain is dull and apathetic. 
Ins mental processes are laboured and cloudy, and he tends to be 
drowsy and stuporose. 

The neurasthenic complains of pains in the back, which often radiate 
to the head and other parts of the body. In addition to pain, there 
is pronounced hyperassthesia ; the spine and adjacent parts become 
exceedingly sensitive, not only to deep pressure but also to a light 
touch, and the hypersesthesia may extend to the special senses. Dys- 
pepsia, palpitation, and other visceral disorders are also common. 
These symptoms are absent or inconspicuous in cases of bruised brain. 
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The neurasthenic is able to commence work, either physical oi 
mental, and to do it accurately for a short time, but he soon tues ; 
he lacks concentration, finds his memory unreliable, and exhibits 
indecision m all his actions. He is restless, while anxiety about his 
condition fills lus thoughts. The patient who has a bruised brain is 
quite unfit to follow any employment ; he is loo apathetic as a rule 
to exhibit anxiety or to worry, and when lus cortical lesion is severe 
and extensive, apathy is often associated with profound loss of memory 
and other signs of considerable mental deterioration. 

In both groups a marked intolerance to alcoholic drinks is frequently 
observed. The distinctions above mentioned, although practical ones, 
aie not always prominent, and tend to fade as time goes on. Nor 
need we be surprised it unable to make a diagnosis between molecular 
changes in the cortex, and bruising af it-, tissue, tor both morbid 
processes may disorder the same nerve elements, when the symptoms 
of the changes will be similar or identical. But in whatever way 
vv'e look at the matter, one thing stands out clccirly, namely, the 
permanent physical and mental incapacity that so often follows 
concussion of the brain, even, vv-hen the injury appeared slight. 

Reference — Med. Join' .tpnl 30, 1904. 

CESOPHAGUS (Stricture of the}. Priestley Leech. M.D.. F.R.C.S. 

H. Jungnickelt reports a case of two strictures of the oesophagus, 
one 18 cms. and another 30 cms. from the mouth; the first was 
supposed to be due to sounding of the oesophagus, and the second 
(which w'as much the worse) to diphtheria, from which the patient 
had suffered while in hospital with that disease, wdien he had inability 
to swallow solids not long after the attack had passed away. 

Thompson 2 records three cases of stricture of the cesophagus due 
to typhoid ulceration. As to the exact nature of cesojihageal ulceis 
met with during typhoid, nothing definite can be said. Louis looked 
upon them as due to the extreme malnutrition of the tissues ; ulcers 
at the lower end of the oesophagus arc due to peptic digestion of the 
oesophageal mucosa. In many exhausting diseases, where the patient 
has lam for a long time before death in an extremely w’-eak state, 
ulcerative lesions of the cesophagus have been observed. This theory 
wall not account for ulceration of the upper portion of the gullet, and 
it is quite probable that these arc of typhoid origin. He has collected 
records of other nine cases, making ten in all. 

FrattiS publishes a case of stenosis from lordosis of the vertebral 
column, and sinking-in of the sternum, due to osteo-malaria. 

J. Rilus Eastman*! recommends, where possible, the Direct Dilatation 
of cicatricial oesophageal stricture. He uses bougies of silk web and 
of spiral-wound steel wire, filed flat and smooth, each containing a 
withdrawable soft lead core. They can be directed more easily, and 
can be X-rayed while in the gullet. 


28 
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Di-. C. N. Dowds showed a girl, aged four, who had swallowed lye ; 
the ensumg stricture could not be dilated, either from above or from 
the stomach, and was finally permeated by the child swallowing a 
fine silk thread as advocated by Dr. DunliamO , the stricture was 
subsequently dilated by sawing with a thread, and then drawing a 
stretched elastic tube through, as recommended by Dr. Curtis?. 

References — ^Pyag Med Woch. No. 38, 1903: see Treatment, 1903, 
^Ann Siirg. May, 1904, ^Ga-. deg Osped. Dec 27, 1903, see Brit. Med 
Jour. ?,Iay 14, 1904 , Ki nn. Surq. Feb 1904 , ^Ihid, Feb. 1904 , ^Tbid, p. 350, 
Mar. 1903 , ~Ibid, vol xxxi. p 352. 

CESOPHAGUS (Surgery of). Priestley Leech, M.D., F.P.C.S. 

Whipharai reports a case of rupture of the oesophagus from accident. 
The patient, a man of twenty-seven, had been thrown from a horse, 
fracturing the skull, and died twenty-four hours later. On examination 
a rupture of the msophagus was found at its lower end just above the 
diaphragm ; it was longitudinal, i f inches long on the posterior aspect 
of the gullet, and communicated directly with the left pleural cavity. 
There was no sign of a previous lesion at the site of the rupture, and 
it was obviously of recent occurrence. This case seems unique. Theie 
are some 23 undoubted records of other accidents, and 33 are 
mentioned by one author ; it is more frequent in males, and the 
majoiity are in persons of middle age ; in all these the lesion was 
apparently produced by the act of vomiting. Emphysema of the 
chest wall, or of the neck and face, was present in 16 cases, and 
absent in 3, while in 12 no mention is made ; pneumothorax was 
mentioned in 16 cases. All were uniformly fatal. 

Foreign Bodies in CEsophagus. — ^Targett and AtkinsonS record a case 
where a drunken man had forced three corks into the oesophagus of 
a child ten months old ; the child died of septic broncho-pneumonia j 
one of the corks was impacted in the gullet immediately below the 
level of the cricoid cartilage, and had caused ulceration of the windpipe ; 
fluid could pass by the side of the cork into the stomach ; the two 
other corks were in the stomach. 

Fullerton^ records a case of a halfpenny being in the gullet of a 
child seven years old for seven months. The child vomited foul-smelling 
stuff at intervals, A skiagraph showed the halfpenny almost in the 
middle line opposite the bodies of the third and fourth dorsal vertebrae. 
CEsophagotomy was performed on the left side and the coin removed, 
being about 4! inches from the wound ; the oesophageal wound was 
closed by continuous suture of formalin catgut for the mucous mem- 
brane, and another for the muscular coat. The child recovered. 

W, G. Spencei ;4 reports a case of impaction of a tooth-plate in the 
oesophagus, which was also removed by oesophagotom3^ ; the walls 
of the oesophagus were so friable that they could not be sutured, so 
a tube was placed in the wound down to the opening, and the rest 
of the wound was packed with iodoform gauze. The patient was fed 
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rectally for a week, and was discharged with the wound healed in 
about three weeks, 

T. Toubert'* al&o communicates a case of successful temoval l>y exter- 
nal <esophagotomv of a tooth- plate, which had become impacted in the 
<’esopha.eus j ust above the sternal notch. He tliinks attempts at remf»\ al 
by the mouth are more hkelv to do harm than gooti, and recommends 
opciation, aitei confirmation ot the presence of the ])late by the X-rays. 

t^Ei Ei'ENC! < /, Sept 12, T ulv 23, lf)04; '’Ihtt 

-l/cc/ Join \I.i\ 7, 1004, (iiiLtt, \i!4. 2J, ipo3, ''liitlh it d/f'w dc la .Siit. 
dc Chii . dt Poti'', No. 1903 , iiyii. M.J. Jcitr. I'eb 20, 1904 

ONYALAI. J. ir. ir. Ste likens. MJ). 

Under this title Alassev ' dcsonbe'- ,1 peculnir .illectioii noticed by 
him 111 Benguella, W. Africa. The lollowing is an iUustrati\e ease. 
The patient complains of bleeding from the moutli. iv.amination 
reveals a dozen vesicles distended w'lth blood, one quaiter to halt an 
inch m diameter, situated on the hard palate and buccal mucous 
membranes. In some cases tbeic is a febrile attack and luemaluiia. 

Reference. — ^Jour. Trap. Med Sept 1, 1904. 

OPHTHALMIA NEONATORUM, A. I-Iagh Thompson, ili./A 

The prophylaxis of thi.s disease [a subject treated in the last minibcr 
of the Annual, p. 248-9) gave rise to an interesting discu.ssion at the 
Obstetrical Societyi. Stephenson strongly advocated the routine 
employment of a 2 per cent solution of Silver Nitrate as being more 
reliable than any alternative method. Other speakers pointed out 
that although no serious trouble lollowcd its use, it almost always 
produced some conjunctival irritation , and, as Dr. Herman rem.iikcd, 
a young practitioner w'ho should give joeople occasion to say of him 
that he “ always did something to newly-born children which inflamed 
their eyes,” would find himself much handicapped, as he could not 
explain that he did it lest the eyes should be infected with gonorrluxa. 
He therefore advocated Corrosive Sublimate (i-aooo) as a i-outme 
solution, lescrvmg the silver drops for really suspicious cases. Treacher 
Collins pointed out that one circumstance that rendered newly-born 
children liable to ophthalmia was that they secreted no tears, so that 
even bathing the eyes wnth water had a good effect. The profession, 
generally did not yet realize the great value of employing prophylactic 
measures against the disease, lor in nearly half the cases occurring 
in his pi-acticc he found that the mothers had been attended by medical 
men. Dr. Uockyer mentioned the success with which Protargol has 
been employed abroad , while nitrate of silver in 2 per cent solution 
gave rise to some irritation in 96 per cent of the cases treated, protargol 
did so in only 30 per cent. [The strength of the latter solution 
advocated is reported as 2 per cent, but this is obviously a misprint 
for 20 per cent, as the latter strength corresponds to the 2 per cent 
silver solution, and is ceitainly less irritating.] 

References. — '‘■Brtt. Med. Jour. July 18, 1903. 
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OPTIC ATROPHY AND NEURITIS. A. Hugh Thompson, M.D. 

The evidence is gradually accumulating that opHc neuritis m.a.y 
occur as a complication of various conditions besides intracranial or 
orbital disease. Dr. Antonellii- maintains that all or nearly all 
infectious diseases are capable of provoking an optic neuritis by the 
direct action of the toxin on the optic nerve. The neuritis which 
occurs may be either a papillitis, or a retro-ocular neuritis, and in the 
latter case the ophthalmoscopic signs may be very slight. The 
prognosis is usually good, but when a high degree ol amblyopia lasts 
for more than two or three weeks, complete cure is improbable. 
Influenza aftords the commonest cases, and next to it typhoid, malaria, 
mumps, and diphtheria. Cases which occur in the course of measles, 
scarlet fever, and small-pox are many of them due to the intervention 
of meningitis or otitis media, which would bring them into the category 
of those due to intracranial disease, but in a few published cases this 
can be excluded. 

Since Antonelli’s article was published, Freeland Fergus^ has 
recorded a case of unilateral optic neuritis following small-pox. In 
syphilis the occurrence of optic neuritis as a late secondary or tertiary 
symptom has long been known. In anaemia and chlorosis also, neuritis 
and neuro -retinitis occur. Indeed, according to Jameson EvansS, 
these conditions are far from being rare. In some of the more acute 
cases vision is only slightly below normal during the early stages ; 
an unfortunate circumstance, since it may prevent a diagnosis of the 
condition from being made until optic atrophy has commenced and 
the sight been permanently damaged. To avoid such a calamity all cases 
of profound or even marked anagmia should be examined ophthalmo- 
scopically. If neuritis is found, it is necessary to exclude syphilis 
and intracranial growths. Failing these, the anaemia itself is the 
probable cause. If the case is diagnosed early and treated energetically',, 
the prognosis with regard to recovery of sight is good. This is true 
even of cases showing pronounced neuritis of the choked disc type. 
The treatment is the ordinary routine for chlorosis — Iron with or 
without Arsenic, due attention to the intestinal tract, and Rest in Bed. 
A darkened room is not advisable , but complete rest both of body 
and of the eyes is essential. 

The ocular symptoms of multiple sclerosis have been attracting 
a good deal ol attention of late years^. Optic neuritis occurs rarely, 
but far more common is a slight pallor of one or both discs. In a 
few cases this may go on to complete atrophy. Alterations in the 
field of vision may occur, which sometimes render the diagnosis of 
this condition from toxic amblyopia very difficult. There may be 
either an absolute central scotoma, a relative central scotoma, or 
peripheral contraction of the field, and these conditions may be 
variously combined in one or both eyes. In addition to these symptoms 
the pupils may be anomalous , there is usually, as is well known. 
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some nystagmus ; and there may be paralysis of the external ociil.ir 
muscles, the external rectus being the most susceptible. 

Several cases have been I'ccorded of blindness due to optic atrophy 
follonniig scccre hccmorrhastc. So long ago as 1S76, i*ecords of over 
100 such were collected by Fries, in 61 per cent of which both eyes 
became blind. In the majoritA' of cases the haiinorrhage was intestinal 
or uterine, and, as Haab saysi>, “ lively physician should know that 
haemorrhage from the stomach, bowels, 01 uterus threatens an 
incurable blindness. ” Stirling'^ reports a case in which vision \\as 
reduced to the counting of lingers in each eye, as the result of severe 
hamiorrhage following the extraction ot a tooth in a bov of four yeais 
old , the child was apparently a “ bleeder.” The most probabh* 
explanation of these cases is that owing to the sudden lall of geneial 
blood-pressure the blood is unable to penetrate into the retinal arteries 
against the resistance of the normal intra-ociilai tension. Degeneration 
of the ganglion cells of the ictina is the result, leading to optic 
atrophy. 

References. — '^Ophth. Rev Feb. 1904, July.i 904, -^Lancet, May 

14, 1904 , ^Ophth. Rev. May, 1904 , "’Norris & Oliver Diseases of the Rye, iv. 
4S8 ; ^-Ophth. Rev. Aug. 190a. 

ORAL SEPSIS and HYGIENE. G. Turner, F.R.C.S., L.D.S. 

The meeting of the B.M.A. at Oxford produced an interesting dis- 
cussion on oral sepsis. Dr. Hunter related observations of cases of 
septic gastritis due to streptococcus, in which thoro was the foulest 
oi'al sepsis. Ho had met with a similar condition of the mouth in cases 
of septic enteritis and ulcerative colitis. In perforation duo to typhoid 
fever, he was of opinion that the perforation was always clue to some 
superaddod infection, which he strongly susxicctcd was supplied by the 
mouth. Oral sepsis ho considered to bo one of the jiossiblo sources of 
infection in cases of malignant endocarditis, purpura, ha;morrhage, 
and nephritis. The anaemia of oral sepsis he divided into two classes : 
soptic anaemia, in which there is an absence of haemolysis ; and pernicious 
anaemia, with haemolysis and intense bono-marrow changes, 

Kenneth Goadby shortly summanzed the bacteriology of oral sepsis 
in cases duo to the various forms of pyorrhoea alvoolaris. In gingivitis 
the largest bacteria were found ; almost all morphological forms were 
to bo found on making a cover-slip preparation : staphylococci, sar- 
cinae, spirilla, comma-shaped bacilli, long curved rods, short thick 
bacilli, long pointed bacilli, and fine threads. Progressive peri-odon- 
titis : rods 4^, to 6,«. long, 0-75//. wide, in masses ; threads lOAt to 2/1 long, 
many'- beaded with largo darkly-stained dots, similar to the staining of 
diphtheria bacillus by Neisser ; irregular twisted filaments with 
occasional branching , thick -jointed rods, sometimes giving the 
granulose reaction ; cocci were generally found, but spirilla and 
comma-shaped forms, except spirochaetal, were reduced in numbers. 
Subacute alveolar osteitis : fragmented mycelium which might stain 
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witli Gram ; thick bacilli with pointod ends, the bases of two being in 
opposition ; bacilli of a short diphthoria-hke form, and cocci, the last 
two being found associated in the depths of the socket. Comma and 
spirillum forms wore generally absent in this last form, and although 
often nicroasod in the various forms of stomatitis, they were not related 
to any one condition. In a case of acute phemphigus accompanied 
by so\'ero oral sepsis, a pure culture of a bacillus was obtained from 
blood drawn from the median basilic vein, and a similar bacillus was 
isolated from the mouth. A curious slow necrosis was found in some 
of the animals inoculated, which was specially interesting in view of 
the possible relation of oral sepsis to gastric ulcer. He quoted 
Hemmctcr, that in gastric ulcer there is another kind of infection which 
IS not accompanied by the signs of acute inflammation, and is termed 
bacterial necrosis by some authors. 

Goadby concluded from a general survey of the facts, that a certain 
degree of virulence might be possessed by an organism living an 
apparently saprophytic existence in the mouth ; that inflammatory 
conditions had the effect of increasing the niimber of species as well as 
the total number of bacteria present ; that a sort of selection took 
place, but whether due to symbiosis or not was difficult to say ; that 
mouth bacteria did at times gain access to the general blood stream ; 
that the potentiality for disease of oral sepsis was probably greater 
than at present ci edited. 

Rickman Godlce emphasized the need for scrupulous oral cleanliness 
on the part of the operating surgeon, lest a wound be infected by any 
accidental expectoration of saliva. He called attention to the danger 
of septic mouths in house-pets, and of even slight operations in a 
septic mouth- With reference to the amount of pus which might be 
swallowed in a case of oral sepsis, he instanced a case in which he 
operated for suppurative tonsilitis. The patient was properly prepared 
for operation ; no blood was swallowed ; but vomiting occurred, and 
two tablespoonfuls of pus were brought up which must have been 
swallowed during the previous Iw’elve hours. 

J. G. Turner thought lesser degrees of lU-health from oral sepsis far 
commoner than was generally thought. The worst cases of oral sepsis 
he had scan had been cases of pyorrhoea alveolaris. Both pyorrhoea 
and profound oral sepsis were rare in children. Local injuries in chronic 
septic mouths, by breaking through the layer of interstitial granulation 
tissue, might lead to rapid absorption and acute local or general 
infection. i,'! 5 . i 

Edmund Owehi denounces the habit of leaving roots under artificial 
tooth plates, and of the insertion of bone and bridge work in any and 
every case, as productive of local surgical disease (such as chronic 
glandular enlargement) eventually requiring operation. 

Dangers of Oral Sepsis in Ancesthesia . — Snolis shows that during, and 
for an hour or so after, chloroform or ether narcosis, the bactericidal 
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power of the lungs is markedly diminished. Hence post-anaesthetic 
pneumonia is a very real danger when dealing with patients wnth 
septic mouths. 

AntiscptiCi >. — Bernard Bennett-* recommends Sodium Dioxide, cither 
as a powder or in saturated solution as an antiseptic, and specially as 
a bleacher in treating dead teeth. When using as a bleacher, partly 
fill with the powder, or soak with the solution, add a drop of dilute 
sulphuric acid, and seal loosely with gutta-percha. To make a solution, 
surround a beaker of distilled water with a packing of ice and salt, 
and add the powder of N.iiOj slowly. The solution will then bo 
foi'med without etfcrvescence. Keep m the dark. 

He also-’ recommends Camphenol m a modified form. It is prepared 
as follows 

It Acul carl'ol li(|. .”,ii 

C'amphor ^ 

Mentliol , aa oi <|.s. 

Thyin„l ' 

Place the last three in a 30Z. bottle, pour in the carbolic acid, shake, 
and allow to stand till clear (perhaps three days) ; add of above mix- 
ture of camphor, menthol and thymol till saturation takes place. 
Decant and keep in a dark bottle. It may be injected direct into the 
cavity m a case of chronic abscess. 

The following mouth-washes and dentifrices may be found useful, 
being antiseptic and at the same time agreeable, 

Iv Salol 10 grams j Spuits of mint 20 grams 

Spirits of srurvj’-grass ^.o ,, ! Spnits ot lemon 20 ,, 

Spirits of lavender 40 ,, | 

M. — Mouthwash. A teaspoonful in a glass of water 

Thymol 2 giams j Spiiits of rosemary 

Tinct. of pyrethrum 6n grams Spirits of roses 
Tmct. of vanilla 10 giams 

M. — A few drops in a half-glassful of water. 

Resorcin 8 grams I Spirits of lavender 120 grams 

Salol 8 ,, 1 

M. — A tea>poonful in a glass of watei. 

The best dentifrice is charcoal. II should be mixed with sufficient 
white pow-der to lose its colour. The following powder is grey • — 

3 ^ Vegetable charcoal 5 grams Salol aj grams 

Magnesium carbonate 20 gi'ams Essence of Mint 10 egrams 

Sodium bicarbonate 2^ grams 

M. — Toothpowder. 

Iji Vegetable charcoal 5 grams t Resorcin i gram 

Powdered cinchona 20 grams j Essence of cloves 5 drops 

M. — Toothpowder, 


25 giams 

25 >> 
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If the patient insists on a win to jjowdor, give : — 

li Bfjnc acid 5 c-rams Powdered chalk 10 grams 

Mai'nesiam caibonate 10 grams Essence of roses 5 drops 

Af. — Tooth powder. 

If a roso-colourod powder is desired, add five egrams of carmine to 
the preceding. 

Rkferenc’FS — ^Mt'd J^yc;', Rec May 27, 1903, ^Treatment, Oct. 1903; 
^Dental Rec. Jimc, 1904, ‘^Ibid, Feb. 1904, ^Joiiy des Pyat. Tiily 23, 1903. 

OSTEO-ARTHROPATHY (Secondary Hypertrophic). Robt. Hutcinson, M.D. 

An elaborate study of this rare condition has been made by Wynni. 
His conclusions are based upon 130 cases collected from the literature, 
TOO of which he regards as typical. To these he has added two cases 
of his own. The majority of these have been published subsequently 
to 1890, in which year Marie’s original description appeared. From 
these cases a definite clinical picture can be constructed. 

1. Symmetrical enlargements of the hands and feet : (a) Clubbing 

of the ends of the fingers and toes ; (b) Thickening of the diaphyses 
of long bones ; (c) Effusions and other changes in the joints ; (^d) 

Enlarged, markedly curved nails. 

2. Similar enlargements of the bones, and changes in the joints of 
the arras and legs. 

3. Less constant enlargement of other bones. 

4. Muscular wasting in the limbs. 

5. Often some afiection of the skin. 

6. Less constant changes in nerves, ductless glands, urine, etc. 

Symmetrical Enlargement of the Hands and Feet is the most 

prominent feature m all cases. The fingers show the greatest change. 
.Vll of them arc affected, but the changes arc usually most marked in 
the thumb, index, and middle fingers. According to the position of 
the greatest enlargement, the fingers resemble a drum-stick or spindle, 
or more often the two combined. The enlargement is due to thickening 
both of the soft parts and of the bones. The nails are widened, 
elongated, and cui'ved so as to resemble a parrot’s beak. This is really 
j ust an exaggeration of the change found in ordinary clubbing. Besides 
the bones of the hands and feet, the radius and ulna are affected in 
all well-marked cases. The enlargement begins just above the wrist 
joints, and extends upwards for four or five inches, and then ends 
rather abruptly. The tibia and fibula show a similar alteration, but 
the enlargement is less abrupt and, more often than in the forearms, 
affects the whole shafts. The femora are rarely affected. Enlarge- 
ment of the outer third of the clavicle, and of the acromion and spine 
of the scapula, has been noticed, as well as of the ribs and iliac crests. 
The cranial and facial bones are never involved. 

Disease of the Vertebral Column is common, in the following forms : — 

I. Angular curvature from canes. 
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2. Kyphosis, often aflccting a considerable length of the spine. 
Marie dcsciibcd it occurring as a late feature of the disease, and its 
dorso-lumbar in contra-distinction to the dorso-ccrvical cur\e oi 
acrtnnegaly, but no such distinction can be made. It is doubtful, 
too, how far it is an essential condition of the disease, and not 
accidental from associated lung disease, caries, or even from Hung 
on the hack. 

3. Scoliosis, secondary to the thoracic condition. 

4. Knlargcd spmous processes. 

The joint cliangcs take the form oi synovial and pori-articiilar 
thickening, with effusion. The joints most commonly atfected arc 
the wrists, ankles, and knees , less often the elbows, shoulders, an<i 
small joints of the hands and lect. The hips usually escape. The 
stcrno-clavicular joints were affected in one case, but involvement of 
the temporo-maxillaries has not been observed. Both the joint and 
bone changes are unaccompanied by pain or tenderness, except when 
the onset has been rapid, or during an exacerbation. The onset is 
usually insidious, but sometimes it is rapid, with pain and tenderness. 
There is no tendency whatever to form pus, and no signs of acute 
inflammation or formation of adhesions. 

The muscles of the affected limbs usually show signs of wasting, 
but this IS less symmetrical than the osteo-arthropathic lesions. 

Dr.\GXosrs, — Acromegaly has been the greatest cause of confusion 
in diagnosis, and even now the German school is reluctant to regard 
the two conditions as distinct. But ; — 

I - Acromegaly is a primary disease, coming on gradually in apparent 
health, about or after puberty. Its course is steady and continuous. 
Ostco-arthropathy is secondary to disease, generally of the lungs, but 
sometimes of other organs , it occurs at all ages, its onset is more 
rapid, and its course is subject to variations. 

2. In acromegal}^ the whole hand is equally affected, or the meta- 
carpal region more than the fingers. The hand is broad and spadc- 
like, and is not distorted. In osteo-arthropathy the fingers are much 
enlarged and the ends clubbed , the handL itself escapes. There is 
considerable deformity. The nails arc normal in acromegaly ; 
enormous and curved in osteo-arthropathy. 

3. Joint affection is rare in acromegaly ; usual in osteo-arthropathy. 

4. The face, tongue, and lower jaw are enlarged in acromegaly ; 
normal in osteo-arthropathy. 

5. The genitals, cartilages of ears, nose, eyelids, and epiglottis are 
enlarged in acromegaly ; very rarely, if ever, enlarged in ostco- 
arthropathy. 

6. In the affected parts all the tissues are generally hypertrophied 
in acromegaly ; in osteo-arthropathy the hypertrophy is chiefly bony, 
except at the tips of the fingers and toes. 

7. Acromegaly is fatal ; osteo-arthiopathy not fatal, of itself. 
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8. The pituitary body is enlarged in acromegaly , no enlargement 
in ostco-arthi'opathy. 

There are several other points of difference, but the resemblance 
of these two diseases seems to have received too much emphasis, chiefly 
from Mane basing his original description of hypertrophic osteo- 
arthropathy niion a case of acromegaly. The resemblances are only 
superficial, and the etiology and pathology quite distinct. 

One must conclude that if the disease is the result of the action of 
toxins, these can bo produced in the absence of pus, and it becomes 
nccessaiy to search lor other sources for their production. After 
discussing the possible influence ol syphilis, cardio-vascular disease, 
the nervmus system, and the ductless glands, the author concludes 
that all factors can probably be excluded except the action of toxins. 
He believes that these may arise in the alimentary canal. It must be 
admitted, however, that the evidence he adduces in favour of this 
view is not very convincing. The value ol the paper is greatly enhanced 
by an elaborate bibliography and analysis. 

Reference. — ^Biyni. Med. Reo. April & May, 1904. 

OSTEOMYELITIS (Infectious). Priestley Leech, M.D., F.R.C.S. 

Nichols 1 reports eleven cases of osteomyelitis. Drainage of the 
soft parts is not sufficient , the bone marrow is often infected and 
must be drained , a portion of the cortical bone must be I'emoved 
by the trephine ; curetting of the bone marrow should not be done, 
as it causes extensive destruction of the endostium , operate as early 
as possible. In the subacute stage, remove the necrotic shaft com- 
pletely or partially at an early stage ; for mechanical reasons the 
manipulation of the periosteum is easier after ossification of the 
periosteum has begun, but while the membrane is still plastic, and 
the rapidity and surety of perfect regeneration seem greater at that 
time. Early performance of an operation, and removal as far as 
possible of all infected areas, lead to an earlier success. 

Reference. — ^Jour. Amer. Med. Assoc. Feb. 13, 1904. 

OVARIES (Diseases of). Arthur E. Gzles, M.D., B.Sc., F.R.C.S. 

Ovarian Grafting . — Morris has been carrying on some interesting 
experiments on this subject. His main conclusions are as follows : 
(i ) When the ovaries arc removed from an animal and then replaced 
at some point near the original site, or even at a distant point, the 
tendency is for the ovary to continue its function of secreting ova and 
furnishing internal secretion. Such a transplanted ovary may 
continue to do normal work for an indefinite period. (2) When ovaries 
are removed from one animal and transplanted to another animal of 
the same kind, which has had its ovary'^ removed, the tendency is 
for the grafted ovary to undergo degeneration. The graft will continue 
to develop ova and furnish* »ecretion for several months in some 
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instances, but at the end of a year the gralts arc often found useless 
and fatty. It is to be assunicd that the serum of one animal is 
destructive to the introduced tissues of another of the same sort. 

These results arc suggestive ; it is perhaps a question how far they 
are likely to lead to practical results in surgery. The author, however, 
claims that even so far as they go they have a practical bearing. Thus, 
he says that if in a case of pyosalpinx it is necessary to remove the 
ovaries and oviducts en masse, a part of a fairly good ovary may be 
grafted beneath the peritoneum at some point near its original site 
before closing the abdomen, thus preventing premature menopause. 
With a piece of another woman’s ovary the patient might menstruate 
tor several months, and have the benefit of the internal secretion. It 
may even be possible for her to become pregnant before the graft 
degenerates, but thus far this has occurred only in rabbits, and very 
short!}/ after the graft was introduced. 

The method employed by the author consists in putting a piece 
of an ovary into a pan of saline solution at the tempciaturc of ioo‘^ F. 
•until the operation is completed. A segment of ovary is then inserted 
through a slit in the peritoneum somewhere near its original site, in 
such a way that the raw surface of the ovary’’ is extia-peritoneal, 
where it can be nourished by the lymph circulation until new capillaries 
are formed for its support. Part of the ovary is allowed to protrude 
into the peritoneal cavity, so that the ova may escape into the 
oviducts in case such a possibility exists. One or two fine catgut 
sutures serve to hold the graft in place. 

Removal of the Ovaries for Inoperable Cancer . — ^This procedure is 
at present viewed with a certain distrust ; and, we think, rightly so. 
We believe that the majority of cases in which it has been tried have 
turned out failures. Such an one is recoidcd by Dukes^. On the 
other hand, some cases have been put on record where the procedure 
appears to have met with undoubted success. One remarkable 
instance has lately been shown to the Academic de Medecine by Dr. 
■ReynesS, of Marseilles. The time is not yet ripe for a final verdict on the 
value of oophorectomy’’ in cancer. It is well, meantime, to remember 
that cancer has a remarkable faculty of disappearing in a particular 
case under some particular mode of treatment. There is hardly a 
form of treatment that has not met with some isolated success ; but 
when, on the strength of this result, the same treatment is applied 
to other cases, nothing but failure and disappointment is recorded. 

Pregnancy after Removal of both Ovaries . — From time to time extra- 
ordinary cases have occurred of conception taking place under 
seemingly impossible conditions, such as after removal of both ovaries. 
An interesting case of this kind is related by Meredith'^. 

References. — ^Amer. Jour, of Obs. and Gyn. Sept. 22, 1903 > ^Lancet, May 
14, 1904 ; ^Med. Press, May ii, 1904 , *Brit. Med. Jour. June ii, 1904. 
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PALATE. (^See ClhijT Pauatb). 

PANCREAS (Surgery of). A. IV. Mayo Rohson, F.R.C.S. 

In my Hunterian l.ectures on the pathology and surgery of certain 
diseases of the pancreas may be found not onl3’’ a review of woi'k 
that has been previously done on pancreatic diseases, but also an 
account of further original work resulting from an experience of over 
a hundred operations on the pancreas. The importance of the 
anatomical rclaf ion of the bile and pancreatic ducts and their varieties, 
as a cause of pancreatitis, cannot be over-estimated, and especially 
the relation of the terminations of the ducts to the ampulla of Vater. 
Compression of the chief bile duct by a swollen pancreas accounts 
for many of the cases of so-called catarrhal jaundice, and on the extent 
to which the bile duct is surrounded by the gland, will depend the 
intensity or otherwise of the jaiindice. 

Symptomatology and Pathology . — As our knowledge of the functions 
of the pancreas, both with regard to digestion and metabolism, (s 
becoming fairly well established, it would seem probable that any 
departure from the normal would lead to such considerable disturbance 
of function that the sj^mptoniatology of any of the diseases of the 
pancreas wtiuld be so marked as to make the diagnosis easy. But 
this IS far from being the case, for several reasons. First, it is seldom 
the case that the jianci'eas is diseased without other organs participating, 
e.g., the relations between cholelithiasis and pancreatitis ; between 
gastro-intestinal catarrh, and catarrh of the bile and the pancreatic 
ducts ; between ulcer or tumour of the stomach, and extension to the 
pancreas ; between affections of the liver, colon, lymphatic glands, 
and duodenum, and pancreatic disease. Secondly, every function 
performed the pancreas may be vicariously taken up another 
organ, except the glycogenic function, and that we are not yet certain 
about. The stomach can digest albumin, the salivary and intestinal 
glands have the power of digesting starches, and the bile and intestinal 
secretions can emulsify fats. Thirdly, a considei'able portion of the 
gland ma^'^ be necrosed and cast off or otherwise disabled, and yet 
the portion remaining maj’- apparently be sufficient to carry on the 
functions of the pancreas. For instance, in a case of my own, a patient, 
who IS now perfectly well, had necrosis of the pancreas, which I 
remov'ed at operation. Fourthly, in some cases the true cause of the 
disease maj' he in the pancreas, and yet all the symptoms may be 
caused by implication of another organ. For instance, cancer of 
the head of the pancreas produces intense jaundice and distension 
of the gall-bladder, giving the appearance to the uninitiated of disease 
of the liver or bile ducts, a symptom to which I drew attention in a 
paper at the London Clinical Society in 1889. Again, a tumour of 
the panci'cas may compress the intestine and produce intestinal 
obstruction, or lead to pi'cssure on the neighbouring ganglia, and cause 
most violent pain, that may bo referred to spinal disease, to aneurism. 
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or to anytlunjj but the leal cause. Thus it will be seen tluit \eiy 
couflictm^^ combinations of symptoms may arise, and lead to great 
difilculty m diagnosis unless we can find some definite signs that will 
help us to say whether or not the panert'as is participating in the disease. 

The symptonas may be con\'enientlv classified under (i) Digestive 
symptoms ; (a) Physical signs ; {3) IMetabolic symptoms ; and 

(4) Symptoms artificially produced. 

1. Digestive symptoms; (a) St eatorrhma, or fatty stools ; (b) Azot- 

orrhoca, or faulty digestion of albuminous foods; (r) Sialoriheea; 
(d) Diarrhma ; (e) Dyspeptic disturbances ; (/) Emaciation ; and 

(g) Nausea and vomiting. 

2. Physical signs : (a) Presence of swelling or tumour ; (b) Fever ; 

(c) Pain and tenderness vith muscular resistance; (d) Pi'essure on 
adjacent organs ; (f) Hccmorrhagc ; and (/} Jaundice. 

3. Alctabolic symptoms : (a) Cllycosuria ; and (b) Other urinary 

changes. 

4 Special symptoms obtained by artificial means : (a) Alimentary 

glycosuria ; and (b) Sahli’s symptoms. 

For an account of the relative importance of these symptoms T 
would refer to the first lecture, whore they arc considered m detail. 
Tn connection with the metabolic signs, the reactions obtained by 
Dr. P. J. Cammidge in the urine of patients sufiering from acute or 
chronic x^^-i^crcatitis is of help in diagnosis ; and though it is not 
absolutely pathognomonic of any si^ecial disease, when talicn along 
w'ith other signs it affords valuable assistance in the diagnosis of 
inflammations of the pancreas, and even assi.sts in differentiating 
them from cases of malignant disease. (See Urine.) 

jpm! A'ecyosis . — Fat necrosis was first desciibcd by Balser in lyS.'*, 
but has since been in\cstigated by Langerhans, Hildebrand, Dcttmer, 
Milisch, Williams, Flexner, Opic, and many others. Experiments 
by Opie, who ligatured the pancreatic ducts in the cat, go to show 
that widespread fat necrosis may be expected to follow the operation 
\ ery rapidly?'. A photograph of this was showm on the screen, and at 
the same time a micro-photograph of fat necrosis. 

By fat necrosis is understood a disintegration or necrosis of the 
lixung fatty tissues in the neighbourhood of the pancreas, or in small 
spots diffused widely over the peritoneal cavity, or even in the 
liencardium or pleura or subcutaneous fat. It is associated with a 
splitting up of the fat into fatty acids and glycerin ; the latter is 
absorbed, but the acids, being insoluble, remain in the cells either as 
crystals, or uniting wath the calcium salts of the blood, they form 
yellowish-white patches of various sizes. Fat necrosis is commonly 
found in association with pancreatitis and other diseases of the pancreas, 
and the relation between the tw'o conditions has given rise to much 
speculation. As the result, however, of clinical observation and 
experimental evidence, we may now accept the fact that it is always 
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the result of the penetration oi the fat-sphtting ferment of the pancreas, 
first into the tissues in the ncighhourhood of the gland., and when 
more extensive, to the diffusion of the ferment cither through continuity 
of tissue or by means of the lymphatics. It is important to remember 
that fat necrosis may be picsent, and yet not be visible to the naked 
eye, although it may bo discovered by a method suggested by Bender, 
the application of a solution of acetate of copper to the tissues. The 
recognition ot fat necrosis by the surgeon who opens the abdomen 
to relieve symptoms associated with peritonitis in the upper abdomen, 
is of the utmost importance, as it indicates a grave lesion of the pancreas, 
probably haimorrhagtc, gangrenous, or suppurative pancreatitis. 
It is said not to occur generally with suppurative inflammation, but 
m a case to be related shortly, I found a most extensive fat necrosis 
m association with subcUaphragmatic abscess of pancreatic origin. 
It has also been said that the i>resence of extensive fat necrosis is a 
fatal sign, but a case of my own disproves this, as the patient under 
m3' care made a complete lecovcry after an operation undertaken 
for acute pancieatitis, in wduch the fat necrosis was well marked and 
diffuse. Truhart has also been able to collect ten cases in -which 
the diagnosis was made, and yet an immediately fatal issue did not 
occiu. As the ferment causing fat necrosis maj' be excreted the 
kidncvs, it would form an important diagnostic sign if it could be 
found in the urine, but this has not \’-ct been determined, although 
in one case of acute haemorrhagic pancreatitis Opie obtained a 
suggestive reaction means of ethyl butyrate, as suggested bj'- Castle 
and Bowenhart. 

Heemorrhage . — Haemorrhage in its various forms is often held up 
as one of the great mysteries of pancreatic affections, and the free 
use of the term '* haemorrhagic pancreatitis ” in ordinary acute 
Inflammation, even where there has been really no haemorrhage, and 
in others no moie bleeding into the tissues than takes place frequently 
in acute inflammation in other organs where the tissues are soft, has 
led to an accentuation of the mystery. It is well known that local 
haemorrhage into Ihe pancreas may occur apart from injury, and 
apart from any general haemorrhagic tendency, and that although 
it ma^' be recovered fiom, as shown by the remains of extravasated 
blood in the gland in persons dying from other diseases, yet such 
spontaneous haemorrhage may lead to death from collapse, either 
immediately or after some hours. Curiously, this mav' occur in 
persons apparentb’’ in good health, and without any premonitory 
signs on which a diagnosis can be based, the only symptoms at the 
time being those of collapse, with dyspnoea and feeble pulse. In this 
way, severe pancreatic haemorrhage forms a disease in itself. 

The following are causes of pancreatic haemorrhage : — 

T. Vascular disease, such as atheroma and fatty degeneration, 
or alcoholic or sj^-philitic arteritis. 
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2. Injury. 

3. Fatty degeneration of the gland cells and deposit of fat in the 
pancreas, the result of alcoholism or of general adiposity. 

4. Fat necrosis in the gland or its vicinity. 

5. Disintegration of neoplasms. 

6. Ha?niorrhage from embolism of a pancreatic artery. 

7. Heart disease. 

S. Lung diseasr*. 

O- Cirrhosis of liver. 

10. Haemorrhagic d'athesis. 

1 1 . Scurvy. 

12. Purpura. 

13. The exantliemata. 

14. Phosphorus jioisoning. 

15. Pancreatitis may undoubtedly lead to lueinorrhage, and in 
considering acute pancreatitis 1 shall refer to it again, but it seems 
highly probable that an effusion of blood into the pancreas Irom one 
of the before-mentioned causes should more Lequcntly be the cause 
rather than the effect of pancreatitis, owing to disruption of the 
secreting tissue, escape of the proper secretion of the gland, fat necrosis, 
and invasion of the effusion by organisms, cither through the ducts 
or in some other wa^x Large pancreatic haemorrhages are of great 
interest clinically, and aire probably more common than is usually 
thought ; they ma^’ occur into the substance of the gland and 
disintegrate it, or on the surface and lead to extensive effusion, cither 
beneath the peritoneum or into the lesser sac, as in the case which I 
have related. 

Inflammaiory affections of the Pancreas . — Pancreatic inflammations 
may be (i) Catarrhal, in which the inflammatory trouble is in the 
ducts: or (2) Parenchymatous, in which the substance of the pancreas 
IS involved. The former resemble the difierenl forms of cholangitis, 
with which, indeed, they are frequently associated : the latter bear 
more resemblance to inflammatory affections of the appendix, 
" suppurative and gangrenous appendicitis.” The following shows 
the classification at a glance. 

1. Catarrhal inflammations. («) Simple catarrh, acute and chrome ; 
and {h) Suppurative catarrh, 

2. Parenchymatous inflammations. Acute : {a) Haamorrhagic 

pancreatitis : (i.) Ultrci-acutc, m which the hiemorrhagc precedes 

the inflammation, the bleeding being profuse and both within and 
outside the gland ; (li.) Acute, in which inflammation precedes the 

haemorrhage, which is less profuse and is distributed in patches through 
the gland. (6) Gangrenous pancreatitis, (c) Suppurative pancreatitis 
(diffuse suppuration). Subacute : Abscess of the pancreas (not 
diffuse suppuration). Chronic : {a) Interstitial pancreatitis : (1.) 

Interlobular ; and (ii.) Interacinar. (&) Cirrhosis of the pancreas. 
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The etiology of pancreatitis may be classified under predisposing 
and exciting causes. Among the predisposing causes are : {a) Obstruc- 
tion in the ducts, the result of gall-stones, duodenal catarrh, pancreatic 
calculi, cancer of the papilla or the head of the pancreas, ulcer of the 
duodenum followed by cicatricial stenosis of the papilla, ascarides, 
and lumbrici. {b) Injury, cither fiom a bruise, as by manipulation in 
operating, or from a crush, as by a blow m the epigastrium, or from 
wounding by a sharp instrument, {c) Hsemorrhage into the gland. 
{d) General ailments, such as typhoid fever, influenza, and mumps. 
{e] Certain anatomical peculiarities in the pancreas or its ducts. 
{/) Atheroma, 01 fatty degeneration of the blood-vessels. 

The chief exciting causes are : (i) Infection conveyed either (a) from 
the blood, as in syphilis or pysemia ; (6) from the duodenum, as in 

gall-stone obstruction, or gastro-intestinai catarrh ; and (c) by 
extension inwards from adjoining organs, as in gastric ulcer, or cancer 
eroding the pancreas. (2) Irritation, as m alcoholism (doubtful). 

Catarrh of the pancreas in its several forms is a recognizable and 
not an uncommon disease, and one which is amenable to treatment. 
Suppurative catarrh is an cxticmely serious disease, bearing the same 
relation to simjile pancreatic catarrh that simple catarrhal jaundice 
does to suppuiative cholangitis. It is frequently caused by gall-stones 
impacted in the common duct, and is therefore amenable to operative 
treatment. Cases of this disease arc described m the second lecture. 
Acute pancreatitis is also shown to be frequently dependent on 
cholelithiasis, though it may arise from other causes, as by extension 
of septic inflammation along the common bile duct from the duodenum. 
The symptoms and diagnosis and treatment are fully considered, 
and a number of cases that have come xinder my care are described in 
the second lecture. The treatment of these acute conditions by early 
ojseration and evacuation of septic fluid is of the utmost importance. 
Of 59 reported cases of operations during the acute stage, 23 recovered. 

Subacute pancreatitis ending m abscess is more amenable to treat- 
ment. I have personally operated on seven of these cases. 

By chronic pancreatitis is understood an interstitial change in the 
pancreas of an inflammatoi'y character, leading to the formation of 
fibrous tissue. It may be interlobular, in which case it exerts pressure 
on, and causes atrophy of, the true glandular substance of the pancreas, 
and interferes with its digestive function ; or tnieractnar, in winch case 
the fibrous tissue invades also the islands of bangerhans, and leads 
not only to an interference with the digestive, but also with the 
metabolic functions of the gland, and so to glycosuria. In cystic 
disease of the pancreas some interstitial pancreatitis is usually present, 
and in many cases the chronic inflammatory process is "the true cause 
of cyst formation. In an advanced condition, the gland may be 
atrophied, small, and cirrhotic, almost like true cirrhosis of the liver. 
Chronic interstitial pancreatitis may be primary, as in those cases 
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recovering from the acute or subacute forms of pancreatitis, or from 
acute or chronic or suppurative catarrh ; or it may be secondary, as in 
syphilis, alcoholism, and arterial degeneration, and in the zymotic 
diseases, such as typhoid fever and influenza. The inflammatory 
process, which is in the primary forms essentially due to a mild form 
of infection, may be general throughout the gland, or limited to certain 
portions, especially the head. The most frequent cause of olironic 
interstitial pancreatitis is cholelithiasis, which causes obstruction 
to the pancreatic ducts, and thus leads to an infective process which 
extends to the parenchyma ; but anything causing duct obstruction, 
such as pancreatic calculi, stenosis from ulceration or growth, may 
act in the same way. It ma\- also follow catarrh extending upward 
from a duodenal catarrh oi from a cholangitis, or it may be due to 
the extension of an inflammatory process from the stomach, as in 
chronic ulcer eroding, or an acute ulcer perforating, into the pancreas. 

The treatment of catarrhal inflammation of the pancreas and of 
chronic interstitial pancreatitis will at first be by general and medical 
means aiming at the cause, whether that be gall-stones, pancreatic 
calculi, duodenal catarrh, gastric ulcer, alcoholism, or syphilis ; but 
if, after a fair trial of medical treatment, not too long continued, the 
jaundice and loss of weight continue, and the signs of failure in 
pancreatic digestion and metabolism are manifesting themselves, 
the question of surgical treatment should be seriously considered, 
for the condition is one that if not relieved early will certainly lead to 
serious degeneration of the gland. When operation is undertaken 
before the process has advanced to well-marked pancreatitis or to 
the interacinar form, my experience is that complete cure is effected 
in a very great proportion of cases ; but if interstitial inflammation 
has become well marked, an arrest of the process is all that can be 
looked for. As proof of this statement, in some cases, apparently 
well several years after operation, a pancreatic reaction can be obtained 
in the urine, while in two cases glycosuria has developed, thus showing 
that inflammation of the pancreas, if at all advanced, leaves abiding 
changes, and the sooner the morbid process is checked, the less 
likelihood will there be of a permanently deficient metabolism. 
Surgical treatment will vary according to the cause and the symptoms. 
Where there is evidence of obstruction, whether m the pancreatic or 
common bile-ducts, the cause in the greater number of cases (27 as 
compared with 24) will prove to be concretions, which should if possible 
be removed ; and the hope of relief is very promising. 

Not only is it desirable to remove the cause of obstruction, but at 
the same time the bile-ducts should be drained, either by means of 
cholecystotomy or cholecystentcrostomy. Where no obstruction in 
the shape of gall-stones or pancreatic calculi can be found, I would 
still advise drainage of the bile-ducts by one of these operations. It 
has been argued that it is difficult to comprehend how drainage 

29 
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can do good in these cases ; for proof of its efficacy I wonid appeal 
to the list of examples that I have given, and to the after-history of 
the cases which I have operated on. The drainage of the bile-ducts 
acta not only by removing one source of irritation in the shape of 
infected bile, but at the same time it relieves tension and allows the 
infected pancreatic secretion to escape, besides also freeing the blood 
from a poison which seriously damages it and the system at large. 
Besides the benefcial effects of drainage, in many of the cases the 
cause of obstruction is also removed. Whether advanced chronic 
interstitial pancreatitis will be completely cured by operation, it is 
difficult to say, for m some of the severer cases a pancreatic reaction 
is found long after operation and after all other symptoms have cleared 
up ; but in several cases that have been tested years after operation, 
the pancreatic reaction has entirely disappeared, thus apparently 
proving that the case is cured. Moreover, I suspect that the operation 
arrests the process of disorganization even if it cannot alter changes 
that have already occurred. Doubtless, in some the disease was a 
catarrhal inflammation of the pancreas, which was arrested either 
before interstitial inflammation had actually developed or before it 
had advanced too far, and probably in none of the cases had the 
interstitial change advanced so far as to become interacinar or to 
present the ad\’anced stage of atrophy or cirrhosis, as in none of them 
was sugar present in the urine at the time of operation ; though 
the metabolic functions of the pancreas were impaired, as shown by 
the presence of the pancreatic reaction, and the digestive functions 
were afiected, as shown by the condition of the fseces. 

Pancreatic Cysts . — The surgery of cystic disease of the pancreas is 
much in advance of pancreatic surgery as a v/hole, and it is a subject 
on which all authorities are agreed as to the wisdom of simple drainage, 
which IS usua.lly sufficient to bring about relief or cure. 

The sjnmptoms produced by a pancreatic cyst vary according to 
the size and seat of the tumour. They are at first dependent on the 
disease leading to the cystic formation, and later, to the pressure 
exercised by the tumour on neighbouring viscera, so that we fi.nd 
digestive disturbance with loss of flesh and epigastric uneasiness, or 
some pain, quite early, these being followed in certain cases by very 
intense pain occurring in paroxysms, by vomiting, constipation, 
jaundice, and wasting, and later by the presence of a tumour. Fatty 
stools, azotorrhoea, bulky pale motions, and glycosuria will be present 
or absent, according to the amount of degeneration present in the 
gland. In ail the cases I have observed recently, there has been a 
well-marked pancreatic reaction in the urine, indicating catarrh of 
the pancreatic ducts or interstitial inflammation, and if this test holds 
good for cystic disease of the pancreas generally, as I believe it does, 
it will, I think, form an important diagnostic sign in any case of tumour 
suspected to be pancreatic. In this connection it may be well to 
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remark that the most frequent cause of cyst development is chronic 
interstitial pancreatitis, in which compression and constriction of the 
ducts result from a new formation of connective tissue, with consequent 
stagnation of secretion- The different positions assumed by pancreatic 
cysts I ha\ e shown to be chiefl}' due to the anatomical relation of the 
]>ancrcas,. especially in regard to the peritoneal reflections. 

luptries of the Pancrea‘i . — \'on -Mikulicz- has clearly demonstrated 
that injuries of the pancreas should be treated by laparotomy. Out 
of 45 cases of pancreatic injury collected by him, 24 were perforating, 
12 were gunshot, and 9 stab wounds. Of the 12 gunshot injuries 
5 were operated on, 3 recovering ; the 7 not oj^erated on all died. 
Of the o stab wounds all were oper.itcd on, and 8 of them 
recc>vered. Of the 24 subcutaneous injuries 13 were not operated on, 
and all died : of the r i operated on 7 recovered. No hard-and- 
fast rule can be formulated as to the method of treatment ; the injured 
part must be exposed, and either ligature of vessels or suture of surfaces 
adopted ; but gauze, tampons, and drainage form important features 
111 any of these operations, and where the peritoneum has been generally 
soiled with blood and jiancreatic effusion, lavage with hot saline fluid 
affords the double advantage of relieving shock and cleansing the 
abdomen. 

Pancreatic Cnlculus . — I believe that calculi never form in a healthy 
pancreas, and it seems highly probable that, like gall-stones, pancreatic 
concretions are the result of catarrh of the ducts wnth stagnation of 
secretion, which generally, if not always, results from infection. 
Instead of calculi being formed, the ducts may actually be lined with 
calcareous material, which may accumulate so much as to close 
completely, or almost completely, the lumen. A convenient term 
for this disease may be “ pancreolithic catarrh.” As a rule the 
calculi arc numerous, and in only three known cases has a solitary 
calculus been found. 

In my Hunterian lectures I show'ed that pancreatic calculi might 
be distinguished from gall-stones by the fact that the former, containing 
lime, arc opaque to the X-rays, whereas the latter transmit them. 
Another diagnostic point mentioned was, that the pancreatic reaction 
can be obtained in the urine, seeing that pancreatic calculi are usually 
connected with some degree of interstitial pancreatitis. In the same 
lecture was also described the operation of pancreo-lithotomy, and 
a case was mentioned in which a calculus was removed from the 
middle of Wirsung’s duct, one from Santorini’s duct, and others 
from the duodenal orifice of the duct, with a successful result. 

On the Adaptation of the Pancreas. — Bainbridge^ says that the 
brilliant investigations of Pawlow and his pupils have greatly extended 
the range of physiological knowledge of the normal mechanism of 
gastric and pancreatic secretion. One of their most interesting 
discoveries has been the observation that the pancreas, like most 
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other organs of the body, possesses the povver of adaptation to varying 
cunditions, and that the cornposition of pancreatic juice is not constant, 
but can be modified by different diets, particularly with respect ro 
the amounts of the enzymes which it contains. Pawlow’s work has 
been dominated throughout by the conception that pancreatic 
.secretion is controlled entirely by a nervous mechanism, whose efferent 
fibres run in the vagus, and whose afferent fibres have their origin in 
the duodenal mucous membrane. This view naturally led him to 
the supposition that the adaptation of the pancreas was also dependent 
on a nervous mechanism ; and Pawlow holds that the intestinal 
mucosa contains nerve-endings which have a specific excitability, 
such that they react only to the stimulus of definite substances, and 
call forth a secretion of the pancreas in a specific fashion. Fat, for 
example, stimulates certain nerve-endings in the intestinal mucous 
membrane, thereby evoking the secretion of steapsin in large amount 
by the pancreas. 

However, the recent work of Bayliss and Starling on secretion, has 
shown that pancreatic secretion does not depend upon a nervous 
reflex action, but is normally produced by a chemical substance — 
secretin — acting as a specific stimulus to the cells of the pancreas. 
The discovery of secretin has not merely rendered it possible to study 
the work of the pancreas without recourse to the production of a 
permanent fistula ; it has proved that Pawlow’s interpretation of 
his own results can no longer be accepted. Moreover, the fact that 
the normal mechanism of pancreatic secretion is chemical, naturally 
raises the question as to the nature of the adaptation of the pancreas 
to food, and throws doubt on the nervous theory maintained by 
Walther ; the results of an investigation are embodied m the thesis 
by Dr. Bainbridge. 

The majority of the observations on the adaptation of the pancreas 
have been made on the enzymes normally present in pancreatic juice, 
and considerable difficulties arise in the estimation of the amount of 
enzyme formed in response to different diets, since the amount of 
enzyme secreted varies inversely with the rate of secretion of juice, 
and the rate of secretion is different for each food stuff. For this 
and other reasons it was found more satisfactory to follow Weinland 
and work with lactase, which converts lactose into glactose and 
dextrose. This enzyme is absent from the pancreatic juice of adult 
dogs, though it is present in extracts of the pancreas of most young 
animals ; consequently the mere appearance — even in small amount 

of lactase in pancreatic juice, as the result of a diet containing 
lactose, furnishes conclusive evidence of adaptation on the part of 
the pancreas. Moreover, lactose has the advantage of being a normal 
article of food in early life, and can be readily added to or excluded 
from the diet of animals. 


March 19, 26, and April 2, 1904, 
Med. Jour. April 2, 1904. > ■=> ‘r . 


^Ann. Surg. ; 
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PATELLA, Fracture of. (See Fractxjrh). 

PEMPHIGUS. Norman Walker, M.D. 

Ormerodi discussing the varieties of this condition, makes the remark 
that it is not really a common disease : bullae (often mistaken for it) 
occurring in nianv eruptions. He defines it as “a disease in which 
without obvious cause and upon apparently healthy skin, an eruption 
arises w’hich from first to last consists of bullae.” Ev'cn this he con' 
siders is not quite satisfactorv', as it does not exclude cheiropompholyx. 
With reference to pemphigus vulgaris he emphasizes the fact that it is 
occasionally fatal, w'ltli nervous sj-mptoms, A microbial origin can 
probably be ascribed to the acute pemphigus of the type seen amongst 
butchers. 

Treatment, even with the recognized Arsenic, often fails, and then Iron 
and Quinine may be given. Pemphigus following vaccination, and 
pemphigus neonatorum^ ha\e probably also a bacterial origin. Pii> - 
phigus fohaceus is very rare. Congenital penijihigus or epidermolysis 
bullosa, consists in this, that the patient’s skin is so delicately con- 
stituted that bullae readily form on very slight irritation or injury, 
and these bullae often contain blood. 

Pemphigus vegetans is well described in a paper by Dyce Duckworth®. 
His case occurred in a gamekeeper, aged fifty-one, in whom the disease 
started 6 ^ months previously by a sore throat, and subsequent ulcera- 
tion of tongue, cheeks and gums. Afterwards the eruption appeared 
as blisters on the feet and ankles, and gradually spread up the legs to 
the scrotum. The lesions were warty in character, and in places 
ulcerated, but all stages in pigmentation and induration were noticed, 
from slight redness, to deep bronzing of the skin with great thickening 
of its layers ; furthermore the glands were enlarged. Bacteriological 
examination revealed no infective elements. He thus records the 
progress of the eruption : “ The elementary lesions w’^ere merely of a 
bullous character, chiefly papular, dusky red in colour, graduall}?^ 
enlarging, becoming coherent with others and coalescing into larger 
patches. These next became pigmented of a slate blue colour, and more 
or less raised and roughened. The adjacent uninvolved areas of skin 
became deeply pigmented of a brown colour.” The general aspect of 
the patient at first suggested leprosy, but this view w’’as soon discarded. 
No treatment was of any service, and the drugs included such as 
arsenic, thyroid extract, etc. ; eventually the case proved fatal. 

Pernet® has obtained pure cultures of bacillus pyocyaneus from a 
case probably arising from sewage effluvium. 

Eustis-^ examined bacteriologically the contents of the bullae in one 
case of pemphigus vulgaris, and his conclusions were as follows ; 
(i) In cases of pemphigus a diplococcus can be isolated from the con- 
tents of the bullae ; (2) This diplococcus when injected intravenously 
into the rabbit will cause death ; (3) A diplococcus removed from the 
blood of such a rabbit and identical with that obtained from a case of 



PEMPHIGUS 


454 


MEDICAL ANNUAL 


pemphigus vulgaris, when injected into the pig produces a pustular 
eruption attended with much constitutional disturbance ; (4) Arsenic 
is the mam remedy to be relied on. 

Morley and RansomoS narrate a case of acute bullous eruption in a 
butcher, where the disease started a circinate scaly patch on the back 
of the forearm, and simulated ringworm, being accordingly treated by 
scrubbing with pure Formalin and subsequent application of White 
Precipitate Ointment. The eruption thereafter spread up the arms 
and all over the body in the form of xiapules, pustules, and bullae. The 
contents of the bullae on examination only revealed siap}iylococc%iS 
albiis. The temperature only rose to 99*4®, and recovery was gradual 
and uninterrupted. An interesting discussion by Bowen® on the 
similarities between this disease and foot-and-mouth disease forms part 
of a paper by umi on a case in a butcher. The patient developed 
bullae all over and was very ill. the temperature rising to 103°, but 
afterw'ards gradually subsiding. Diplococci were obtained from the 
bullae, but only staphylococci and streptococci fiom a lesion inside 
the nostril. There w'as an epidemic of foot-and-mouth disease present 
at the time, and almost certainly the infection was through a cut on 
the finger. The literature is fully discussed, especially with reference 
to Pernet’s cases, w'hich however w'ere mostly fatal. There are many 
similaritie.s between the tw'o conditions : the nose and mouth are 
affected in both, the chief difference lying m the longer incubation 
period of pemphigus, and he concludes that the same virus, although 
attenuated, is the cause of the latter disease. 

References. — ^CUn. Jour. July S, 1903 ; ^Brit. Jour. Derm. July, 1904 , 
^Brit. Med. Assoc. July, 1904 , ^Jour. Ame-y. Med. April 16, 1904 ; ^Lancet, 
May 16. 1903 , ^Jour Cut. Dis June, 1904. 

PERICARDITIS. Prof. A. H. Carter, M.D., F.R.C.P. 

Leesi contributes a good practical paper on the treatment of 
acute rheumatic carditis and pericarditis. He has great confidence in 
the value of Sodium Salicylate. But it must be given in adequate 
doses; for an adult, 20 grs. with 40 grs. of Sodium Bicarbonate, every 
two hours during the day, and every four hours during the night ; for a 
child of 6 to 10 years old, 10 grs. with 20 grs. of bicarbonate at the same 
intervals. Children bear the drug well. There need be no fear of any 
depressing action upon the heart. Any heart-weakness, or acute 
dilatation which may be present, is due to the effect of rheumatic 
toxin (probably formic acid produced by rheumatic cocci) ; and when 
the salicylate is combined with full doses of bicarbonate, more is to be 
gained under these circumstances by continuing the salicyl treatment 
than by stopping it. There is one dangerous symptom, however, 
'irhich may arise, and its occurrence should lead to an immediate dis- 
continuance of the salicylate. It is a marked deepening of the inspira- 
tions (apart from pericarditis), resembling the " air-hunger ” of diabetic 
coma. It is probably due to an action on the respiratory centre by an 
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excess of acid. It is not likely to occur when sufidcient bicarbonate is 
associated with the salicylate, as above suggested. If, for any other 
reason, the salicylate seems to disagree, it should only be suspended 
for a few hours, and then resumed again in smaller doses, till the patient 
becomes accustomed to the drug. Acute dilatation may occur, but 
in a less serious form than in diphtheria or influenza. It rarely, if ever, 
produces a fatal syncope ; but it may give rise to marked pallor, and 
obvious changes in the pulse. It may occur as late as two or three 
weeks after the onset, perhaps later. 

Have ve any means of directly diminishing inflammatory action by 
local applications ^ Blisters are not desirable. Leeches are distinctly 
beneficial, and should prcfcrablv be applied over the lower anterior 
part of the right chest, below the nipple level. The persistent applica- 
tion of Cold over the heart, by means of ice-bags, is a powerful way of 
repressing cardiac inflammation, especiallv pericarditis. Two pic- 
cautions are necessary : to get and keep the patient quite warm with 
hot bottles before and while the ice-bag is applied ; and to prevent the 
right auricle from becoming distended. In the normal heart, the right 
auricle gives dulncss on percussion for one finger-breadth from the 
right edge of the sternum in the fourth interspace. Anything beyond 
this points to dilatation, and when present calls for withdrawal of 
blood. Leeches, applied as above directed, are often sufficient ; in a 
severe attack in a robust subject Venesectioni may be of great value, 
removing 4 to 8 oz. of blood. It may be well to follow this by hypo- 
dermic injections of Strychnine, ll^ij for an adult, 11\ J to i for a child. The 
injection may be repeated in three hours. The ice-bag should not be 
too heavy, and may be suspended if thought necessary, but it must be 
large enough to cover the whole precordia. It should be secured by a 
bandage to prevent slipping. It will require to be refilled about every 
hour and a half ; and it is well to have a second ice-bag in use. With 
good nursing, it may bo applied continuously for several days, but 
occasionally it may be wise to remove it for a few hours during the 
night, especially between midnight and 6 a.m. If the practitioner is 
in doubt as to whether it ought to be continued, he may remove it for 
one hour, and replace it for two hours. 

Traumatic Pericardztis. — Two cases of pericarditis and one case of 
endocarditis are reported by Hall PleasantsS which resulted from 
severe contusion over the precordia, quite apart from any direct injury” 
to the heart or its membranes by perforating wounds. Though a few 
similar cases have been previously recorded, the possibility of such an 
occurrence is not generally appreciated. There may or may not be 
associated fracture of a rib ; and, if fractured, it is not necessary that 
the fracture should be over the precordia. It appears even that the 
blow may be received in the back, and the heart be damaged by contra 
coup against the anterior thoracic wall. 

Purulent Pericarditis in Childhood. — According to Dr. Coutts^ the 
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frequency of purulent pericarditis in childhood is only appreciated by 
those who have special opportunities of witnessing necropsies in young 
children. That the complaint is usually first discovered on the post- 
mortem table IS due to the large majority of cases being undiagnosable 
during life, owing to the scantiness of the pericardial effusion and the 
absence of all symptoms referable to it. Certain cases that might 
have been diagnosed during life, are missed because the condition of the 
patient has been too urgent to admit of any satisfactory or adequate 
examination. Other cases, again, go unrecognized owing to the 
reluctance to harass the child by having the dressings over an empyemic 
wound removed in order to examine the chest. The complaint, however, 
is so frequent in infants dying with empyemata that the possibility of 
its being discovered post-mortem should not be lost sight of, although 
there may never have been any recognizable signs of pericarditis 
during life. 

References. — '^Brit. Med. Jour. Nov. 21, 1903 ; ^ Johns Hop. Hasp. Bull. 

May, 1903 ; ^Brit. Med. Jour. Jan. 2, 1904. 

PERITONITIS. A. W. Mayo Robson, F.R.C.S. 

Blake 1 describes the treatment of the peritoneum in diffuse 
peritonitis. His remarks are based on 17 cases of spreading peritonitis 
and 1 5 cases of general peritonitis, treated by laparotomy and drainage. 
Large quantities of saline solution are used, and the peritoneal cavity 
IS closed without drainage, unless the latter is absolutely indicated by 
the presence of non-absorbable amounts of necrotic material. Of 
the oases of spreading peritonitis, 13 recovered, while of the general 
peritonitis cases, 5 recovered. 

Lund 2 has operated on 34 cases of general peritonitis, four-fifths 
of this number representing cases in which the greater peritoneal 
cavity was involved: of these 20 patients died, a mortality of 59 per 
cent. 

LorenzS records a case of peritonitis from an unusual cause. The 
patient, a boy aged three and a half, when first seen was obviously 
suffering from acute peritonitis. A diagnosis of appendicitis was 
made and operation performed- The abdominal muscles and 
preperitoneal tissue were cedematous, the latter being infiltrated with 
pus. The distended intestine bulged into the wound, and was covered 
with flaky lymph, but the appendix was normal, and no cause for 
the condition could be found. The boy died shortly afterwards. 
At the time of operation a small scab had been noticed on the little 
toe of the right foot. The autopsy revealed this excoriation to be 
the cause of death, for lymphadenitis had spread through the glands 
of the groin, one of which — deeply seated — was purulent, to the 
retroperitoneal glands, some of which had led to a general phlegmonous 
condition of the posterior abdominal wall with subsequent peritonitis. 
The staphylococcus pyogenes aureus was cultivated from all parts 
concerned. 
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Mr. C. A. Ballance, in a recent lecture, proposed to treat cases of 
•diffuse infective peritonitis by means of immersion of the abdomen 
m a bath of saline fluid, the abdomen being opened and the intestines 
being allowed to float in the fluid. He had performed this operation 
on several cases, but thus far without success. 

Referen'ces. — ^Afzn, Stivg. Aug. 1903 ; ^ Rep . Boston City Hosp, series 14 ; 
-'Wien, klin Wnch. No. 14, 1904. 

PERTUSSIS. G. F. Still, M.D. 

Whooping cough, according to Rooti, is too often considered to be 
a trifling ailment, and people are sometimes foolish enough to court 
contagion, so that their child may “ have it now and be done with it.” 
Root shows b\' a series of statistics that the mortality from whooping 
cough is, in most places, considerably higher than that from scarlet 
fever ; and states that the actual causes of death in whooping cough 
are pneumonia, bronchitis, marasmus from continual vomiting, cere- 
bral apoplexy, external haemorrhages, and subcutaneous emphysema. 
But apart from a fatal ending it has other dangers ; it may leave the 
child with paralysis, epilepsy, or imbecility, and sometimes wth visual 
defects or deafness- An instance of severe nervous complications is 
recorded by Fraser ^ m an infant, aged eighteen months, who during 
whooping cough was seized with convulsions, which left hemiplegia 
with hemianopsia and hemianaesthesia ; whilst Foggie^ reports a case 
in which, at the age of six months, severe convulsions, with coma, 
lasting two weeks, occurred during whooping cough, and when the 
infant recovered from the convulsions it was found to be affected with 
cerebral diplegia. Amongst the fatal diseases of children in England, 
whooping cough ranks third according to Robertson •*, who says that its 
complications and sequelae are so numerous that it ought to be con- 
sidered one of the most dangerous of infantile troubles. In the 
respiratory system, broncho-pneumoma, emphysema, pneumo-thorax, 
bronchiectasis, and phthisis are associated with it ; one case of oedema 
glottidis and several of death attributed to spasmodic croup are also 
mentioned. In addition to the nervous complications already des- 
cribed above, rupture of the membrana tympani with profuse bleeding 
from the ear, subconjunctival haemorrhage, transient loss of vision 
and strabismus occur, whilst in the digestive system, haematemesis, 
diarrhoea, and peritonitis may all prove serious. Dilatation of the 
heart is also a serious complication ; albuminuria and glycosuria ai^ 
sometimes found. Sometimes the occurrence of complications m;^ 
be suspected wrongly, owing to the presence of fever during the 
paroxysmal stage of the disease. It is well known that there is com- 
monly some pyrexia during the initial catarrhal stage of whooping 
cough, but in the later spasmodic stage, the temperature is generally 
said to be normal. Caesaroni® records a case in which there was daily 
intermittent fever for eleven days at this stage, and Alfaro states that 
several varieties of pyrexia are met with during the paroxysmal period 
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of -wh-Ooping cough : (i) Sudden short attacks of pyrexia, at irregular 
intervals ; (2) Protracted remittent fever lasting throughout the 

whole of this period ; (3) Protracted intermittent fever, usually 

quotidian, sometimes of tertian or irregular type ; (4) Fever with a 

morning rise and evening remission. 

The diagnosis of whooping cough sometimes presents a difficulty, 
inasmuch as it may depend entirely upon history ; but Guida® suggests 
that in such cases a spoon-handle should be introduced into the mouth 
and pressed upon the base of the tongue so as to excite a paroxysm of 
cough, whereby its nature may be determined. A curious symptom, 
and one so constant in pertussis as to be of value in diagnosis, is the 
remarkably light colour and high specific gravity of the urine, accord- 
ing to Steckel^. 

The possibility of transmission of whooping cough by a third person 
has been disputed. J. L. Morse® made special enquiries, but from 
forty physicians of wide experience could only obtain very few in- 
stances of such indirect contagion ; the cases reported, although few, 
seemed to justify the conclusion that whooping cough may be carried 
by a third person, and by clothing or other aiticles, but that such a 
mode of transmission is very exceptional. 

Treatment. — The drug perhaps most universally in favour for the 
treatment of whooping cough is Belladonna. Tresilian®, however, 
points out that it is by no means always successful. Steckel {loc, cit.) 
says that Euquinine is particularly valuable in this disease, always 
shortemng its duration, and frequently aborting it if given before the 
second week. To infants he gives euquinine, in suppositories containing 
3 grs. of the drug ; it does not cause rectal irritation. For older 
children, it may be given by mouth in doses varying up to 8 grs., or if 
used as suppository, in doses of 15 grs. If the paroxysmal stage has 
already commenced, small doses of Codeine should also be given by 
mouth. Steckei's cases were all cured within three weeks, and most 
of them in two weeks. 

Confirmatory evidence of the value of euquinine is given by Kraus 10, 
who says that this drug being tasteless, is taken readily by children, 
and that it appears to reduce the number of paroxysms of whooping 
Cough, and to shorten the course of the disease. He has given it in 
doses of 5 to 8 grs. per diem ; occasionally, however, the dose was increased 
to 16 grs. It may be continued for weeks without any ill-effect. 

Koplik, in his recent work on diseases of childrenii, states that 
Inhalations of 20 per cent Nitrous Oxide with 80 per cent Oxygen are 
useful where the heart is weak. The gas is inhaled from a cone, for 
ten minutes twice daily. The same writer recommends full doses of 
Antipyrine with Digitalis; i to 2 minims of digitalis, and of antipyrine 
I grain for each year of the child's age up to 5 grains. Bromoform, 
which has been recommended by many writers, he considers dangerous 
and of questionable utility. He also recommends Phenocoll, which 
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he has used in combination with heroin. Antipertussis Serum is still 
on trial, Jacques has used it in 28 cases with favourable results in 
most of them. He beliex'es that it has a real curatix'e effect ; the 
attacks diminished in number and intensity after the injections. 
In cases treated early, the disease was cured in 10 to 15 days. In cases 
which proved more obstinate a second injection xvas given of 5 to ro cc, 
according to the age of the child. The only unpleasant effect noticed 
was urticaria in 5 out of 28 cases. Vargas 3 ^^ also has met with favour- 
able results from the use of Leunaux’s serum, but considers that further 
observation is necessary before pronouncing in its favour- Mechanical 
Support has been recommended by Kilmer 1 h w'ho devised a belt 
which en\-elopes the child's thorax or abdomen, or both, with shoulder 
straps to prevent it slipping down. This support seemed to reliex'C 
the vomiting greatly, and actually to render the paroxysms of whoop- 
ing less severe. 

References. — ^Pedtatr. Feb. 1904; Med. Jour ; Arch. Ped. Aug. 

1904, ^Scoi. Med. Jour.', Ann. M6d. et Chir. Inf. Aua. l, 1903; *ScoL 
Med. and Surg. Jour. ; Arch. Ped. Oct, 1903 ; ^Rif. Med. ; irch Ped. April, 
1904 ; ^Arch. Ped. Jati, 1904 ; "^Khn. Ther. Woch. ; Ther. Gac. Sept. 15, 1903 : 
^Med. Rec. Oct. 10, 1903: ^Med. Press', Ther. Gas. July 13, 1904: ^°Allg. 
Wien. Med. Ztg. ; ^^Dts. of Inf and Child 1903 , ^^Ann. Med.ctChir. Inf July 
I 5 » 1904 . ^^Ihtd, April i, 1904 ; '‘■^^Med. Press, July 15, 1903. 

PHAGEDJENA (Tropical). J. W. W. Stephens, M.D. 

Known according to locality as Mozambique, Yemen, Madagascar 
(malgache), Annaniite ulcer, the application of this name to various 
ulcers by various observers differs. Regnault^ defines it as follows : 
(i) A papule developing into a vesicle surrounded by inflammatory 
redness ; (2) A sero-purulent bleb follows ; (3) This on breaking exposes 
a small, moist, grey slough ; (4) The slough extends in width and 

depth, it softens in the centre and liquifies; (5) The process extends, 
so that all the tissues may be involx'cd, and eventually the bone ; 
(6) The region around the sloughing ulcer is much swollen. It is 
inoculable from one leg to another by contact. 

Treatment. — Regnault employs a 2 per cent aqueous solution of 
Chloral Hydrate. The solution is applied hot with absorbent cotton 
wool. 

Reference — '^Arch. Gin. de Mid. 1904, p. 2268. 

PHTHISIS. W. J. Hadley, M.D., F.R.C.S., F.R.C.P. 

Etiology and Pathology. — ^Moeller and Rappoport 1 point out the 
importance of the condition of the air-passages, as predisposing to 
phthisis. Especially is this so in disease of the naso-pharynx, in 
which the functions of filtering and moistening the air going to the 
lungs are lost. In support they show the very high percentage of 
some disease of the upper air-passages occurring in cases of pulmonary 
phthisis. 

Prof, von Behring2 strongly upholds the identity of human and 
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bovine tuberculosis,. He does not admit the occurrence of inhalation 
tuberculosis, but claims that nearly all cases are acquired m infancy, 
through the gastro-intestinal tract. He says that tubercle bacilli 
readily pass between the cells of the undeveloped mucous membrane 
of the intestines of infants ; and that in this way, sucking children 
become infected with tubercle, which remains latent till puberty, 
childbirth, lactation, malnutrition, or unhygienic surroundings may 
kindle it at some subsequent period in their lives. 

Prof. Hueppe^ thinks infection may occur by the lungs, lymphatics, 
tonsils, or intestines, according to special susceptibility of the individual. 
He believes m an inherited predisposition, and agrees with von Behring 
as to the permeability of the infantile intestine, pointing out the con- 
sequent importance, as a preventive measure, of ensuring a pure milk 
supply. Bearing upon this point Davies ^ draws attention to the 
great diminution in the number of cases of abdominal tuberculosis and 
tabes mesenterica during the last ten years, which he ascribes to the 
elimination of milch cows with tuberculous udders, and to the in- 
creasing practice of sterilizing milk before consumption. It is obvious 
that, if we are to believe von Behring, this decrease in abdominal 
tuberculosis now, will be attended by a diminution in all forms of 
tuberculosis lat&r on. 

Much work is still being done with a view to deciding as to the 
identity, or not, of human and bovine tuberculosis. An excellent 
summary of the results is given by Prof. D. J. Hamilton^ as follows : — 

1. That although human tubercle is probably not so virulent for the 
calf as that derived from bovines, yet it can be readily inoculated upon 
that animal. 

2. That this holds good whether the tubercle inoculated be derived 
from tubercular lymph glands, lung, sputum, or urine. 

3. That it produces this positive result irrespective of whether it be 
introduced by feeding the animal with tubercular material, by sub- 
cutaneous inoculation upon a peripheral part, by respiring a spray 
containing the bacillus, or by injection into the venous system. 

4. That the organs most affected are those in immediate connection 
with the part operated upon. 

5. That the lymphatic system is constantly involved in the resulting 
tuberculosis. 

6. That when administered by the mouth, tubercular sputum induces 
an abdominal lymph gland tuberculosis without the intestine being 
necessarily involved. 

7. When human tuberculosis has been ingrafted upon a calf, it gains 
enormously in virulence by being re-inoculated upon a second calf. ^ 

8. The morphological characters of the bacillus may vary according 
to circumstances, and are no guide to the source of the organism. 

9. The above facts go to show that the human and bovine bacillus 
are identical, but modified somewhat by their environment. 



NEW TREATMENT 


461 


PHTHISIS 


10. That the results thus obtained are a direct contradiction of those 
alleged to have been obtained by Koch and Schiitz. 

Allan MacFadyen®, experimenting with monkeys, also came to the 
following conclusions : — 

1. ]Monkeys are susceptible to both forms (human and bovine) 
whether conveyed by inoculation or feeding. 

2. A certain number died (apparently of some form of intoxication) 
in from two to ten days. 

3. The others succumbed to general tuberculosis in from one to two 
months, whether bovine or human had been used- 

4. A striking difference was noticed in the intestinal tracts of those 
fed with tubercular material ; viz. : those bovine -fed had no intestinal 
lesions ; those fed with human material had invariably intestinal 
lesions. Both had general tuberculosis, showing that the bovine form 
can pass through the intestine without leaving any lesion, and thereby 
accounting for the frequent presence of tabes mesenterica ivithout 
any intestinal lesion ; also possibly explaining the comparative fre- 
quency of tuberculous enteritis as a sequel to pulmonary tuberculosis 
fiom swallowed sputa. 

Diagnosis. — The importance of early diagnosis becomes greater, 
as it is increasingly shown that the success of treatment largely depends 
on the stage at which it is begun. As a means to this end we have 
some authorities upholding the use of Tuberculin. Thus Hammer? 
says : (i) The method is ver^' accurate, giving 91 per cent positive 

reactions ; (2) There are dangers, such as : (a) exaggeration of any 

existing nephritis, (b) cardiac failure (3 deaths reported), (c) dyspnoea 
(laryngeal, tubercle and lupus especially), (d) Fever and haemoptysis, 
and fresh extension of the lung disease, (e) gangrene at the seat of 
injection. All these dangers are greater wdiere the disease is advanced, 
but they show that great care is necessary, and may lead to the 
abandonment of the measure, valuable as it has undoubtedly proved 
itself to be. SchuleS, on the other hand, quotes several cases w'here 
bad symptoms arose, one of acute miliary tuberculosis, and gives one 
case where undoubted tubercle gave a negative result. 

Others rely for early diagnosis on the Temperature. Schiile {op. cit.), 
having given up tuberculin, relies entirely for the diagnosis on the 
difference, before and after exercise, in the lectal temperature- 
PenzoldtQ uses the same means. There is some difference of opinion 
as to whether temperatures should be taken m the mouth or rectum. 
On this point, Kelynack and Williams 10, from a series of careful 
observations, come to the conclusion that for practical purposes, in 
the management of phthisical cases undergoing so-called sanatorium 
treatment, the registration of temperature by the oral method, when 
taken during rest and with due care, affords reliable guidance. 

In speaking of the use of the X-rays as a means of diagnosis. Brook 
and Greenii, after saying that the points necessary in this procedure 
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are : {a) Maximum and minimum positions of the diaphragm ; (6) 

Translucency of the apices ; (c) Position, size, and mobility of the 

heart, come to the following conclusions : — ' 

1. In no single case in which physical signs were present did the 
X-rays fail to detect mischief. 

2. In some cases where physical signs were absent, the rays showed 
deposits, and subsequently physical signs appeared. 

3. The rays fi-equently demonstrated that the disease was more 
extensive than the physical signs indicated. 

4. The radiograms obtained enabled the progress of the cases to be 
more accurately watched. They, however, allow that chalky deposits, 
old cavities, thickened pleura, and localized abscess may lead to 
fallacies. 

Discussing early diagnosis in an interesting paper, Clarke sum- 
marizes his conclusions as follows : (r) An increased pulse rate ; 

(2) Gradual loss of weight and strength without obvious cause ; (3) An 
evening rise of temperature ; (4) Digestive disturbances, winch are 

often present early and should be inquired into more carefully ; (5) The 
finding of numerous tubercle bacilli in the sputum ; (6) The broncho- 
vesicular, or probably better, as some authors term it, the vesiculo- 
bronchial breathing ; (7) The small crepitant rales heard at the end of 
inspiration ; (8) The necessity of repeated physical examinations in 

order that we may reach definite conclusions ; (9) The importance of 
keeping a daily record of the pulse and temperature. 

Treatment. — Immunity. — Trudeau is and von Behring 1 4 have 
succeeded in conferring immunity, the former on guinea-pigs and 
rabbits, and the latter on cattle, by inoculating or feeding them upon 
cultures of living human tubercle bacilli, attenuated by cultivation on 
artificial media. These results have not been verified on human 
beings, but von Behring thinks that a parallel imght be found. 
Reviewing the whole question, Trudeau {op. cit.) gives some of the 
points which still need elucidation on this great question as follows : — 

1. The dangers of conferring immunity. 

2. The duration the immunity is likely to have. 

3. Whether the hving germ is necessary to confer immunity. 

4. Whether immunity can be strengthened by toxins from the 
bacilli, or by the serum of immunized animals. 

5. Whether milk of immunized cows will be protective. 

6 . Whether the serum of immunized animals will protect against, 
or influence the course of, disease in tubercular patients. 

Much work is being done on this subject, and many other methods 
of attempting to produce immunity have been used besides the one 
mentioned above. For instance, Figarit® reports having been suc- 
cessful in producing partial immunity by feeding guinea-pigs on the 
dried blood of immunized calves. Maraglianoie also claims success 
from the production of a localized tubercular lesion of the skin. 
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and Marmoreki? and Beraneckis have each elaborated a Special 
Serum for which they claim immunizing powers. 

Lastly, IMaherst'*^ claims to have found an Anti-tuberculous Bacillus 
in tuberculous milk, and that pure living cultures of this organism can 
be injected subcutaneously without harm into human beings, and 
that, in many cases, great benefit has resulted from its use. 

At present, however, all that can be said is, that it is possible to 
confer a certain amount of immunity on some animals, but the questions 
given above still remain to be answered, and the work on the subject 
IS still too immature for any definite opinion to be given. 

Antiseptics are still largely used. Moorhead -o advocates the 
method, used by Cohn Campbell (reviewed last year), of intra- 
tracheal injections of medicinal Izal and Glycerin. The treatment 
does not aim at killing the organism, but preventing its rapid growth 
and development, and, what seems more importanT still, would have 
the effect of destroying many bacilli in the bronchial secretion, which 
were in the process of being expectorated, and in that way would 
lessen their powers of re-mfecting the patient and of transmitting the 
disease to others. 

Muthu^i uses Formaldehyde either by (i) Inhalation, (2) Intra- 
venous injection, or (3) Crabbe’s method of introduction through the 
skin by means of currents of static electricity. For inhalation he uses 
formaldehyde (40 per cent) i part, chloroform i part, rectified spirit 
2 parts, to be used on a sponge respirator. For venous injection he 
uses 50 cc. of 1—3000 up to 50 cc. of i—iooo. He has seen absolutely 
no ill effects, and feels strongly that such treatment hastens the arrest- 
ing process, and so materially shortens the time necessary for any 
individual patient to stay in a sanatorium. 

Dewar 2 2 speaks highly of the intra-venous injection of Iodoform. 
He dissolves it in ether, using a nearly saturated solution, and injects 
5 or 7 up to 40 minims daily. It is better to use a different vein daily. 
Occasionally momentary unconsciousness, or severe dyspnoea and 
palpitation, or occlusion of the vein was produced ; but he reports very 
beneficial results so far as the pulmonary lesion was concerned. 

The present reviewer has given these treatments rather fully, because 
he feels that sanatorium treatment is practically only available for 
early and well-to-do cases, and that the treatment of others is apt to 
degenerate into mere routine, symptomatic treatment. xVU those 
antiseptic treatments are applicable in people who are going about their 
business, as well as helpful in sanatorium treatment, and it is, therefore, 
important to get wider knowledge as to their true value. 

Radio-active Emanations. — We recognize the importance of this 
treatment in a general way, by strongly advocating exposure to light 
and sun. Freudenthal {op. ciL) thinks electric light is beneficial as a 
substitute in towns. The X-rays and ultra violet rays have been used 
by many. They seem undoubtedly beneficial in cases of superficial 
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tuberculosis, but there are not enough instances of their employment 
in deep-seated (pulmonary) lesions to warrant an opinion as to their 
worth. Ransom 2 3 believes they do good, but cautions us against 
their use in haemorrhagic cases ; as, although the precise action on 
the tissues is not known, it is certainly attended by an increased 
vascularity, and he had induced haemoptysis by their use in three cases. 

Emanations from Radium and Thorium, obtained by inhaling air 
drawn through solutions of these substances, have been recently used 
in the treatment of phthisis^^. it is too early to judge as to the 
possibilities of this treatment ; but Sharpes has reported improvement in 
two cases treated by inhalations through a solution of Thorium Nitrate. 

COj Treatment. — Hugo Weberns says that CO.2 is not merely a 
terminal product of metabolism, but has important preserving func- 
tions, and strongly believes in an antagonism between it and phthisis. 
A.S reasons he draws attention to the following ; { i ) Patients 

suffering from emphysema and morbus cordis are not liable to phthisis, 
because their lungs are charged with CO2, except in the cases of congenital 
pulmonary stenosis, where venous blood has a difficulty in getting 
into the lungs, and the patients nearly always die of acute or chronic 
tuberculosis ; {2) Pregnant women often arrest their phthisis for the 
time, because the foetus keeps the mother’s blood rich in CO^ ; (3) In 
99 per cent of cases phthisis attacks the apices, because of the rapid 
escape of venous blood (COy) from these parts of the lungs ; (4) In 
diabetics large amounts of sugar are given off as such, instead of being 
broken up into CO„ and H.jO, and many such cases die of phthisis. 
He gives Grape Sugar in cases of phthisis, than which, he claims, there 
is no more potent CO., producer, and finds such treatment will arrest 
early cases. If no improvement takes place, he gives injections (well 
beneath the skin) of Paraffin or Yaselin, which is changed into CO 2 and 
H.p in the body. 

What truth there may he in this contention remains to be proved ; 
but it may be pointed out that out-door living, exercise, and super- 
alimentation certainly increase the elimination of CO2 by the lungs. 
It would be interesting in this connection, to know what the incidence 
of phthisis is amongst those working in soda water manufactories, 
where the air is continuously very rich in CO^. 

Open Air. — So well is sanatorium treatment recognized now, that 
there is but little to say under this heading. Burton-Fanning, 2 7 in a 
valuable analysis of the results obtained at Mundesley, gives figures 
which agree very much with those quoted from Rushton Parker in last 
year’s Annual. These results abundantly prove the value of this 
method of treatment, but, as Chidell 28 says, it is impossible to make 
proper use of any of these statistics, because no general classification 
is adopted. Not only is comparison rendered most unreliable, but 
the figures cannot be used for help in prognosis, as would be possible if 
some such simple classification as Turban’s were in general use. The 
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present reviewer quite agrees as to the importance of this criticism, 
and urges the adojition of Turban's classification, as fo^o^\s 

Stage I . — Slight affection of not more than one lobe, or two half lobes. 

Stage II . — Slight affection of not more than two lobes, or severe 
affection of not more than one lobe. 

Stage III . — All beyond Stage e. 

Further, it is necessary to come to a general understanding as to 
what IS meant by “ cuicd ” and " arrested.” Chidcll {op. cit.) suggests 
that “ arrested ” might be defined as ” fit for work, with absence of 
fex’er and active disease,” “ Cured,” he would define as ” a condition 
of arrest maintained for two years.” As an illustration of this classifi- 
cation, the following table quoted in ChideU’s paper may be referred 
to. Such figures arc most encouraging, and emphasize most strongly 
the importance of early diagnosis. 


Table of results in peveentages of 341 cases treated by Dr. Rumpf, at 
Frederichstein, in 1900, up to date, i.e., tim or three years 

after discharge. 


Stage. 

' Able to 
work* 

1 Unable to ) 

I work or j 

receiving aid 

Dead. j 

1 

j Treatment i 
1 repeated. ' 

i 

1 Unknown. 

t 

1 

Total. 

I. 

75 6 

00 

t 

i 1 

1 3*4 * 

j 1 

” 5 i 

j 

1 

2'7 

ICO 

IL 

' 62 4 

02 j 

I 2 ‘S 1 

12-8 i 

2*8 

~ 100 

III, 

25 4 

i 

1 14 7 

1 54 -S i 

4 0 

I I 

== 100 


Notk — The results are really more favourable than the fifrures show, becaube wlicn treatment 
was repeated tlaere was often no relapse; because ot tlie unknowm cases many may be able to 
work, and because several of the “dead” died from other causes (r/s,, one of suicide). 


Dispensary Treatment. — Miller-^ advocates the establishment of 
special dispensaries for those cases which cannot ha\’'e treatment at 
hospitals or at sanatoria. He gives, as the object of these institutions : 
(i) To educate and treat the patient; (2) To educate the friends; 
(3) To discover early cases. So important is it to cater for the large 
numbers of consumptives who go about their work, but who are never- 
theless infective, that a brief summary of the management suggested 
by him is warranted. The dispensary consists of an out-patient 
department attended by doctors, and a staff of specially trained nurses. 
The doctors work on these lines : — 

1. Inform the patient of his disease. 

2. Carefully explain^ its infective nature, emphasizing the fact that 
danger can be avoided with care (to avoid phthisiophobia). Printed 
circulars of information and pocket spittoons are supplied. 

3. The circumstances of the case are gone into, so as to help in the 

30 
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matter of arranging the best way for the patient to get the largest 
amount of rest, fresh air, and food ; help being often given in the 
matter of food, or by obtaining lighter work for the patient. 

4. The trained nurses follow them to their homes, practically demon- 
strate the information given, see if any othei's of the family or friends 
show any signs of similar affection (early diagnosis) so as to obtain their 
earliest attendance at the dispensary. 

^Miller icporfs most encouraging results in the actual cases treated 
(while still at work), whilst the benefit of this educational force to the 
whole community, as regards prevention, is obvious. 

Dietetic Treatment of Consumptives. 

Otto Waltber, M.D. 

Sanatorium treatment has been associated with “ forced dieting,” 
the general belief being that the stuffing process is an essential part of 
the cure It is important, therefore, to observe that indiscriminate 
forced feeding should not be the aim, but that the diet should be 
adapted in accordance with the condition of the individual patient. 

It is impossible to say how much food should be given to each 
patient ; the amount can only be determined bj’- a consideration of 
his actual state. On account of some complication, some may require 
a low diet, even milk alone, gradually increasing to a larger diet , 
and others, for some special reason, may not be able to take milk, 
and this must be made up by some other form of food. The same 
applies to other articles of diet. 

A large irregular weekly weight gain is not so desirable as a small 
regular one, say half a pound to one pound a week ; therefore, generally 
speaking the amount of food given to each patient is in proportion to 
his weight gain. 

The opinion that forced feeding causes a dilated stomach, can only 
be applied to that treatment where the importance of exercise is not 
appreciated. A dilated stomach must usually be associated with a 
generally flabby condition, and both conditions can as a 'rule be 
usually avoided, not by a diminution of the diet, but by regulated 
exercise ; and this in turn must be planned with due regard to 
temperature and conditions. 

As to the quality of the food, anything may be given, but it must be 
of the best, and well served. Patients must be encouraged, not forced, 
to eat everything ; and at Nordrach-Colonie the most important 
articles of diet, such as vegetables, potatoes, bread and butter, are 
helped by the patients themselves, they being credited with the sense 
to know that they have come to the sanatorium to get well, and it 
being pointed out to them that in the majority of cases, the cure 
depends as much upon themselves as the doctor. 

At Nordrach-Colonie there are three meals a day, as follows ; — 
Breakfast (8 a.m.) Consisting of cold meats, or a hot course, one 
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pint uf miik acc^)r(lin" to Avcight gain), bread bruw a and i;ii( ». 
battr*r, biscuits, and jam. 

Diumr p.ra.) Two hot courses of either meat, fowl, oi with 

vegetables, and one padding cuuise or truit course , one jnnt ot nulk, 
beer, or light wmc. 

Slipper ; 7 p.m.) One hot meat coarse, wnth vegetables, and one lold 
course with bread and butter ; milk .^one pint), light wine, or beer. 
Soup Iwr second cour.se is gis'cn occasionally. 

Patients ha\e one hour’s I'cst beloie meals, Le,, 12 to r p.m,, and 
6 to 7 p.m. 

I’o sum up, the treatment must not be one ot universal forced feeding, 
but should be dictated by coimnon-scuse lu relation to the mdivadu.il 
patient. In. cases of lever, hsemoptysis, and other complications, the 
diet must of course be altered to meet the condition. With a lew 
exceptions the ordinary diet is adhered to. 

RliFEKUNCES . — ^Zcits /. Tiihei k n lleilk. July, 1903; -DuS. Join. 

Oct. 17, 1903 , Rce Nov. 28, 1903 , ^Lninet, Sept. 12, 1(^03 , '’(Juiof. 

Jour Aug IQ03 ; ''Lancet, Sept. 12. 1903 • "Bcitr t. klin dor Tiiftcik. 
Hand 1, Hft 4 , ^Ibid, Band 11, H£t i ; ^Norsk. iVfag. /. La-’i^cvide nee , ^"iJut. 
2 Ied. Jour. Oct. 24, 1903 ; '^^Quait Aled. Jour. A^ug. 1903 ; ^'^AJed Bee. Jan. 9, 
1904 : ^^New York A,lcd. Jour. July 18, 1903 ; Med. Jour. Oct 1903 ; 

him. IVoch. Jan. 18, 1903 ; ^^Rev. Med. Ctr. Prait. June 7-14. 1903 , 
* Writ. Aled. Jour Mar. 26, 1904 ; ^^Lancet, Jan. 16. 1904 ; York Aled. 

Jour. Jau. 2, 1904 ; ^'^Dub. IF. Aled. S'oe. Jan. 1904 , ^^Brit. Aled. Jour. Oct. 
24, 1903 ; -^Ibtd, Nov. 21, 1903 ; ^^Alcd. Rcc. Feb. 27, 1904; Alcd. 

Jour. July 27, 1903 , --'Ihid, Mar. 19, 1904 ; f. Tuherk. u. Hcillt. ;\ug. 

1903; 272.^7, Aug. 15,1903 : ^^Prnct.JdOQ.. 1903; ^^Mcd . Rcc. Rw^. 22, 

PIROPLASMOSIS HOMINIS. Wm. M. Choiouing, M.D., Minneapolis. 

This disease, also known as “ spotted lever,” ” tick fever,” and 
" blue disease,” has been for thirty years recognized by physicians 
in the mountainous portions ol Montana, Idaho. Nevada, and Wyoming, 
in the Rocky Mountain division of the United States. It was first 
described clinically by Maxoy in 1899. For some years it w'as 
confounded with mountain fe\cr and black measles. In 1902 and 
1903 the disease was investigated and studied b\’ Chowning and Wilson, 
and in 1904 by Chowning ; in 1903 it w^as also studied by Anderson, 
and 111 1904 by Stiles. 

The occurrence of the disease is in the spring and summer months ; 
90 per cent of all cases in April, May, and June, and 10 per cent in the 
latter part of March and the early part of July. Thirty- two per coni 
of all cases occur during the month of IMay. Sex and age bear little 
relationship to the number and severity of cases, adult males from 
thirty to forty years of ago showing a slightly higher percentage. 
This can be accounted for by the fact that this portion of the population 
in a farming, mining, and lumbering country is most subjected to 
exposure in those localities where the disease exists. 

Two types of the disease are seen. In Idaho, Nevada, and Wyoming 
the disease is rarely fatal, and is marked, almost uniformly, by the 
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absence of the eruption and the extreme mildness of the symptoms. 
In Montana the severe typo, in which the death-rate is from 70 to 
80 per cent, is the one usually met with. With this type, the onset 
is sudden, and is accompanied b3’' chills, head- and back-ache, and 
fever ranging from loi” to 107° F. These symptoms are followed 
on the second or third day by the eruption, which begins on the wrists 
and ankles as discrete, rose-coloured macules. There is marked 
weakness and i-estlessncss, soreness of muscles, and constipji,tion of 
varied degree. The temperature gradually rises, the macular rash 
spreads over the whole body, head- and back-ache disappear to a 
marked extent, and the patient lapses into a condition of extreme 
listlcssness and diffidence, with periods of irritability. Constipation 
continues, the macular rash becomes petechial, and later confluent, 
in the groat majority of cases. In some I have seen quite marked 
nervous symptoms, such as photophobia, slight retraction, and 
carphologj^. Kernig’s sign is uniformly absent. The tongue becomes 
thickly coated at the outset, and continues so throughout the illness. 
The temperature continues to rise ; the distressing weakness continues ; 
respiration and pulse-rate increase, without, however, any marked 
relation to each other or to the temperature ; the body may become 
marbled in appearance j oedema of the face, hands, and feet may 
be so marked as to disguise the features several hours before death. 
The pulse at the outset full, regular, but quite rapid, becomes still 
more rapid, thready, and easily compressible. 

The crisis is reached on the seventh or eighth day. At this stage the 
temperature may be 107^ F., pulse 150, respiration 60 ; the patient 
is comatose. Death may now result, or the fever fall by lysis, and 
the long period of convalescence begin. Gangrene of the lobes of the 
ears, finger-tips, elbows, labia, scrotum, or knees may be encountered 
in severe cases, early in the course of the disease. Particularly in 
women and children a peculiar ashy pallor is noted. The urine is found 
in some instances to contain albumin, with granular and blood casts. 

In cases wliich recover, an imperfect desquamation begins about the 
fifteenth day, following a gradual fading of the eruption. But even 
after desquamation, for several weeks, and even months, the splotched 
skin may persist. The blood, which is darker than normal, shows a 
decrease in red blood cells and a slight increase in leucocytes, although 
the data are insufficient to give any great value to this latter count. 
Haemoglobin falls with the red blood cell count. The lowest recorded 
counts are as follows : R.B.C., 3,408,000 ; Hgb., 50 per cent — both 
in fatal cases. The highest W.B.C. count is 14,000, also in a fatal case. 
It must bo noted here that these estimates were made at an elevation 
of 3500 feet. 

Prognosis is bad in the severe type of the disease ; 75 per cent 
was the moitality rate in ti8 undoubted cases. Death usually occurs 
between the sixth and eleventh days. 
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Treatment.— ^Medication has thus far availed little. At llie 
present time Quinine in verj' large doses seems to be the best tieatnieiu, 
but it has not been used sufficiently to establish valuable data. 

MoRuin Anatomv. — The most important gross finding is the 
marked enlargement of the spleen, 'J'his organ may be frr>m three 
to five times its normal weight. All organs and tissues show mriro 
or less cong<‘stion. The liver is markedly fatty. 

Etioi.oov. — The etiology of tick fever had never tu'cn the subject 
of investigation until 1002. when Chowning and Wilson first demon- 
strated. in the blood of their cases, a luematozoon possessing slow 
amoeboid movement, which th^^y named Pirnpl^jsiufi IiamDiis, in 
conformity to a classification made by Laceran. 'fhero is little doubt 
that this organism belongs in the same group with Jhrophi'-ma cani'i, 
Piroplasnia ovis, and PiYoplasnia btgennnam. 

The fact that Piroplasnia hoininis resembles closely, m its foi'in 
and in the symptoms it produces, the three members of the group 
above mentioned , that man is a victim of the disease only during 
that part of the year when the tick is active ; and that practically all 
of the cases investigated, and all of the cases observed by both 
Chowning and Wilson, gave a definite history of having been, a short 
time prior to illness, bitten by ticks, led to the hypothesis that the 
disease is conveyed to man through the bite of some one at least of 
the numerous varieties of ticks which infest the area over which the 
disease is known. 

This theory has how'cvcr not been proved, and Stiles, in a recent 
report to the U.S. Government, has attacked the hypothesis. But 
inasmuch as he has failed to go further in his zoological experiments 
than Wilson and Chowming had previously done, his criticism carries 
little weight. Since Stiles represents the U.S. Government in the 
investigation of the disease, a quotation from his report should be 
given here : “ The tick theory has caused serious financial loss to the 
Bitter Root Valley (Montana, U.S.A.), and has produced an effect 
which in a few cases bordered on hysteria. In justice to the property 
interests of the Valley and the peace of mind of the inhabitants, I 
think no time should be lost in publishing the statement that the 
results of study this year (1904) absolutely and totally fail to confirm 
the hypothesis.” In his work ho failed to carry on experimental 
inoculation of animals by the tick, to say nothing of the crucial 
test, namely, the similar inoculation of the human being. The 
same writer says, " In five of the ten cases examined, I was 
unable to establish a history of tick-bite.” In one of the five cases 
mentioned, the undertaker, later on, spent some time in removing ticks 
from the scalp ; in another, the perineal region was not examined ; 
and in still another, the examination was entrusted to a sister at the 
hospital. Taking into consideration the technique employed by 
Stiles in arriving at the conclusions upon which, he bases his criticism, 
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I consider that the hypothesis still stands as a good working theory, 
and that the problem offers a fruitful field for research. 

The lifo-cyclo of Piroplasnia homims is not definitely known. The 
youngosL stage is probably represented by the coccoid and diplococcoid 
forms {Plate XXIX, Figs. A , B, G, H, K). Those are seen in the plasma, 
and also in the rod blood cells. At this stage the organism may possess 
a flagellum {Fig. C), and is often motile. Figs. L, M show the ring form 
which may exist singly, or doubly, or in triplets. In the coccoid 
and diplococcoid forms the nucleus is very indistinct ; and in the ring 
form, in the tlnckcncd portion of the ring only a few deeply-staining 
granules give any evidence of the presence of a nucleus. The coccoid 
forms later show a marked separation of the nuclear from the remaining 
elements. The rings arc shown in a more advanced stage m Figs. 
N and O, the latter figure showing the formation of a heavy mass on 
the opposite side of the ring, with chromatin threads lying in the in- 
terval. Both the coccoid and the ring forms are apparently non-motilc. 
In Figs. P and Q are shown the amoeboid forms, the body of the 
organism taking tlio light Borrell blue, and the granular element 
taking the carbol thionm of the Nocard stain. At this stage the 
granular elements are distributed to the periphery of the organism. 
Fig. R shows a form very like Fig. D, except that it is intracellular. 
The location of those forms in the cycle is unknown, as is also the 
form shown in Fig. E. In Fzgs. S and T the organism is in what I 
behove to bo its last two stages within the blood cell. Tn Fig. S the 
granular elements are at the periphery of the organism in a quiet 
stage. These granules are quite regularly distributed, and Ftg. T 
shows the granules which have become markedly coccoid in form, 
still more regularly distributed, and with quite deeply-staining 
filaments running toward the centre of the organism. The cell body 
of the organism is in this figure indiscernible. Fig. U shows what 
appears to bo the same stage as Fig. B. The former was found in the 
spinal fluid of a case which showed marked nervous symptoms, and 
in which tho fluid drawn at one sitting measured about 2^ fluid ounces. 
The similarity of this form to that shown in Ftg. B is striking, the 
latter being found in the blood plasma. 

PLAGUE. /. W. W. Stephens, M.D, 

Hunter 1, Government Bacteriologist at Hong-kong, has published 
a long and important account of his researches into plague. He draws 
attention to some of the early symptoms, which he considers are 
frequently overlooked, but which are of great importance in arriving 
at an carlv diagnosis. Among these he mentions ; (i) That all cases 
of plague show an early and extreme cardiac weakness. The heart- 
beat is quickened, the pulse dicrotic, and becoming, towards the close 
of life, thread-hke ; (2) Intense headache, vith a feeling of giddiness, 
is one of the earliest symptoms. This is usually accompanied by 
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persistent vomiting. The i>ationt appears as if intoxicated ; (3) The 

speech is characteristic, the conjunctivai arc injected, and there is 
often photophobia ; (4) An early symptom, regarded by Hunter as 
commonly overlooked, is disturbance of the "astyo-tjitcsiiual tract b_v 
diarrhcea and vomiting. Sometimes these arc the onb’" early symptoms, 
or there may bo headache and a feeling of sleepincas ; (5) An early 
diagnosis can otton be made by a microscopical examination of the 
blood. For this purjiosc thick films arc used, i.c., the blood is .sj>rcnd 
out thickly ovei* an area of the slide vliich Mould be covereil by a 
sixpence. The blood is dried, and then, Milhoui fixing it, is placed in 
water or dilute acetic acid '1 he slide is siibsequentiv stained. The 
finding of oval bacilli in considerable numbers, showing bipolar staining 
and which are decolorized by Gram’s stain, is taken to be diagnostic. 
The author himself admits that great care should be exercised in 
the preparation of these films, but does not explain Mhal is meant by 
“ groat care.” Tt seems to us that the I'alue of the statements made 
regarding the frequent finding of bacilli in the blood of plague patients 
is discounted by the tact, that no mention is made id any control 
observations having been made on other patients, or on people not 
suspected of having plague. The finding of bacilli in ordinary blood 
films in the tropics is no uncommon e\ent, and bacilli with bipolar 
staining are found among them. That these results must be received 
with caution is evident from the result of the examination of mosquitoes 
and flics, recounted in a later part of the report. Of 13 specimens of 
culex examined, M’hicli had sucked blood, and M-erc caught inside the 
nets of plague patients, none contained plague bacilli. On the other 
hand, 75 per cent of the flies {JMusca doniei-tica) which do not suck 
blood, contained bacilli. The bacilli in this case came, in part at least, 
from the outside of the flies, but the fact that mosquitoes are negative 
is remarkable, if it is true that the blood contains sufficient bacilli to 
be readily detected in a thick smear. It seems to us, unless further 
controls arc made, that the negative result with mosquitoes 
upon the fact that they are able to make an aseptic puncture, and 
that they furnish strong evidence against the validity of this test. 

The author adduces these facts in support of the view that plague 
is a septicemia. This may well be the case, though we regard the 
evidence from these bacilli insufficient, and consider that the position 
cannot be well established until it is proved by cultural tests that 
these bacilli arc really^ B. peshs. In the vesicles which occur not 
uncommonly in plague, the author states that B. pestis is present, buf 
it is left uncertain whether or not this was verified by culture of the 
bacilli, though presumably this was so m some cases, as the bacilli 
were said to be present in pure culture. 

The author considers that there are two types of plague : (1) Plague 
septicaemia ; {2) Primary plague pneumonia. The former have as 

complications, bubonic and pneumonic manifestations, while in the 
latter these are rare, though becoming scpticasmic before death. 
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Pathological Anatomv. — Two forms of consolidation of the Ivmg 
are described: (i) A primary pneumonic process; and (2) A patchy 
consolidation occurring as a complication of ordinary septicaemic 
plague. These areas the author considers to be areas of infarction. 
Bronchial and mediastinal glands are enlarged, oedematous, and 
hcemorrhagic. Great stress is laid on the presence of hypersemia and 
haemorrhages in the aliment arv tract. Thus the stomach is hyperaemic, 
cedomatous, and spotted with petechiae, and similar evidence of internal 
inflammatory action exists throughout the alimentary tract. The 
liver is enlarged and congested, and on section shows necrotic areas as 
large as a pea. Plague bacilli can be isolated from these areas. The 
gall bladder shows signs of petechial extravasations. The bile may 
contain bacilli in pure culture. The spleen is much congested. 
Bacilli can be cultivated from it in all cases. The peritoneal cavity 
contains turbid fluid. There are often extensive haemorrhages into 
the mesentery, the mesenteric glands are enlarged, soft and haemor- 
rhagic. The glands, moreover, may be embedded in a hard, thick 
mass of haemorrhagic and necrotic material constituting true buboes. 
The whole pathological condition is one of severe and extensive 
haemorrhagic inflammation, and may be summed up as comprising 
(i) General congestion and hyperaemia ; (2) Widespread haemorrhagic 
extravasation ; (3) Marked glandular enlargement, oedema, and 

haemorrhage ; (4) General granular degeneration of organs and tissues. 

Buboes. — The distribution of buboes is out of 788 cases as follows : 
Right femoral bubo 238 ; left femoral bubo, 234 ; right axillary bubo, 
129 ; left axillary bubo, 91 ; right inguinal bubo, 26 ; left inguinal 
bubo, 18 ; and a few in other situations. Various observers have 
noted the absence of lymphangitis as a characteristic of plague. The 
author, however, finds that lymphangitis exists in connection wnth 
the lymph vessels leading from the small intestine, and regards this 
as favouring his view that the alimentary tract is the main mode of 
entry of the virus. 

Mopes by which Plague is Spread. — (i) Azr is practically neglig- 
able as a cause, except by “ drop infection ” of the air in cases of 
primary pneumonic plague ; (2) Water also insignificant as a cause ; 
(3) Plague corpses — insignificant ; (4) Insects — Plague bacilli were 
found in or on flies, bugs and cockroaches, but not in mosquitoes 
{Culex). The flies in the public mortuaries contained plague bacilli 
in their faeces. The author is of opinion that the flea takes little part 
in the spread of plague, and that other insects do not convey the 
contagion by inoculation, but by contamination of food material. 
(S) Food. — Plague bacilli were found in two samples of rice, and to 
this mode of infection the author attaches importance. (6) Rats. — 
Acute rat plague is followed by epidemic plague, and chronic rat 
plague bridges over the periods between epidemics. Cats and mice 
probably also contribute to the same result. 
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Bacilli may pa out from the body in (r) Kxpectoration ; fa) i'.i-n s , 

( B Urine ; ( f) Di.schart?ing buboes. 

Gorrlon-Tucker- holds that rats arc infected bv man, and not 
primarily man rats, and considers the view that an epizootic in 
rodents is tlic cause of an epidemic among human, beings, a pernicious 
theory. "J'he author consiiier.i that the rat-flea, P. pallidits P. 
chcopii,) has nothing to d<i with the transmission of ]daguc. Ho argues 
that if the flea conveyed the disease, the disease would essentially be 
one of contact, which it is nf>t. Mis view is that the disease is a soil 
infection. Further, he emphasizes the impoitance o£ recognizing 
atypical cnsc^> at the commencement of an epidemic. The most 
important among these are cases ot sudden death due to hfemorrhage 
after miscarriage m othciwise healthy young women. The stages of 
an epidemic are as follows • — 

1. Period of quiescence. 

2. Period of sporadic atypical cases. 

3. Stage of local place infection. 

4. Early epidemic stage. 

5. Fastigial stage. 

6 . Stage of decline. 

7. Period of local immunity and period of quiescence. 

MincS investigating an epidemic of jilaguc m Formosa, comes to 
the conclusion that rats are mainly responsible for the spread of plague, 
and that plague cases decrease in proportion as rats are exterminated. 
The black rat {Mus rattus) is the species mainly concerned, and to a 
less extent the brown rat {Mas decimiamis) or mouse (il/ifs niusculus). 

References. — Research into Epidemic and Epizootic Plague (Noronha 
& Co. Plong-kong) ; ^Ind. Med. Gaz. July, 1904 ; ‘■^Arch. /. Sclnjfs. u. Trap. 
Hyg. p. 149, 1904. 

PLEURISY. Wilfred /. Hadley, M.D., F.R.C.P., F.R.C.S. 

Pathologv. — Last year it was noted that more scientific methods 
of investigation, and more careful following up of after-histories, 
tended to show that the majority of primarj’^ sero-fibrmous pleurisies 
wei'e tubercular in nature. Many additional writers have reported 
sei'ies of cases and results of examinations which further emphasize 
this point, both clinically and pathologically. Bunting! collects the 
results of a number of such authorities (some of whom were noticed 
last year). In many reports very^ varjdng percentages are to be 
noted (from 15 per cent to 100 per cent), but, collecting all of them, 
the present reviewer finds that the percentage of tubercle works out 
at 51*2 per cent; he thinks this is rather under- than over-stating 
the truth. Diculafoy, in an excellent clinical lecture^, while dwelling 
on the importance of recognizing that most cases of idiopathic pleurisy, 
supposed to be due to exposure to cold (a frigore), are really tuberculous, 
states Ms conviction that non-tubercular cases do occasionally occur. 
He gives a striking series of cases reported by Lamarre in support of 
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this opinion, and also I'efers to Trasbot’s report on the frequency of 
non- tubercular plcuiisics in animals, such as the horse, dog, and sheep, 
which animals arc most commonly pleuritic (from exposure) and least 
commonly tubercular. It was impossible to render guinea-pigs tuber- 
cular from injection from the sero-fibrmous pleurisies of such animals. 

Diagnosis. — Hearing m mind what has been said with regard to 
the pathology, it becomes more than over important to make a correct 
diagnosis as to the true nature of any individual case. Bunting and 
Dioulafoy {op>. cit.) give some helpful points. Dieulafoy summarizes 
the various methods at onr disposal as follows — 

1. Microscopical examination of fluid for bacilli . Very unreliable, 
as they arc very difficult to find, even in tubercular cases. 

2. Xnoculatiori . Gives about 40 per cent positive results, but loaves 
many eases doubtful. 

3. Tiihercidin injection • Of incontestable value, but it is not free 
from danger to the patient, and he must be apyretic for the proper 
application of the test, which, with acute pleurisy, he rarely is. 

4. CiiltivaUon of the fimd • The medium best suited for this purpose 
is glycerinated gelose blood ; in positive results, colonies appear on 
the twenty-sixth dajL This is a long time to wait, and a negative 
result is not alvays reliable. 

5. Sero-dta gnosis (agglutination test) : He says that Arloing reports 
that it is not always reliable. The writer has. however, seen good 
results from its use in cases of phthisis, and thinks that in the hands 
of an expert it ma}?’ become a useful means of diagnosis in tubercular 
cases generally. 

6. Cyio-dia^nosis • Dieulafoy looks upon this as most hopeful. 
It turns on the different numbers of the various cell elements present 
in pleuritic effusions, according to their causes — tubercular or not. 
Thus, in streptococcal cases the polymorphonuclear leucocytes and 
large mononuclear cells arc most abundant. In tubercular cases the 
lymphocyte is the most numerous cell , whilst ordinary dropsical 
effusions, due to heart or kidney disease, are distinguished by the 
greater numbers of endothelial cells (from the pleura itself), especially 
when they occur in plates. 

WolffS^ working at this subject, agrees with Widal and Havant 
that the cell diagnosis is more reliable than one made by cultural 
methods, and states his belief that an exudate showing a half, or more, 
of the cells as small mononuclears points strongly to its tubercular 
nature. It will be gathered that, aided by one or other of the above 
methods, it is rare that we are unable to arrive at a diagnosis as to 
the nature of a pleui'itic effusion. It is a pity that most of the methods 
require special training, which render them difficult of application 
by the general practitioner. The present reviewer has found jousset’s 
method of examining pleuritic fluid, by first allowing it to coagulate 
and subsequently examining the d,&hy%s of the digested clot, most 
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reliable, and quite easy of application in an ordinal y case. It c-innot 
be claimed that all cases of idiopathic sero-fibnnous plcuiisies arc 
tubercular ; but all investigations point to the great majority being so, 
though it is obvious that, as far as the after-history of the patient is 
concerned, any subsequent pnlmonarj’ tuberculosis might be the 
result of the damage done by the pleurisy, rendering the lung more 
vulnerable to the omnipresent tubercle bacilli. 

I.ouis Renon-i draws attention to the occurrence — and reports 
three cases — of pleural eftusion on the right side resulting from 
pulmonary infarct. He remarks that the interest ot the cases lies 
in the fact that the effusion may be • (i) In the general pleural cavity ; 
(2) Encysted in the mediastinum ; or (3) Between the base of the 
lung and the liver. In the last position, the eftusiOn gives rise to the 
apparent enormous enlargement (really depression) of the liver. Tht 
effusion will be sero-fihrmous, purulent, or haemorrhagic, according 
to the nature of the embolism. 

Treatment. — Dieulafoj’' (op. cit.) advocates Tapping in all cases, 
but especially in large effusions. He points out the danger of sudden 
death in such cases (mentioning forty cases collected by him), and 
how fallacious it is to rely on the dyspnoea as an indication for removal 
of fluid, as there may be none even with large effusions. He acknow- 
ledges the advisability of removing fluid slowly, or in small quantities 
at successive tappings, in some cases ; and reminds us to watch 
all cases carefully after tapping, because of the very rapid return of 
fluid in many of them. He recognizes the important fact that, as 
the majority of pleurisies are tubercular, the treatment of the case 
docs not terminate with the subsidence of the acute manifestation ; 
and advmcatcs practically what has become known as “ the open-air 
treatment ” with super-alimentation for a long time. “ even when 
the patient considers himself cured.” 

Waldo^ considers aspiration a most unsatisfactory proceeding, 
as the fluid so frequently re-accumulates, and the patient is not so 
well after as before the operation. He has obtained excellent results 
from the application to the chest of a dressing soaked in a saturated 
Solution of Common Salt, and strongly advocates the trial of this 
simple measure in cases where the eflusion has been shown (by 
hypodermic needle) to be clear serum. 

References. — ^ Johns Hop. Hasp. Bull. July, 1903 ; ^Med. Press, Sept. 
1903 ; sports, d. Med. April, 1902 ; *Arch. Gin. de JMed. June 16, 1903 ; 
'^Brit. Med. Jour. July l8, 1903. 

PNEUMONIA. DeLancey Rochester^ iU.£>., Buffalo^ U.S. 

In all infectious diseases there is a local lesion, usually situated at 
or near the point of entrance of the infecting organism, or at its point 
of exit, or at both, and a toxsemia, varying greatly in its intensity m 
different cases. In pneumonia, now recognized as a typical infectious 
disease, we have a pronounced toxaemia, impairing the nutrition and 
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interfering witli tlie normal performance of function of the several 
organs and tissues of the body. 

The local lesion m the lung is primarily a congestion, rapidly passing 
to the stage of fibrinous exudate into the air-spaces, and round-cell 
infiltration into the pulmonary tissue, producing the so-called hepatiza- 
tion, which ends either in resolution, in disintegration, or, very rarely, 
in chronic fibroid degeneration. In all cases of pneumonia, there is 
also a local lesion in the kidneys, consisting of a congestion and some 
parenchymatous degeneration. This is sometimes very slight, but 
sometimes becomes so pronounced as to be a serious menace to life. 

A brief review of the clinical course of a favourable case shows us 
the initial chill, usually accompanied by pain in the side, and followed 
by severe headache and high rise of temperature ; a pulse of moderately 
increased frequency, full volume, high tension, and normal rhythm ; 
respiration increased in frequency out of proportion to the frequency 
of pulse ; anorexia, a coated tongue, a sluggish liver, and an inactive 
bowel ; urine diminished in amount, with absence or diminution of 
chlorides, presence of albumin, and usually of casts ; more or less 
pronounced nervous symptoms, especially headache, and other cerebral 
disturbances ; cough -with rusty sputum ; dry hot skin ; flushed face 
of a somewhat cyanotic hue ; leucocytosis. 

For a week or ten days these symptoms persist, the most important 
changes being the increasing frequency of respiration, the development 
of delirium, and the loss in tension, and sometimes change in rhythm, 
of the pulse. Then there occurs a profuse sweat, the temperature falls, 
the respirations become less frequent, the pulse improves in rhythm, 
the patient falls into a quiet sleep, and awakes refreshed and well. 
Sometimes a watery diarrhoea accompanies, or takes the place of the 
sweat. 

In fatal cases death occurs either from intensity of the toxaemia, 
from involvement of too great an extent of lung, or from some com- 
plication. The chief cause of death, exclusive of complications, is 
failure of the circulation through degeneration of the myocardium. 
Several factors enter into the causation of this myocardial degeneration, 
namely : (r) The toxaemia of the infection acting directly upon the 
muscle fibre ; (2) The same cause acting in the general system, pro- 
ducing an increase in the arterial tension, thus making harder work 
for the myocardium of the left heart already sufiering from toxaemia 

(3) The morbid changes in the lung causing obstruction to the flow 
of blood from the right heart, thus throwing harder work upon the 
right myocardium, also suffering from toxaemia. The amount of 
pulmonary involvement would be a decided factor from this point of 
view, as well as from that of interference with oxygenation, too great 
an interference with this function producing death. 

Sometimes death occui's from the effect of the toxaemia upon the 
brain ; wild maniacal delirium wearing the patient out, or a low. 
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muttcnu^^: delirium ending in coma and death. St>uictina.-, the iadiu v 
bears the burnt ot the attack, and nrajmia is added to the ttjxanuaut 
the infecting organism. Occasionally the gastio-intestinal tiuct iim ,i 
seriously involved, and there occurs a violent diairhrea, or a marked 
fibrinous inliammati<jn of the lining mucous membrane. 

The most common and serious complications of pneumonia from 
which death may occur, are meningitis, pericarditis, endocarditis, 
nephritis, and empyema. 

Treat^cext. — For the rational treatment of any acute infectious 
disease, it is important to note the modes both of recovery and of death, 
and to establish such procedures as will tend to promote the funner and 
prevent the latter. Such a treatment of pneumonia may be divided 
into the following general heads ; (i) To institute sucii measuies 

as will relieve toxaemia; (2) To prevent failuic of heart, f-;) I'o so 
treat the local conditions in the lung as to retard the progress of con- 
gestion to consolidation, and hasten the progress of consolidation to 
resolution ; (4) To meet complications as they arise ; (5) To picvcnt 
the spi'ead of the disease to other individuals. 

The so-called expectant plan of treatment, in which the patient is 
kept quiet, sponged at stated intervals, fed properly, bowels kept open, 
and complications watched for and promptly met as they arise, meets 
the fourth indication and the fifth, if proper care is taken to destroy 
the sputum, and disinfect the stools and urine and bedding. It gives 
a death-rate of from 20 to 40 per cent, the higher rale being among 
the very young, the very old, those suffering from chronic disease, 
and the alcoholic. 

A form of treatment of pneumonia by large doses of Digitalis early 
in the disease, given with the purpose of overcoming the impending 
congestion of lung, and so preventing consolidation, and thus jugu- 
lating the disease at its inception, has been strongly advocated, and a 
large number of cases reported with most favourable results ; but a 
careful study of the cases convinces the unprejudiced observer that 
the diagnosis is very doubtful in the laige majority of them. Moreover, 
the treatment is based upon a wrong conception of the nature of the 
disease. If our conception of the infectious nature of pneumonia is 
correct, by the time the chill has taken place the disease is established, 
and any efforts to jugulate the attack by the use of remedies employed 
to overcome or prevent pulmonary congestion, are most certainly 
misdirected ; for preventing the change in the lung — and it is doubtful 
if the digitalis treatment can accomplish this — certainly will not over- 
come the toxaemia. Two of the most serious cases of pneumonia that 
have come under my observation have had no pulmonary involve- 
ment demonstrable by physical signs. 

The success of the Brand Treatment of typhoid fever, has influenced 
some to try the same plan in pneumonia. The conditions in the two 
diseases are quite different, however, the toxaemia being the only 
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element in common ; and even here there is a difference, the toxic 
element in typhoid producing a leucopenia, that in pneumonia a 
leucocytosis. Moreover, in pneumonia, from the condition of the lung 
there is a much greater strain thrown upon the right ventricle than in 
typhoid. This plan of treatment meets few, if any, of the indications. 
The results, too, have not been any better than, if indeed as good as, 
those from the expectant plan. 

Treatment by the Pneumococcus Antitoxin is the natural and rational 
plan, suggested by the recognition of the infectious nature of the disease. 
So far, however, the attempts to produce a reliable antitoxin serum, 
that will preserve its antitoxic powers, have not been entirely success- 
ful, and consequently there is very great variation in the results 
obtained by its use. Moreover, the cost of this remedy of doubtful 
efficacy, is such as to preclude its use in most cases. 

Another method that has been highly lauded is that by the admin- 
istration of Creosote or Ouaiacol by mouth and by inhalation ; the 
inhalation being brought about by surrounding the patient with an 
atmosphere of steam laden with the drug. This plan is advocated upon 
the ground of the antiseptic and germicidal qualities of the creosote, 

I have been unable to find any statistics of cases treated in this 
manner. The treatment does not, however, appear rational, as it is 
simply adding another poison to the system of an individual already 
in a profoundly toxic state. Moreover, creosote in large amounts 
usually produces great irritation of the kidneys, and as these organs 
provide one of the avenues of escape for toxic materials from the 
system, and in cases of pneumonia are almost invariably involved in 
the inflammatory process, it is wrong to administer any agent that will 
tend to increase that irritation, and thus run the risk of adding uraemia 
to the toxaemia of the disease. 

Is there, then, any method of treating this disease that meets the 
indications pointed out, and gives in practice good results ? 

In October, 1903, I reported to the New York State Medical Associ- 
ation, 210 cases of pneumonia, treated according to such a plan, with 
25 deaths. If from these cases are excluded five who had been sick 
more than one week before they came under observation ; two who 
entered the hospital with delirium tremens and with no history obtain- 
able as to length of illness, and died in less than forty- eight hours ; 
one who was 89 years of age, and had suffered for years from asthma, 
chronic bronchitis, and a dilated heart ; and one who suflered from 
typhoid as a complication — and all these, I think, should fairly be 
excluded — it reduces the number of cases to 201, and the number of 
deaths to 16, being a death-rate of a fraction under 8 per cent. 

If we analyse these 201 cases, we find that 25 were under 20 years of 
age, and that one death took place in these cases in a child of 12 years, 
who developed a pericarditis as a complication, giving a death-rate of 
4 per cent for that period ; that 1 1 5 were over 20 and under 50 years. 
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and there wore 6 deaths, giving a death-rate foi cii a tiactiuii ovei 

5 }jer cent; and that 6i cases were over 50 yeais, o ot wliom <lied, 
giving a death-rate of a fraction o\’or 14 per cent. So far us 1 know, 
these fignres ai’c not equalled by an^’" other plan of treatment. 

As stated earlier, the first indication is to relieve the toxaemia. 
There are three natural avenues of excretion by which poisons may be 
carried oft , these are the kidneys, the bowel, and the skin. 

In all cases of pneumonia wc have mtlammatory involvement of 
kidney to a greater or less extent. The attempt to stimulate to ex- 
cessive functional activity an organ, which is already in a state of 
acute inflammation is worse than us(:less, so that stimulating diuretics 
arc positively’ contra-indicatcd. 

The bowel and the skm i-emam ; and nature has shown by the profuse 
sweat at crisis, and the occasional critical diarihoja, that these arc the 
avenues to be iireferred. So, our first indication in treatment, the relief 
of toxaimia, may be met by Induced Sweats and Mild Catharsis. The 
last is best produced by the administration of Calomel at the onset of 
the disease, to be followed by the use of a saturated solution of Epsom 
Salts in sufficient dose to produce one or two free evacuations daily. 
The calomel may be repeated occasionally as ind.cations arise, such as a 
persistently coated tongue, foul breath, eructations from the stomach, 
and evidence, upon physical examination, of right-heart distension 
with or without enlargement of the liver. 

Sweating is best and most easily induced, not by the administration 
of drugs, but by the Hot Mustard Footbath, scientifically given in bed 
with no disturbance of the patient. Mucli depends uyjon the proper 
method of giving this bath, and 1 have seen failures through lack of 
such knowledge. The patient, in a nude condition, lies between 
blankets with his knees flexed and his feet in the tub, which has been 
introduced under the upper blanket, the long axis of the tub in the 
line of the patient’s body and legs ; another blanket passes from under 
the tub up over the end and over the knees of the patient ; two to five 
blankets, or a fewer number of blankets and a rubber sheet, are then 
placed over the patient, extending from his neck over the foot of the 
bed, and tucked in around the foot- tub and side of the patient. The 
tub at first is filled half full of hot water in which a heaping table- 
spoonful of mustard has been dissolved, and from time to time during 
the bath more hot water is added, care being taken that the water is 
poured against the side of the tub, and stirred in by the hand of the 
nurse, in order to avoid burning the patient’s feet. The bath is kept 
up from thirty to forty-five minutes, according to the amount of 
sweating produced. During its administration, cloths wrung out of 
ice-water are kept constantly on the head of the patient, and plenty 
of cold water is given to drink. This sweating, in connection with the 
stimulation to be referred to later, is, in the opinion of the writer, the 
most important of the general therapeutic measures. 
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To prevent further bacterial invasion, the frequent and thorough 
Cleansing of the Mouth with a mildly antiseptic solution is practised. 
I think this a measure of considerable importance, as we know the 
pneumococcus is present in the mouth in considerable numbers. 

While attempting to get rid of toxins by these means, it is important 
to put and keep the patient in the best possible condition to resist 
and overcome the toxmmia that is present. For this purpose, care 
should be exercised in the selection of a proper diet. This should be fluid, 
and, so far as possible, should be sterile, so that no new poisons may be 
introduced. A large amount of pure water should be administered, for 
the purpose of flushing the excretory organs. It is best administered 
in small amounts at short intervals. Moreover, the patient should be 
placed in the best ventilated room available, and one to which there is 
abundant access of direct sun-light. The free catharsis and profuse 
sweating, besides aiding the elimination of toxins, tend to dilate the 
capillaries, thus relieving the arterial tension and getting rid of the 
capillary resistance to the blood flow, making the work of the heart 
easier, and helping us to meet the second indication of treatment, the 
prevention of failure of the circulation. 

One of the serious dangers, as we have seen, is over-distension of the 
right heart, which, if allowed to persist, will inevitably cause death. 
This can often be prevented by careful study of the lung conditions as 
well as the state of the heart itself, and the prompt institution of the 
procedure indicated. A careful physical examination of the chest 
should be made by the physician at every visit ; he can thus tell when 
congestion is beginning in any part ; and vigorous local treatment will 
in many cases prevent the further progress of the morbid process. As 
soon as a portion of the lung is shown by physical examination to be 
in a state of beginning congestion, the prompt and thorough applica- 
tion of Leeches, Wet Gups, or Dry Gups over the parts, will often stay the 
process there ; or if it does not stop it entirely, will delay its progress 
twenty-four or forty-eight hours, and give an opportunity for the 
clearing up of any previously involved portion of lung. If dry cupping 
IS resorted to, it should be very thorough, the skin and subcutaneous 
tissue rising up in the cup to as great height as possible, and turning 
blue or purple while there. The cups should be left on for half an hour, 
and the process repeated every four to six hours. I have seen, post- 
mortem, direct anatomical evidence of the local value of this procedure 
when thoroughly done. During the intervals between the applications 
of the cups, the chest should be covered with a light woollen jacket. 
The poultice jacket should be relegated to the dark ages. 

With ice applications I have not produced the relief of congestion 
desired. If, in spite of these local measures for relief, the process still 
persists, and we begin to have evidence of over- distension of the right 
heart, such as increasing cyanosis, the pulse losing its tension and 
becoming small and sometimes irregular, enlarging the liver, the veins 
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pulsating, and the area of cardiac dulncss increasing, chiefly to the 
right, whether a murmur of tricuspid insufficiency is present or not, 
prompt relief can usually be obtained by Bieeding, taking <S, 10, or ic 
ounces of blood from the median vein of the forearm. This prcccduie 
may be repeated several times, if need be, in the course of the disease. 
It IS of value both for its local effect in relieving the right-heart dis- 
tension, and for its general effect in withdrawing a decided amount of 
toxic material. At this time a little Digitalis, given wdth due regard 
to its physiological effect, may be of decided value. One of the cases 
which recovered, alluded to above, a man of forty-eight years whose 
entire left lung was involved was bled 16 ounces twice, with distinctly 
beneficial result, Hypodermoclysis of normal Salt Solution is now' 
recognized as of the utmost value m the treatment of apparcntly 
desperate cases. In four cases of alcoholic pneumonia, willi delirium 
tremens and most pronounced toxcCraia, treated during the last year, 
the daily or twicc-daily, and in one case thricc-daily hypodermoclysis 
acted marvellously, and saved lives that, I believe would have 
been lost without it. The modtis operandi is not yet satisfactorily 
explained, but the clinical fact of its great value is proved beyond 
doubt. 

If more than one lobe is involved, the regular administration of pure 
Oxygen Gas at stated times, shortening the interval and prolonging the 
duration of the administration if cyanosis persists or increases, or if the 
frequency of breathing progresses to dyspnoea, has proved of un- 
doubted value in a number of cases. 

While these procedures to relieve the toxic condition and the local 
obstruction to the pulmonary circulation are being earned out, direct 
stimulation of the heart is of the utmost importance. It should be 
begun as soon as the diagnosis is made, and not delayed for the appear- 
ance of symptoms indicating cardiac failure. For this purpose our 
reliance should bo placed upon Strychnine, Brandy, and Ammonium 
Carbonate, or Aromatic Spirits of Ammonia. As soon as the diagnosis 
is made, the strychnine should be begun in doses of 0*002 gram at 
four- to six-hour intervals, as indicated. The interval may be shortened 
and the dose increased, as symptoms which call for such increase in dose 
appear. As much as 0-004 gram every two hours may be given hypo- 
dermically with the best results. 

Next to stryclinine, brandy is our best stimulant. Nevertheless, in 
some cases it seems to produce decided cerebral disturbance, par- 
ticularly in those addicted to its abuse. In such cases ammonium is 
a most useful substitute. These drugs are usually well borne by the 
stomach if combined with Liquor Ammonii Acetatis and administered in 
mucilage or milk. 

In case of sleeplessness and restlessness, Chloralamide, Chloral, 
Dover’s Powder, Morphine and Codeine, are to be recommended, in the 
order named, though with the thorough attention to the relief of 
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toxaemia, by keeping the bowels and skin active, it is seldom that 
recourse to hypnotics is necessary. 

Complications which may occur, should be met promptly by appro- 
priate treatment. Pericarditis is best treated, and sometimes cut short 
in its progress, by the prompt application of a sufficient number of 
Leeches over the praecordium, followed by persistent and continuous 
application of the Ice Bag. If, in spite of such treatment, fluid accumu- 
lates in sufficient amount to embarrass heart action, it should be 
promptly evacuated, whether it be pus or serum. For the treatment 
of the acute endocarditis that occasionally occurs, the following-out of 
the general plan of the treatment of the pneumonia, with an enforced 
rest for longer than is ordinarily necessary, gives the best results. 

The pain of the acute pleurisy, which is the almost regular accom- 
paniment of the pneumonia, is usually best relieved by prompt and 
vigorous Cupping; occasionally a hypodermic of a small dose of 
Morphine is necessary. If it goes on to effusion, it should be aspirated 
if serum, and drained if pus. 

Lung abscess, which is more often a sequel than a complication of 
pneumonia, should be promptly evacuated and drained through the 
chest wall. Some years ago I reported three cases treated successfully 
in this way. If the involvement of kidney becomes so pronounced a 
feature as to become a complication, it is best treated by persistence 
in Fluid Food, especially milk and mildly alkaline water in large amounts, 
the keeping up of the sweats, and the application of Leeches or Cups to 
the loins. 

MemngtHs complicating pneumonia is almost always fatal, but 
occasionally is not, and is best treated by Leeches applied at the back 
of the neck and in the temporal regions, and the continuous appli- 
cation of the Ice Cap to the head, the exclusion of light and noise from 
the patient, and the quieting of the patient by Bromide, if possible, or 
by Morphine, if necessary. In one case Spinal Puncture and the with- 
drawal of the fluid was followed by recovery. 

Complications, however, are not common under the sustaining, 
eliminating plan of treatment described, which may be briefly sum- 
marized as follows : — 

I. The sustaining of the metabolic processes of the individual by the 
administration of easily digested or predigested Foods in small quan- 
tities at stated intervals, the administration of large amounts of Pure 
Water for eliminative purposes, and of Oxygen Gas by inhalation when- 
ever the absorbing surface of the pulmonary mucosa is involved to such 
extent as to interfere with proper metabolic oxygenation. 

2- Elimination : (a) By the liver and bowel, through the vigorous 
use of calomel and salts ; (b) By the skin, through sweats induced by 
external heat * (c) Through withdrawal of blood, when indicated by 
right-heart distention. 

3. Stimulation of the heart by Strychnine, Alcohol, or Ammonium 
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Carbonate, and in snitable cases by the subciitaneoxis injection of 

Normal Salt Solution. 

4. The local treatment of the lung by Leeching, Wet Cupping, or Dry 
Cupping, as indicated. 

5. The recognition and prompt treatment of complications as they 
arise. 

6. Prevention of spread of the disease by destruction of sputum, 
by burning and by disinfection of urine and faices, and the boiling of 
clothing and bed-clothes. 

That it is a rational attempt to meet the therapeutic indications in 
the treatment of pneumonia, cannot be denied. That it accomplishes 
its object better than any other method of treatment in vogue at the 
present time, is proved by the cases cited. 

Reference. — ^Med. News. Feb. 13. 1904. 

POLYPUS (Nasal). P. Watson Williams, M.D. 

Etiology and Pathology. — It is now very generally admitted : 
{a) That the so-called mucous polypus so commonly occurring in the 
nose, is not a true neoplasm, but is essentially a localized oedematous 
patch of the nasal mucous membrane ; (d) That its presence is 

usually associated with and due to inflammatory or degenerative 
changes in the ethmoidal bone corresponding to the polypoid area. 

Various theories have been advanced to account for these formations, 
though none have obtained general acceptance. The writer believes 
they are due to infective inflammatory changes in the muco-periosteum, 
leading to localized obstruction in the lymx^hatic channels. If the 
cause is transient a temporary oedema results, but when the lymphatics 
are persistently blocked, the accumulation of lymph in the affected 
area results {a) In constantly increasing size of the oedematous 
tumefaction, which soon becomes pendent, and eventually exceeds 
in dimensions the area corresponding to the blocked lymphatic, i.e., 
it becomes pedunculated ; (&) As in elephantiasis, the lymphatic 

(as distinguished from venous) obstruction, the tissues hypertrophy, 
hence the fibrous stroma and other constituents of the implicated 
area of the nasal mucosa actually increase pari passu with the exudation, 
and the polyp becomes more vascular, there being little arterial or 
venous obstruction ; (c) Finally various secondary degenerative 

changes arise in the diseased structure called a polyp, causing 
obstruction in the glandular ducts, with mucoid degeneration of the 
lining epithelium. The essential causes of the initial changes he 
believes are infection of the mucosa by pyogenic or other micro- 
organisms ; hence, any persistent suppuration in tire antrum of 
Highmore or the ethmoidal cells, maintains the conditions believed to 
be essential to polypoid formation, conditions which lead on the one 
hand t<5 the formation of polypi, and on the other set up the changes 
in the bone underlying the implicated muco-periosteum. This 



POLYPUS 


484 


MEDICAL ANNUAL 


explains the well-observed fact that as long as an antral empyema 
exists, polypi may continually re-form in the middle meatus, however 
often removed ; while often enough actually existing small polypi 
will disappear, if the antrum be kept well washed out and free from 
pus. Small, single, localized areas may be infected, and start the 
formation of a polyp, and the original infection having become cured, 
the polypi may go on growing gradually for years. Such polypi when 
removed, would not recur. Other conditions may probably produce 
the same localized lymphatic obstruction m those rarer cases where 
single polypi do not appear to be associated with any other abnormal 
conditions in the nose. 

A valuable contribution on the mode ot origin of nasal polypus by 
Eugene Yongei merits fuller consideration than space permits of 
here. His observations have been carried out during the last two 
years, and are an attempt to demonstrate a nasal mucous membrane 
in which the special changes and appearances could be traced from 
normal tissue up to polypus formation. To sum up the results of 
examinations of normal nasal mucous membrane, it may be said that 
in the areas most generally selected by mucous polypus, the mucous 
membrane is thin, and usually possesses low folds. The subepithelial 
tissue is loose and abundant, and the erectile tissue comparatively 
scanty. The glands are numerous, except on the outer concave surface 
of the middle turbinal. It is the subepithelial tissue which is of special 
interest, as its structure in the middle turbinal and meatal regions 
appears to be the principal factor in determining the selection, by 
oedematous outgrowths, of these districts for their site of origin, for 
in the adolescent and middle ages the subepithelial tissue becomes 
looser from the lower border of the middle turbinal to the lower end 
of the middle meatus. Turning to the examination of polypus cases, 
Yonge found that oedematous infiltration was present in this particular 
area, and in this region only, and that this oedematous area soon 
formed well-marked oedematous folds ; and that these folds were 
absent in normal cases, and in chronic inflammatory nasal conditions, 
in chronic rhinitis, etc., not associated with polypi. He considers 
these folds represent the initial mechanical stage of mucous polypus. 
But their determining cause he believes to be glandular changes, vtz., 
degeneration and cystic dilatation of the mucous glands. He figures 
sections which show abrupt oedema immediately superficial to glands 
that are undergoing cystic degeneration, while firm non- oedematous 
tissue was found wherever (in the polypus region) the underlying 
glands were healthjL Yonge believes that the primary condition is 
glandular degeneration, to which the oedema is secondary. The 
author suggests that the primary lesion is lymphatic obstruction 
leading to a secondary oedema and glandular degeneration ; while 
Hopmann, and later Griinwald, consider that the oedematous' polypi 
are the result of vascular changes and obstruction. The practical 
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point of the author’s view is that polypoid foi'mation could be in ii 
measure coiatrolled by the removal of the toxic cause, either by Kurt>ical 
interference or by the administration of antitoxins. 

Other recent contributions, e.g'., those of Packard-, and l.ambert back-"*, 
are ol much value and interest, emphasizing as they do the association 
of bone disease, in at least the gi'eat majority of nasal mucous polypi. 
They rightly insist on the necessity of remoxang the diseased bony 
areas if the polypi are not to recur, but whether the bone disease is 
the primary cause of the polypi, as generally believed, is another 
matter, and remains, in the author’s opinion, an open question. 

Treatment. — In any case presenting nasal polypi it is necessary 
to determine the existence of any suppuration in the nasal accessory 
cavities, otherwise the removal of the polypi will only afford temporary 
relief, and they will certainly recur if accessory sinus suppuration is 
allow'ed to persist. If the antrum is the seat of supx>uration, trans- 
illummation will probably reveal its existence. But if the ethmoidal 
cells or the frontal sinus are the source of jiurulont discharge, unless, 
indeed, pain and tenderness point to inflammatory affections in these 
cavities, it may not be possible to diagnose the essential cause of the 
trouble till the removal of the larger obstructing polypi reveals the 
source of the localizing purulent discharge. Such accessory cavities 
and all diseased ethmoidal cells must be opened up in such a way 
that the purulent discharge can drain freely. 

The snare is now generally employed for the removal of polypi, 
the base of the polypus being subsequently cauterized, curetted, or 
otherwise treated. Bronner-* advocated the application of Formalin 
to the roots of the polypi (after snaring), having first applied a powder 
consisting of equal parts of cocaine, eucaine, and desiccated suprarenal 
extract. After a few days a formalin spray (1—500 up to 1-100) is 
ordered to be used thrice daily lor a week or two, and then less 
frequently. When the spray is painful, as it is in some cases, he finds 
the use of a Parolein Spray beneficial before the application. He also 
uses Insufflations of Tannoform, Aristol, and Boric Acid. He uses this 
method in all cases, but in many surgical interference is necessary. 
He deprecates an early resort to the “ radical method ” of thoroughly 
scraping the ethmoidal cells, as being dangerous and not always 
successful. The formalin he applies on a brush of absorbent cotton, 
strictly limiting its action to the diseased parts. The writer has to 
some extent discarded the use of the snare, preferring in many cases 
to remove a polyp by means of small forceps. It is sufficiently small 
in the shank to permit of the forceps being introduced right up to the 
root or stem of the polypus, which is then seized and removed, the 
process being repeated rapidly till all are removed. It is short and 
light, and one is well able to feel whether it has seized a polypus or a 
turbinal, in those cases where from the size of the polypus it cannot 
be actually guided by sight. Especially if nitrous oxide gas or ethyl 
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cMoride anaesthesia is tised. the rapidity and comfoi-t to the patient 
presents many advantages o\'^er the discomfort of the snare, which 
so many sensitive patients find by no means insignificant. 

St. Clair Thomson^ states that when the anterior ethmoidal cells 
are diseased, an external operation through the ascending process of 
the maxillary process is the only effective method of reaching this 
region, but it is seldom that symptoms justify such a measure. There 
are cases in which a patient with nasal trouble will find it safer, as 
effective, and more economical, to visit his medical man tw'o or three 
times a year, than to submit to a serious and expensive operation, of 
which the result cannot possibly be guaranteed. The galvanic snare 
used to be employed with the object of preventing haemorrhage, and 
the gal vano -cautery was used extensively for “ destroying the roots ” 
of the polypi. Bleeding is never excessive in cases of simple polypi, and 
may be salutary. The cauterizing of the roots was based on a mistake 
in pathology, and the inflammatory reaction can only be harmful. 

References. — ^Jour. JLaryng. Sept. 1904 ; ^Amer. Jour. Med. Sci. Nov. 
1903 ; ^CUn. Jour. Oct. 21, 1903 ; Med. Jour. Oct 31, 1903 ; ^Pract. 

Feb. 1904. 

PROSTATE (Diseases of). E. Hurry Fenwick, F.R.C.S. 

Anatomy of the Normal and Pathological Prostate. — Mr. 
Thomson Walker, who has studied the anatomy of the normal and 
pathological prostate with great care, records several fresh facts of 
real valued, from which the following practical points have been 
selected ; — 

Avoidance of Incontinence . — It was always a fear lest in removing 
the huge prostate the vesical sphincter might also be removed and 
incontinence result. But as the prostate enlarges, an important change 
takes place in its relation to the bladder wall. The base of the prostate 
is covered by a layer of circular bladder muscle, and this again by the 
inner longitudinal layer of muscle which passes into the urethral wall. 
A po^on of the upward-growing prostate insinuates itself within 
the circle of the sphincter vesicse. The sphincter becomes more and 
more widely dilated, until, in the prostates which have a considerable 
intra- vesical bulk, it forms a wide circle enclosing within its grasp 
a mass of prostate around which the thumb and forefinger can barely 
meet. The sphincter thus pressed back, does not atrophy, as might 
be expected. Its fibres, partly from being crowded back together, 
and partaking also, no doubt, in the general muscular hypertrophy 
which affects the bladder, are more compact and well defined than 
those of the normal sphincter. Coincident with this continuous 
dilatation of the bladder sphincter, there is an upward pressure against 
the sheet of longitudinal muscle fibres which is spread out over the 
trigone and passes into the urethra. At one point, or at several, the 
fibres of this layer separate, and allow a nodule of prostatic tissue 
to appear immediately under the bladder mucous membrane. Should 
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this nodule protrude into the bladder between two strong bands o£ 
longitudinal muscle, it is not unlikely that it may become more or 
less pedunculated. I^igs. 36, 37, 38, 30 explain these points. 

Points in the Pathology of Senile Hypertrophy. — Mr. Tobin^^ remarked 
that, whereas when he read a paper on this subject some ten years 
ago, all the specimens were derived from the post-mortem room, now 
the operating theatres pi o vide the material for discussion. This 
material usually came in two shapes : One, a smooth-faced, easily- 
enucleated adenoma, often of large si2;e ; the other, commonly a 




36 - — Tracing Jr om tfcriical anicfopostcfiar section through normal prostate^ A, Bladder 
cavity, B, Prostatic urethra* C, Bladdei mucous membrane. D, Inner longitudinal bladder 
muscle, E, Sphincter of bladder. Outer lon^ttudinal bladder muscle, G, Seminal vesicle. 

H, Ejaculatory duct* K, K, Prostatic gland tissue, 

37 ^ — Sarljt stage of enlargements L» Wedge of prostatic tissue separating seminal vesicle from 
bladder base. 

Fig. 38 , — Early stage 0/ enlargement L, Nodule of prostatic tissue dilating sphincter of bladder- 
0 , Inner longitudinal layer of bladder muscle still covering M* 

Figs 30 — Late stage of enlargements N, Large intra-vesical nodule of prostate covered only by — 
C, Bladder mucous membrane. D, Inner longitudinal layer of bladder muscle through which N has 
burst, O5 Groove in enlarged prostate formed by bladder sphincter*^ — [Thomson 


smaller mass with a rough surface and looking like muscular tissue 
to the naked eye, and containing in its centre the prostatic urethra, 
tom portions of which, or of the membranous urethra, hung out at 
one end. Specimens presenting such points of identification had 
been looked upon as showing hypertrophied prostate removed in its 
entirety. Anyhow, such, he said, was his opinion till reading what 
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he called an epoch-marking paper on this subject by Mr. Wallaces. 
He then showed some recently removed specimens, which he main- 
tained, both microscopically and macroscopically, fully bore out Mr. 
Wallace's contention. Among them was one which he described as 
follows : “ When my finger, shelling out this large adenoma, had 

reached its posterior surface and was still between the layers of the 
surgical capsule, I opened into a sac in which these calculi were lying 
free. They are, as you see, a hundred or so in number, varying in 
size from a grain of snipe-shot to a swan-shot, smooth and round 
except one, which is the size and shape of a bean. The received 
opinion is that calculi such as these develop primarily in the glandular 
crypts of the prostate, and that their presence in one pocket is due 
to an amalgamation of crypts. If this is so, the opening up of these 
crypts while my finger was traversing the capsule, points very clearly 
to the composition of that envelope.” 

The Beginnings of Prostattc Hypertrophy. — Hr. A. Rothschild, of 
Berlin- 1 , has made histological examination of thirty prostates 
belonging to the third, fourth, and the beginning of the fifth decades 
of life, i.e., to the time of life when clinical symptoms of hypertrophy 
arise. He carefully excluded cases of death from diseases which 
might invalidate the correctness of his observations. In 90 per cent 
of the cases there was homogeneous, chronic inflammatory changes 
of the prostatic glands, viz.^ glandular catarrh, with prohferation 
and desquamation of the epithelium, or pus mixed with the secretion, 
and an intracellular collection of round cells in foci situated under 
the epithelium or between the glands. In places there was connective 
tissue induration. 

Finger found the same histological condition in only 7 out of 120 
cadavers, where the disease followed directly on chronic gonorrhoeal 
urethritis. Ciechanowski found the identical condition in a number 
of true prostatic hypertrophies in old people. He considers the 
hypertrophy chiefly due to a passive widening of the glands, the result 
of the formation of connective tissue (sub-epithehal or peri-glandular) 
causing partial or complete closure of the lumen of the gland outlet, 
by means of which the gland substance becomes ultimately destroyed. 
He concludes that neither a glandular, neoplastic growth, nor a 
primary increase ot the muscle, is usually responsible for the prostatic 
enlargement. Rothschild agrees with Ciechanowski and Finger that 
gonorrhoea is the most common cause of prostatic hypertrophy 5 . 

Causatton of Prostatic Hypertrophy . — In discussing prostatic enlarge- 
ment RosvingO discredits all the theories which have thus far been 
advanced in regard to the pathogenesis of this affection. Basing his 
theory on the assumption that the life and motility of the spermatozoa 
are dependent on the prostatic secretion, he suggests that the pros- 
tatic hypertrophy is an effort on the part of nature to effect a 
compensatory increase in the quantity of the prostatic secretion. 
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to make up for the deficiency in its quality resulting from senile 
changes. He considers that the true solution for the cause of 
prostatic enlargement will be found by working along the lines of 
the above theory. 

Surgical, Treatment. — The main interest of this year’s hteratrire 
centres round the operative treatment of the enlarged prostate. 
Brilliant cases of successful excochleation of the gland are reported 
from all countries ; the suprapubic route being apparently most in 
vogue in Great Britain, and the perineal in other countries. It is, 
of course, impossible to quote individual cases, or to again touch upon 
the differences of technique, as these wore fully set forth in la.st year’s 
Annual^ but it is to the practitioner’s benefit to briefly review the 
various opinions of operators of standing and worth. 

The most exhaustive paper in the long list of contributions to the 
subject IS an able article by F. S. Watson, of Boston, Thcie is in it 
an excellent historical review, which need not be alluded to beyond 
saying that it settles the priority of the various claimants to the honour 
of being the introducer of one or other of the various methods of 
excochleation. Mr. Watson discusses the primary factors determining 
the choice of operation under the heads of : («) Their relative dangers ; 
(6) Their relative limitations ; (c) The character of their respective 
results. He gives the following figures : — 


(i) Actual Mortality. 



Cases. 

Deaths. Mortality. 

Total removals, by perinaeum 

530 

33 62 per cent. 

Total removals, supra-pubic 

243 

28 if3 ,, ,. 

Causes of Death Urjemia. Sepsis, 

Shock Post-operative 
Pulmon. Comp. 

Perineal Prostatectomy 

35 i7'« 

21*4 17-8 per cent 

Supra-pubic Prostatectomy 

34 8-6 

Cures. 

30-0 22*0 ,, 


Cases, 

Cures. 

Perineal Prostatectomies 

145 

87 - 60 per cent. 

Supra-pubic Prostatectomy 

53 

35 - 6G ,, 


If “ improved ” cases are added we have as good results. Perineal 
give 88-8 per cent, and suprapubic 90 per cent. 

Mr. Watson, who appears to have suprapubically extirpated the 
prostate with its urethra in one mass in 1897, that is to say, after 
the manner of Mr. Freyer’s “ new operation ” of 1902, gives his 
conclusions as follows ; — 

I. The most important single factor in determining whether or 
not radical operative treatment should or should not be applied, is 
the capability or the reverse of the renal function. Other than this 
are the general strength or feebleness of the patient, his comfort or 
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suffering, and the probability of the continuance of the one, or the 
occurrence of the other, if operative treatment is not applied. 

2. Radical operative treatment has not as yet reached the status 
at which we are justified in saying that all cases of prostatic hyper- 
trophy should be submitted to it as soon as the condition is clearly 
made out, and has begun to give rise to slight symptoms. But we 
are justified in saying that patients should be given the benefit of it 
at a much earlier stage of the malady than it has been customary to 
apply It ; and that where it is thus apphed by those sldlled in its 
performance, and the patient’s condition is not unfavourable to the 
performance of an operation of this magnitude, the mortality will 
be a trifling one, and the risks not nearly so great as those enta%led by 
the tise of the catheter, 

3. The operations should be undertaken, under favourable circum- 
stances, as soon as the above conditions occur. 

4. With regard to choice of operation, the following are the writer’s 

conclusions : {a) Under conditions in which there is nothing to prevent 
a free choice of method, the total removal of the gland by the best 
of the perineal technique is that of choice ; (i>) When any condition 
is present which makes the perineal operation too difficult of perform- 
ance, or is a contra-indication of any sort to its application, the 
suprapubic operation is the operation of choice ; and when contra 
indications are present which make this operation undesirable, the 
Bottini becomes the operation of choice ; and when the patient’s 
condition is such as to make any of the above three methods inappro- 
priate and we are obliged to do something, we should do a palliative 
operation for drainage ; (c) Cystoscopic examination should, when 

it can readily be done., precede operations of all sorts in which there 
is any doubt as to the exact natures of the hypertrophies, and is 
essential to the proper performance of Bottini. Its utility with 
regard to the other operations is that of learning whether or not there 
is present a middle lobe of such size and position as to make the 
perineal operation especially difficult of performance. 

Bruce Clarke? discusses several most interesting and suggestive 
questions bearing on the pathology and varieties of the enlarged 
prostate, and the indications which should be laid down for operative 
interference. He adds : “ Of 33 cases related, I have lost but 3 from 
the operation, and these were all amongst my earlier operations. 
This gives a mortality just over 9 per cent. I feel sure that, with 
growing experience, we shall be able to reduce that mortality still 
further. If so, there is no reason why that condition known as 
catheter life should not in the main disappear. To some, it is crue, 
it proves a matter of but slight inconvemence, but there are few who 
would not gladly resume their more youthful habits of micturition, 
even at the risk of an operation, if they realized to the full the dangers 
they are incurring from sepsis, quite apart from the weakness and lack 
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of energy wMcli is brought on by frequently rising at night to empty 
their bladders. If the best results are to be obtained, the opei*ation 
must be performed before the bladder becomes septic.” 

Mr. Mansell Moullin^^, m introducing for discussion the treatment 
of the enlarged prostate, said : ” An enlarged prostate can be removed 
more or less completely cither through a perineal or a suprapubic 
opening. When the bladder is very small and rigid from repeated 
attacks of cystitis, and the prostate is very hard and dense, the former 
method is indicated. Under all other conditions, the prostate, as 
from the nature of its surroundings it must grow up towards and into 
the bladder, is best approached through the bladder. Fourteen 
years ago iSIcGiil advocated and performed this operation, and though 
various modifications have been introduced since then, it remains 
in all essential details the same. McGill described how the growth 
was to be enucleated with the finger after dividing the mucous 
membrane of the bladder, and himself enucleated and exhibited both 
lateral lobes removed in this way. In 1892, in the Hunterian Lecture 
delivered before the Royal College of Surgeons of England, I pointed 
out that ‘ if the operation is to prove successful it resolves itself into 
removing the whole of the vesical mass, whether it springs from the 
lateral lobes, or is an upgrowth from the posterior wall, or is a detached 
nodule, and then extending the exploration down the whole length 
of the prostatic urethra,’ and I cited some instances in which the 
operation had proved, or nearly proved, a failure because the growth 
had not been followed down the prostatic urethra. That was the 
operation I performed then, following McGill’s directions ; it is the 
operation that I have continued to perform since ; it is the operation 
that is performed now generally, and it is one that I can thoroughly 
recommend for these cases. A certain amount of confusion, ic is 
true, has been caused by erroneous description ot what has been called 
the capsule of the gland. But it has been conclusively shown by 
Shattock and Wallace that the covering on the enucleated masses 
is a pathological product formed around those masses out of the 
surrounding tissues, by the way in which they press upon them and 
condense them in their growth- The larger and the more lobular 
the masses of which the enlarged prostate is composed, the more 
easily can they be shelled out, because of this fictitious capsule which 
they form around them ; and there can be no doubt that for this 
form of enlargement this method of operating will not only supersede 
all others, but will do away with the treatment by habitual catheterijEa- 
tion, for which these cases are by no means suited. Only if the 
prostate, in addition to being enlarged from glandular overgrowth, 
is in a state of intense congestion, this must be allowed to subside 
first under the influence of constitutional treatment, and the patient 
must be warned that if the muscular coat of the bladder has been 
ruined already by catheterization and cystitis, removal of the enlarged 
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prostate cannot restore it, though it will help it by rendering its work 
more easy.” 

Orville Horwitz, of Pbiladelplua, presented a paper on the Best 
Radical Operation for Senile Hypertrophy, based upon a study of 141 
radical operations. The surgical world, he said, was of the opinion 
that the danger began as soon as it became necessary to resort to the 
catheter. He would urge the importance of having a surgeon in 
attendance as soon as it became necessary to resort to the catheter. 
One cause for the diversity of opinion among surgeons regarding the 
proper method of dealing with prostatic cases, was the attempt to 
apply the same method of treatment to all cases. The fact was that 
every case was a law unto itself, and the method of treatment must 
depend upon a careful consideration of all the features of the case. 
A complete prostatectomy was justified if performed early, before 
the individual was broken down m health and secondary complications 
had supervened. The recoverv was usually rapid under such circum- 
stances. A complete prostatectomy in old people who were feeble 
and presented complications, yielded a grave prognosis, the mortality 
ranging between 15 and iS per cent. In 90 per cent of all cases the 
gland could he readily removed by means of a median perineal incision. 
A suprapubic prostatectomy was safer if combined with perineal 
drainage. The perineal prostatectomy was suitable in those cases 
in which the enlargement of the lateral lobes tended to progress 
toward the rectum, obstruct the urethra, or project backwards into 
the bladder. 

Bolton Bangs, of New York, submits that a broad discrimination 
must be made between hospital patients and the well-to-do, intelligent 
private patients. In the former class, the primary retention should 
be the indication for radical treatment. It was not so difficult to 
choose the operation, as to decide when and upon whom to operate. 
Primary retention was not a sufficient indication for the treatment 
of the individual. The patient should, of course, be kept under the 
supervision of the family physician or of a surgeon, in order that the 
golden moment might not be lost when operation could be done with 
the best results. It should also be remembered, that every man who 
had frequent nocturnal urination and some residual urine, was not 
necessarily a victim of a serious and progressive enlargement of the 
prostate. 

Prostatectomy. Wiener® reports six cases of suprapubic prosta- 
tectomy performed under mtrous-oxide anaesthesia. The general 
subject of prostatic enlargement is touched upon, and his paper 
concludes with the following assertions; (i) Suprapubic prosta- 
tectomy can be rapidly and safely performed under laughing-gas j 
(2) Any patient who can stand laughing-gas for ten or twelve minutes 
can have the operation performed ; (3) Old age, diabetes, and cystitis 
are no contra-indications ; (4) All the contra-indications usually 
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mentioned are contra-indications, not for the operation, but for the 
administration of ether or chloroform. The value of laughing-gas 
and of rapid work in these old prostatic cases cannot be over-estimated. 
These two factors are, he believes, the keystone to success in supra- 
pubic prostatectomy. Few, indeed, are the patients, even though 
eighty years of age, or suffering from diabetes or sepsis, that cannot 
be entirely cured. 

Herbert Allmghami*' gives his opinion as follows : Sufficient experi- 
ence has now accumulated to show that total extirpation of the gland is 
undoubtedly the best procedure for those cases in which the symptoms 
are not controlled b^’ regular catheterization. Other operative 
measures, such as ^'ascctomy, have pro\'ed to bo of little value, whilst 
partial removal of the gland is not easier than total extirpation, and 
its results have not been nearly so satisfactory. It seems probable, 
therefore, that complete removal of the gland will become the routine 
practice for all cases of enlarged prostate in which the symptoms are 
not readily controlled by palliative measures, and for those cases m 
which the condition is definitely, though perhaps slowty, progressing. 
The results of this procedure are excellent, in spite of the age of the 
jjatients and of serious complications which are frequently present, 
either locally or in other parts of the body. 

Gilbert Barling sa3?-s : I hesitate yet to commit myself to any 
dogmatic statement as to which cases should be selected for operation 
and which rejected, but my inclination is to reserve it for cases in 
which the prostate conforms to the large elastic and succulent type. 
It goes almost without saying that patients should not be allowed 
to fall into a worn-out and poisoned condition from pain and cystitis, 
without prostatectomy being considered. It is one thing to remove 
the prostate of a fairly hale old man at the commencement of catheter 
life, but quite another to do so when disturbed rest, pain, and sepsis 
have broken him physically and mentally. One limited class of 
sufferers from this distressing condition will obtain immense benefit 
from Freyer’s operation ; I allude to the young prostatic subjects, 
one of which is included in my cases. Whilst about fifty-five is the 
usual age at which prostatic overgrowth occurs, there are a few 
patients in whom symptoms exist in the early forties, and catheter 
life is reached by forty-five or even earlier. To such, the boon offered 
by prostatectomy is enormous, and I feel justified in urging them to 
seek relief in this way. In yet another group of these cases very 
great benefit is to be expected, namely, in patients where vesical stone 
IS complicated w'ith enlarged prostate. Unlike the last, this group 
is a considerable one in point of numbers- Such patients, if submitted 
to litholapaxy, are apt to get recurrence of stone ; in some cases, no 
doubt, because a fragment is left behind to form a nucleus for a 
phosphatic deposit in the presence of a cystitis ; in others because the 
enlarged prostate prevents the expulsion of small stones formed in 
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the kidney and passed into the bladder. If, instead of crushing the 
stone, suprapubic section is resorted to, the wound is a long time in 
healing in the presence of an enlarged prostate, and the function of 
micturition does not resume its normal course, but remains too frequent 
and often painful as well, whilst residual urine may call for the 
assistance of the catheter. In the future, when vesical calculus and 
enlarged prostate co-exist, it will I believe become the routine practice 
to remove both by high section of the bladder. 

Herrick 12 gives the following consensus of opinion in the current 
literature : Prostatic hypertrophy is now curable by means of an 
operation which, though serious, is not hazardous when undertaken 
in proper time and manner. Failure of palliative treatment ; general 
infection, especially if repeated, as in irritable cases ; obstructive cases 
unless promptly relieved by the sound ; also cases in which residual 
urine is increasing despite catheterization, or in which the patient’s 
general health is being impaired, all indicate the necessity and time 
^for operation. Anatomically, and now surgically, the simple perineal 
is the direct and preferable route. Rarely, suprapubic exploration or 
lithotomy may be advantageously added to it. As statistics accumu- 
late, he behoves that radical cure may further anticipate the course 
of the disease. 

Moynihanis says : Operations upon all patients suffering from the 
compheations of senile enlargement of the prostate are necessarily 
serious. All the patients are over fifty-five, and all of them must 
have suffered in greater or less degree from some of the complications — 
retention, inability to pass urine, dependence, partial or complete, 
upon the catheter, cystitis, or haematuria — before operation was 
recommended. It is, as a rule, only in the cases where catheter life 
is impossible or has ceased to be a relief, that operation is advised. 
Many of the patients are broken in health from loss of sleep, loss of 
appetite, and constant anxiety as to their condition. They have all 
suffered the misery of catheterism. The patients are, therefore, 
almost without exception bad subjects for operation ; but, not- 
withstanding this, their recovery after operation is rapid and 
remarkable. 

The editor can only repeat his own conviction, published as soon as 
the suprapubic operation was re-introduced, that it was valuable for 
all very large and elastic prostates, the intra-capsular contents being 
shelled out ; but that the perineal operation was an ideal one for small, 
hard, obstructing prostates ; and finally that carcinomatous prostates 
had better be left alone. In this latter respect, the following opinions 
are to the point : — 

The supposed tncrease in ProstaiidT Carcinoma. — Fenwicki^ pointed 
out, in 1902, the apparent increase m numoer of cases of carcinoma of 
the prostate, and mooted the question as to whether this was not an 
additional reason for early prostatectomy. He had, however, been 
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unable to record any success in the removal of the hard carcinomatous 
prostate, even in the earliest stages. 

Hawley also holds that carcinoma of the prostate is more common 
than was formerly believed, and that radical cure of this disease is 
possible in early cases. It is, he states, often unrecognized, both 
during life and on macroscopical post-mortem examination. In recent 
histologicaf investigations made by Albarran and HalI6, several 
specimens of cancer of the prostate have been found, among those 
labelled as simple hypei'trophy m the Musee Guyon. The disease, it is 
believed, is decidedly operable befoi-e metastasis has taken place, and 
as decidedly inoperable in face of secondary invasion of the bladder and 
glands, and bones. The operative treatment in suitable cases should 
consist in liberal iierineal exposure of the prostate, after proliminarv 
exploration of the bladder and peri-prostatic structures, and total 
intra-capsular cnuclealion. In a paper on the operative treatment of 
hypertrojihied prostate, Poussonit* points out that recently-acquired 
knowledge with regard to the histological lesions of pi ©static enlarge- 
ment, has led surgeons to consider the question of the indications of 
prostatectomy from a fresh point of view. In addition to the essen dally 
benign forms of senile degeneration of the gland, presenting a glandular, 
a fibrous, or a mixed type, there is also a form of malignant tendency 
which, commencing as true adenoma, may undergo a conversion into 
some form of epithelioma. In five out of twenty-three enlarged 
prostates removed by this author, the prostatic new growth deviated 
more or less from the benign type, and in one instance the diseased 
gland presented the aspect of carcinoma. If clinical investigations 
confirm these results of xiathological research, and show that prosfcatic 
hypertrophy is often complicated by malignant degeneration, it will 
become necessary to widen the field of surgical intervention, which 
has hitherto been restricted to cases of dysuric trouble. In the absence 
of positive signs which would permit an early diagnosis of this con- 
version of a benign into a malignant growth, it would be prudent, the 
author holds, for the surgeon to look with suspicion on all cases of 
prostatic hypertrophy in which the disease, commencing too early or 
too late in life — that is to say, before the age of fifty-fiv'e or after that 
of seventy — stakes a rapid course, and gives rise, even before the period 
of retention, to haematuria and pain. The prostate in such cases will 
usually be found on rectal examination, to be of stony hardness, tender, 
and irregular at its surface. 

Mr. Reginald Harrison ^ 7 in commenting upon suprapubic removal of 
the enlarged j)rostate, says : “ The first question. I would raise is 

relative to malignant disease of the prostate ; is it common, or not, 
and what should be our attitude to it ^ My belief is that carcinoma 
of the prostate is far more common than we have been led to believe. 
In performing over loo vasectomies on different persons for enlarge- 
ment of the prostate, the operation failed to benefilt the patient in 
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several instances, for the reason that the growth proved to be car- 
cinomatons. And this leads me to consider how we are to recognize 
this state, and thus to avoid attempting useless prostatectomies. In 
the early stage there is considerable difficulty in doing this. Car- 
cinoma of the prostate is not infrequently met with in younger persons 
than the ordinary forms of prostatic enlargement or adenoma. Cancer 
of the prostate may occur at or about the age of fifty, and in this 
respect corresponds with carcinoma of the female breast. It is usually 
associated with considerable lumbar and sciatic pain. Later on, it 
involves more or less of the chain of glands in the groin, including the 
femoral, which it indurates. Examination by the rectum not only 
finds the gland of stony hardness, but of marked fixidity on pressure. 
Slight haemorrhages are occasional, but serious alterations in the 
character of the urine and obstruction to catheterism are often delayed. 
Loss of flesh is usually noted. These are fhe ordinary symptoms of 
carcinoma of the prostate. 

“ In several instances I have seen, where the diagnosis was verified 
by microscopical examination, the disease was marked by slow progress, 
and the slightness of the local symptoms that were present throughout. 
It appeared to prove fatal by the general decay that was induced, 
rather than by any interference it occasioned with the function of 
micturition, thus contrasting with advancing forms of ordinary pros- 
tatic hypertrophy. On the other hand, the adenomatous prostate, 
which often assumes very considerable dimensions, and is best suited 
for treatment by prostatectomy, presents very different local con- 
ditions. When examined by the finger in the rectum, there is a feehng 
of less fixidity about it relative to the pelvis. The bowel is freely 
movable over it. Though firm and bossy to the touch, it is wanting 
in that feeling of stony hardness which is so characteristic of the car- 
cinomatous prostate." 

In regard to the frequency of cancer of the prostate. Holmes 
Greene IS remarks “It is pretty hard from any statistics at present 
obtainable, to draw any positive conclusions as to how frequent 
primary cancer of the prostate really is. This much may be said, 
however, that it now seems evident that the so-called hypertrophied 
prostate of the aged is a chronic inflammatory process. It is, there- 
fore, natural to expect cancer to follow in quite a large proportion of 
such cases, as it follows chronic inflammatory conditions occurring in 
other portions of the body. Heinemann considers it to occur in 0-4 
per cent of all cases of cancer. In Czerny’s clinic there were six cases 
in eight years." 

The above statistics are of course fragmentary. Properly to obtain 
statistics of value, large numbers of prostates have to be examined, 
and many sections made through each prostate ; otherwise a cancer 
occurring in one lobe might be overlooked, if it was not large enough 
to make any great difference in the appearance of the gross specimen. 
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Albarran and Halle having subjected one hundred <»f the so-Ctdled 
hypertrophied prostates to a most careful examination, found the 
proportion of cancers to b<‘ as high as fi>urtccn out of tlie hundred. 
While it seems possible that some of the cases reported by them were 
not those of true cancer, still the careful reading of their article, 
giving the details of a most exhaustive examination of the subject, 
cannot fail to lead one to the conclusion that the proportion of cancers 
occuri'ing in the so-called hj'pertrophied prostates is a high one. 
Greene and Brooks found three cancerous specimens in ilic examina- 
tion of fifty-eight enlarged prostates, and, as one of the conclusions 
in their arlicle, state that cancer of the prostate is of more ctnumon 
occurrence than has been generally supposcfl to be t!io rase*. 

Tlic editor is inclined to think it probable, fioin the fiuegoing 
evidence, and from the fa.ct that an increased number of cases are being 
constantly reported, that cancer occurs in a, ]jroportion as high as from 
5 to lo per cent of old men suffering from prostalic diseabos. 

References. — ^Med.-Chir. Tntns. voL Ixxxvii, 1904, p. 419 : ~ Mid Prt s-., 
March 2, 1904; J^Icd. Jot'y. Jan. 30, 1904, Sitis; l>ec. 190 

^Pyoc. German Siirg. Coyiqrcss, 1903 , ^Klrod. f. klin. Ckzr. I 5 <I. (>S‘, lift. 4 . 
They. Gas. July 15. 1903 : Med. Jmiy. July 4, 1903 , ''Lancet, Dec. 

5, 1903 ; ^New York Med. Jour. May 21, 1904 : ^^'^Lanevt, May y, IQ04 ; 
^^Brit. Med. Jour. Jan. 30, 1904 ; ^^Mrd. Bee. Aug. 15, 1903 , Sure. 

Jan. 1904, ^^Pract. ji. 157, 1902 ; ^^Ann. Sure. June, 1904, ^^Bnll. ct M^m. 
Soc. de Clnr. No. 21, 1904 , ^“Bril ^Icd. Jour. July 4, 1903 : York 

Med. Jour. Oct 21, 1903. 

PRURITUS. Norman IVaiker, M.D. 

In a clinical lecture Mcachen’^ divides the etiological factors into 
three classes: (i) External causes: (2) Internal causes: (3) Intra- 
cutancous. Apart from local causes he la\'s great stress on auto- 
intoxication, and therefore considers intestinal antiseptics and 
aperients of great value. As a local application. Carbolic Acid is facile 
princeps, and is preferably used as a lotion, 7 >i to a pint of ivatcr. It 
erythema be present the parts should be covered with sterilized gauze, 
or lint soaked m : — 

Zinci oxidi 5 ui Emuls. amygdal, 

Ac. carbolici nxxx Aq. ad Sviii 

Mucil. acaciJD 5h 

Among general causes he mentions, polyuria following granular kidney, 
adenoids, pregnancy, nervous diseases such as locomotor ataxia, and 
drugs such as alcohol, opium, cocaine, coffee, and arsenic. He points 
out that those cutaneous eruptions, such as lupus and syphilis, which 
chiefly affect the corium and not the stratum Malpighii, are generally 
not itchy. In pruritus senilis. Cannabis Indica, given internaDy in 
small doses, and the local application of 10 grs. each of Menthol and 
Oxide of Zinc in an ounce of lard, are often beneficial. 

Pruritus Ani . — At the meeting of the British Medical Association, 
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July, 1904, a discussion on this subject was opened by Malcolm Morns, 
who limited the condition to the surface of the anus, the mucous mem- 
brane for one inch up internally, and the circular band corresponding 
to the corrugator cutis ani externally. He pointed out its origin from 
reflex disturbances, digestive troubles, gout, rheumatism, or local 
lesions. The first essential was to determine the cause and treat it. 
Bland non-irritating diet, careful regulation of the bowels (aloes 
specially being harmful), employment of tonics, occasional flushing of 
the system with mineral waters such as Vichy, are in his opinion the 
mam lines to go upon. Sedatives and narcotics should be prescribed 
with the greatest caution, and only when clearly indicated ; in lact, 
moral treatment with the idea of diverting the patient’s attention was 
of more benefit. The first essential of local treatment was absolute 
Cleanliness, especially after dcfaecation, and he recommended washing 
the parts at night with warm water and coal-tar soap. Hot sitz baths 
often give relief, but sometimes cold water was more soothing. Carbolic 
and Tar Lotions were beneficial, but ^-gr. Cocaine Suppositories gave 
him the most satisfactory results. He had found great benefit from 
local pressure properly applied in the form of bone plug with a shield. 
Small local ulcers should be excised or cauterized. There is in his 
opinion not a little danger of over-treatment, and every case has to be 
treated with tact and perseverance. 

Rad cliff e Crocker 2 regarded disorders of the liver as the commonest 
cause in middle age. Locally he preferred ointments, with strong 
pressure and massage of the parts. Cocaine in his opinion was liable 
to set up eczema. Freeman strongly advised forcible Dilatation of the 
sphincter. Gilchrist advised X-rays, and Pernet mentioned a case 
where Cycling had done good. 

Johns s obtains his best results by washing after each evacuation, 
drying with absorbent cotton wool, and applying about 20 grs. of 
Calomel with the fingers. Epsom Salts is given internally. Cases 
lasting for forty years have been cured by this plan. 

References. — '^Chn. Jour.'Dsc. 9, 1903 ; ^Bnt. Med. Assoc. 1904; ^Ther. 
Gat. May 15, 1903. 

PSORIASIS. Norwian Walker, M.T). 

After pointing out the disadvantages of chrysarobin and pyrogallic 
acid, Herxheimeri states that he was led to try the effect of Oxidation, 
and chose Peroxide of Zinc, using a 10 per cent ointment in vaselin. 
He records that 16 out of 30 out-patients were cured, while of 6 
in-patients 3 were cured and 3 improved. The average duration of 
out-patients’ treatment was three months. Sometimes 50 per cent of 
Lithanthrol, a new tar prepaiation, was combined with the above. 
Arsenic he insists must never be neglected in suitable cases, and as 
some of those mentioned also got arsenic, his results are not absolutely 
conclusive. * 
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Diemow I'ccoiiimcnds the following ointment : — 

it \cnl sfilicyl. lo Saj'onis xiridis 

Clu\s!ircibin Vaselini iia 25 

Ol. j nsci au 20 

This IS rnbbc'd into the patches night and morning for four to six days, 
and after each a]iplication Starch or Zinc Powder is dustcil on. After 
this comes an interval of one to three days, during which a daily bath 
and \ a.'.chn only are used. 

Rekeki-xces. — ^Dent. Aled. WikJi. Jan. aS, 1004" ^ 2 tmich, HhiL XVuth. 
May 17, 1904. 

PTOSIS. {See Eveeids.) 

PULSE, (Abnormalities of) J>yof. A. //. Carter, . 17 . Ih, P.K.C.P. 

Pulsus Pat ado,\tis , — NiegeE expresses lus opinion that this variety 
of pulse IS not confined to chronic mediastimtis. but may occur under 
two other conditions : («) In cases of difficult entiancc of air into the 
chest, as in laryngeal or tracheal stenosis ; and {h) In certain cases of 
diminished resistance on the part of the heait-wall. In the foimcr it 
is due to increased negative jircssure upon the heart and tlioiacic 
vessels ; in the latter to the direct effect upon the weakened hcait 
in such a way as to inhibit its action during inspiration. 

Mackenzie-, in a careful paper, seeks to explain that most 
puzzling of all the forms of irregularity of the heart, where the heart 
is never regular in its action, where seldom or never two beats of the 
same character follow one another. Many names have been applied 
to this condition, such as delirium cordis, the mitral pulse, pidsus 
irregularis perpetuus, a heart irregular through loss of vagus control, 
•etc. As the result of a study of a large number of cases where a jugular 
pulse was present, he has been able to establish the fact that the cause 
of the irregularity is due to the rhythm of the heart proceeding fi*om 
the ventricles, and not, as normally, from the great veins as they 
d.ebouch into the auricles. He is also convinced that in all other cases 
of continued irregularity where there is no jugular pulse to explain 
matters, (as in old people and others who suffer from attacks of pal- 
pitation with irregular action of the heart) the same cause is at work, 
not only because of similarity in type, but because in such people there 
is a great tendency to exfra-sy stole of the ventricles — a condition 
which, as will be seen, often precedes the continuous irregularity. {See 
also Tachycardia, and Stokes- Adams’ Disease). 

References. — Med. Jour. July 4, 1903 ; ^Ihid, Mar. 5, 1904. 

-QUADRICEPS, Rupture of. {See Fracture.) 

RECTUM. {See also Anus.) P. Lockhart Mummery^ F.R.C.S. 

Treatment of Haemorrhoids. — Marmaduke Sheildi points out the 
ijjiportance of a careful examination, not only of the rectum, but also 
of the patient generally, in all cases of haemorrhoids, before deciding 
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as to til© best form of treatment. He favours the operation by 
Ligature as still being the safest and most effective treatment. 

I>ownes2, of Philadelphia, describes a new form of Electro-thermic 
Angeiotribe for the removal of hsemorrhoids. This instrument has 
two blades a of an inch wide, one of which has a heating chamber 
containing a strip of iridio-platinum heated by the electric current 
from a cable attached to the base of the blades. The pile is grasped 
tightly between the blades, and the current turned on for about thirty 
seconds. A special form of shield is used to protect the surrounding 
mucous membrane. Before removing the angeiotribe. the pile is 
trimmed off with a knife. The remains of the pile after this operation 
look like a thin, white ribbon. It is claimed for this method that it 
is superior to the use of the old clamp and cautery, as it does not bum 
or carbonize the tissues, and is much cleaner, while the haemostasis 
is more perfect and healing more rapid. 

Operative Treatment of ConsHpation. — Gants, in a paper on this 
subject, states that Yalvofeomy, or division of Houston’s valves in the 
rectum, is indicated in some chronic cases of constipation. He 
describes a method of performing this operation by means of special 
clamps which are applied to the valves and allowed to cut their way 
out. Kelsey 4 rightly points out that it is quit© an unproved assumption 
that Houston’s valves have any relation to the cause of constipation. 

Arbutlinot Lane^ is of opinion that many cases of obstinate constipa- 
tion of old standing are due to the formation of adhesions binding 
down the large intestine. Finding that simple division of these 
adhesions did not give satisfactory results, he advises Short-circuiting 
the whole of the large intestine by anastomosing the end of the small 
intestine to the upper part of the rectum, and then dividing the ileum 
between the seat of anastomosis and the cjecum. He gives several 
cases in which this procedure proved satisfactory. 

Von ISToorden, on the other hand, claims that by putting such 
patients upon a Diet leaving a large proportion of indigestible residue, 
and at the same time giving them sufheient fat to render the faeces 
soft and unirritating, a cure can be effected in the great majority of 
cases. During the early stages of the dietetic treatment, Abdominal 
Massage is used to prevent undue accumulation of faecal material. 
An essential part of the treatment is to stop the use of all aperients. 
[In one case in which separation of adhesions binding down the large 
intestine had failed to cure a case of chronic and obstinate constipation, 
I put the patient upon von Noorden’s diet with complete success. 
I have seen several cases of chronic colitis accompanied by obstinate 
constipation, where a cure has followed the use of von Noorden’s diet, 
and it should certainly be tried before resorting to such a drastic 
measure as ileo-rectal anastomosis. — E d.] 

References. — ^CHn. Jour. Feb. 3, 1904 ; ^New York Med. Jovir. Oct. 10, 
1903 ; ^Med. Rec. Oct. 34, 1903 ; ^New York Med, Jour. July 25, 1903 ; 
^Cltn. Jour. Jan. 20, 1904. 
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RECTUM (Cancer of). P, Lockhart Mummery, F.R.C.S. 

Diagnosis. — The accurate diagnosis of tumours in the upper rectum 
and sigmoid flexure has hitherto been difficult and unsatisfactory. 
This is principally because it has not been possible to obtain direct 
evidence of their presence in those regions, and the diagnosis of such 
tumours has in most cases had to bo made almost entirely from the 
symptoms. The only method of obtaining exact knowledge of such 
tumours hitherto has been by performing an exploratory laparotomy. 
Several forms of sigmoidoscope tube have been invented to enable 
such growths to bo examined per rectum, but many of them have 
proved unsatisfactoiy in practice, H. Slraussi has described a new 
form of pneumatic sigmoidoscope or proctoscope, which is a great 
improvement upon the earlier instruments. It consists of a tube 
30 cms. long, containing an electric lamp so situated that it cannot 
easily be soiled by intestinal contents. The tube is closed at the back 
by a glass window, and there is an arrangement by which air can be 
pumped into the tube in order to inflate the rectum. The outside 
of the tube is graduated so that its depth of introduction can be seen 
at a glance. The instrument is passed with the patient in the knee- 
elbow position, but in women the Sims position can be used. No 
anassthetic is necessary, though cocainization of the anus is often 
useful. In experienced hands the instrument is perfectly safe. [I have 
elsewhere^ described this instrument and the method of using it ; 
a drawing of it, and of two growths in the sigmoid flexure seen 
through it, are also given.] It is possible with this instrument 
to examine the whole of the rectum and the greater part of the 
sigmoid flexure, and if a neoplasm is present, not only to detect 
it, but to ascertain its mobility and size. This instrument should 
entirely do away with the necessity for exploratory laparotomy in 
the diagnosis of tumours in the upper part of the rectum and sigmoid 
flexure. 

RosenheimS emphasizes the importance of a bi-manual examination 
in the diagnosis of tumours situated high up in the rectum. 

Treatment. — A great deal has been done during the last year to 
improve the technique of excision of the rectum for cancer. The 
chief aim has been to obtain a method of operating which will ensure 
aseptic healing in the wound, and at the same time allow the proximal 
end of the bowel to be brought down to the anus so as to restore the 
rectal canal. James Tuttle, of New York^, points out the unsatis- 
factory results of simple Golotomy in the treatment of rectal cancer. 
He gives the results of 43 cases of Complete Excision, and says : “ The 
average prolongation of life is from six months to three years, greater 
after excision than after colotomy.” Of his 43 cases of excision, iz 
were failures ; of the remainder, 16 had survived the operation for two 
years, i for eleven years, i for ten years, i for nine years, i for seven 
years, and the rest for varying periods over two years. Seven cases 
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could not bo traced. He considers that the chief risk of the operation 
is infection of the wound and fatal sepsis. 

A successful case of excision of the rectum by the abdomino-perineaj 
route is reported by Louisa Aldrich-BlakeS. The method adopted 
was a modification of that described by Sir Chas. Ball in his Erasmus 
Wilson Lectures last year. A successful case of excision by the 
abdomino-porineal route is also reported by Vincent®, of Algiers. 

References . — ^Med Rec. Dec. 26, 1903 ; -Lancet, June 5, 1904 ; ^Med. 
Chron. May, 1904; ^New York State Med. Assoc. Oct. 19, 22, 1903 ; 

Med. Jour. Dec. 19, 1903 ; ^Med. Press, April 6, 1904 

RETINITIS AND CHOROIDITIS. A. Hugh Thompson, M.D, 

Nettleshipi has some interesting remarks on choroiditis. The 
choroid and the outer layers of the retina derive their blood supply 
from the short jiostcrior ciliary arteries. This leads him to suspect 
that central senile choroido -retinal disease in its various manifestations 
is grounded chiefly on disease of one or moi"e of these arteries. This 
would explain, on the one hand, why the disease is a senile one, for 
it is generally the old who are subject to chronic arterial degeneration ; 
and, on the other hand, it would explain why it is strictly limited to 
the central parts of the fundus, differing radically in this respect from 
those kinds of choroiditis that are due to blood state. On the other 
hand, in the case of retinitis pigmentosa (a disease which, according 
to recent views, takes its origin in the choroid), and also in certain 
forms of syphilitic retino-choroiditis, the region most affected is that 
of the equator, a ring scotoma sometimes being the result. This 
circumstance is to be considered in relation to the fact that the 
equatorial region is that where the terminal twigs of the anterior and 
the posterior ciliary arteries meet, and which is not very efficiently 
served by either, so that any defect in the function of either would 
here make itself first felt. 

In another article (in the same volume) the same author remarks 
that he has gradually come to attribute greater influence to fatigue 
and overwork, local and general, than to more directly mechanical 
agencies, in the production of intra-ocular haemorrhage and even 
detachment of the retina. Too much attention is usually paid in 
these diseases, he implies, to mechanical causes affecting the blood 
supply, and too little to physiological congestion from over use. 

In Part IV. of the same volume the same author contributes 
some valuable observations on renal retimUs. Two factors are 
generally present in the production of this disease — a morbid state 
of the blood, and a diseased condition of the walls of the retinal 
arteries. The blood state is the chief cause in the severe acute cases ; 
in many of the less acute, arterial disease is the main factor. In 
some cases with typical retinitis, haemorrhages, and white patches, 
no albumin is found. There are others in which the only ophthalmo- 
scopic appearances are hyaline thickening of the coats of the retinal 
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arteries, as evidenced by an exaggeration of the central light streak 
and compression of the veins where they are crossed (Gunn’s “ silver 
wire arteries ”). In these last cases there may or may not be albumin. 
If not, the question arises, are we justified in suspecting an early stage 
of chronic renal disease ? According to Ncttleship we are, more 
especially if the patient is comparatively young. In patients past 
middle age the condition is so very common that less importance 
need be attached to it. 

In the same paper, an interesting plate illustrates the two sorts of 
exudation that occur in renal retinitis. The first are found in the 
nerve-fibre layer, occur early in the disease, and soon clear up ; they 
appear to the ophthalmoscope as white or greyish white patches with 
ill-defined “ woolly ” margin in the region of the optic disc. The 
second, found in the intcr-granular layer, give rise to the ivell-known 
radiating figure round the macula, composed of glistening dots, sharply 
defined, but which may become confluent. They are not present in 
the earliest stage of the disease. 

Reference. — ^ i?oy. London OpJith. Hosp. Rep. Oct. 1903 

RHEUMATIC FEYEE. RobL Hutchison, M.D. 

Etiology. — Philippi records the result of his examination of 26 
cases of acute rheumatism, 24 of which were quite typical. He calls 
attention to the need for accurate diagnosis, and holds that many of 
the cases upon which bacteriological reports have been written were 
really of a septic nature. He gives two examples within his own 
experience in which the septic cause was only detected after death. 
Of his own patients the blood was examined in 21, and the joint fluid 
in 6 cases. Cultures were made upon some twenty solid and liquid 
media, and inoculations into guinea-pigs, rabbits, dogs, and monkeys. 
In not a single instance was there any growth of micro-organisms, 
even when the j oint exudation was full of fibrinous clot and leucocytes ; 
nor did any of the animals suffer, with the exception of a calf, which 
for a day or so after the injection of fluid from a rheumatic knee, had 
a little fever, and some limping of the near hind leg. In this case no 
joint swelling occurred, and the animal soon recovered completely. 
Cultures and animal experiments from a fatal case of acute pericarditis 
complicating mitral regurgitation of rheumatic origin also failed, as did 
similar attempts with the fluid from joints attacked by chronic rheuma- 
tism. The author summarizes his results thus : In acute rheumatism 
neither the circulation nor the joint fluid contains any micro-organisms 
which are demonstrable by ordinary bacteriological methods, or can 
be successfully inoculated into guinea-pigs, rabbits, or monkeys. 
Calves, however, appear to be in some degree susceptible to the specific 
virus. The nature of this virus must, however, in the author's opinion, 
still be admitted to be unknown. 

Poynton2 has published another fatal case of rheumatism with 
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endocarditis, in whicTi he was able to obtain from the vegetations on 
the mitral valve and from the kidney and spleen, pure cultures of a 
diplococcus, resembling that which he has already described as the 
probable cause of acute rheumatism (^see Medical Annual, 1902). The 
same organism, contaminated with others, was obtained from the 
lungs. With one of the pure cultures Dr. V. Shaw produced, both in 
rabbits and monkeys, arthritis, endocarditis, and pericarditis. Poynton 
regards this case as affording striking confirmation of the infective 
nature of rheumatic fever. 

Dr. Sydney Hawthornes has published a remarkable series of five 
cases of acute rheumatism which occurred at intervals of from a few 
days to one week of each other, in the same house, and which tend to 
bear out the view that rheumatism may sometimes be due to direct 
infection. For details see the original paper. 

Dr. Carey Coombs^, m a study of the clinical aspects of the rheu- 
matic infection, contends that clinically there are certain charac- 
teristics of rheumatic infection and its results, whether the infection 
be of joints, of heart, or of brain. These characteristics are, two 
extremes of severity, transient and malignant ; and between these 
extremes a complete gradation of protracted cases in which an im- 
perfect resistance on the part of the infected organ or tissue leads to 
connective tissue increase, of permanent and crippling nature. These 
protracted forms are punctuated by more or less frequent exacerba- 
tions. He suggests that in many cases of rheumatic infection the 
organism persists in the infected tissue, after all obviously inflam- 
matory signs and symptoms have disappeared, in a comparatively 
but not absolutely harmless state, capable of re-exaltation of virulence 
m favourable circumstances. He sums up the facts which form the 
basis of this hypothesis as follows : — 

1. It is common to see a woman thirty -five years of age with mitral 
stenosis, who has had rheumatic fever at fifteen or twenty years of age 
without recurrence. The symptoms of cardiac disease begin some 
years after the arthritis. A^ecropsy shows extreme fibrosis of the mitral 
curtains. Now it is hardly likely that the rheumatic fever laid down, 
so to speak, a definite dose of fibrosis, the great increase of which is to 
be ascribed solely to the restlessness of the valves and the mechanical 
strain to which they are subjected. It is more satisfactory to postulate 
chronic irritation of the valves by organisms of lowered virulence 
persisting therein. 

2. A case of the above nature sometimes blazes forth into a state of 
malignant endocarditis. This is usually ascribed to reinfection of 
previously scarred valves. The following case suggests rather that 
organisms persist in the fibrous valve, and under conditions lowering 
the patient’s resistance, undergo exaltation of virulence with malignant 
results. A female, aged twenty years, who had had cardiac symptoms 
for twelve years, was admitted to St. Mary’s Hospital under the care 
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of Dr, Lees, after a fortnight’s illness. She had had iheumatism and 
chorea, but not recently. Up to admission she was suckling her first 
child. She was very pale and weak. The physical signs were those of 
mitral stenosis, but her symptoms were graver than the signs, and 
there was irregular pyrexia v.dth wide daily excursions. The post- 
mortem examination showed infarcts of the lung, the spleen, and the 
kidne3's, without suppuration ; recent and old pericarditis, slight in 
degree , old mitral stenosis with massive vegetations on mitral and 
aortic valves, chordae tendinccC, and left auricular wall. These vege- 
tations contained swarms of micrococci, apparentl}* corresponding to 
the micrococcus rheumaticus as it is described by the authorities 
mentioned above. 

3. Relapse is common in rheumatic fever, commoner even than in 
enteric fever, occurring in about 20 per cent of all cases. 

4. Rheumatic affections tend also to recur at intervals too long to 
allow them to be called relapses. Thus, a youth aged nineteen years, 
ivith acute rheumatic arthritis and aortic incompetence, had had 
rheumatic fever when he was twelve years old, and chorea a few months 
later. At thirteen years of age he again had rheumatic fever, and his 
heart was affected. At the ages of fourteen and sixteen years he had 
further attacks, and several milder attacks between the ages of sixteen 
and nineteen years. If this kind of story be due to repeated reinfection 
it IS without parallel (not excepting lobar pneumonia) among microbic 
diseases. 

5. The prolonged coui'se of chorea and of endo-pericarditis in child- 
hood, shows at any rate a persistence of rheumatic infection over a 
period of months. In the same connection a case described earlier 
in this paper is recalled, where a patient was for two years almost 
continuously disabled by waxing and waning arthritis. 

6. Analogy is a much-abused form of support for theories, but it 
seems legitimate to draiv attention to the nian^^ infections which are 
capable, and often convicted, of latency : to name only a few, tuber- 
culosis with its quiescent foci ready to flare up at a favourable oppor- 
tunity ; the extraordinary persistence of bacillus typhosus in bone 
lesions ; of bacillus coli in the liver, gall-bladder, etc. ; of staphylococci 
in bone-marrow, and so on. If all these organisms can remain latent, 
re-asserting themselves as soon as they get the chance, why should the 
micrococcus rheumaticus be held to differ from them in this respect ? 

Symptoms. — Amongst the minor symptoms of acute rheumatism in 
childhood, Pearson^ draws attention to the frequency of abdominal 
pain. The pain is nearly always situated about the upper half of the 
abdomen, starting from a point a little below the costal margin close 
to the mid-clavicular line, and running from there either towards the 
umbilicus, or straight across the epigastrium. It may be either 
unilateral or bilateral. It is not a superficial pain, but is invariably 
said to be “ inside,” but does not go through to the back nor travel 
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round the trunk. It is often quite sharp, and may recur in paroxysms 
which are usually brought on by muscular exertion or excitement. 
The pain is not accompanied by any gastric or intestinal symptoms. 
The attacks are relieved by ordinary anti-rheumatic treatment, and 
this fact may be of help in diagnosis. 

Treatment. — MackeyS draws attention to the value of Aspirin in 
the treatment of acute rheumatism, and summarizes its advantages as 
follows : (i) Its slightly acidulous, pleasant taste ; (2) Slight or non- 
decomposition in the gastric juice, so that it passes, without causing 
nausea or irritation of the stomach, into the intestine, from which the 
active acid is absorbed ; (3) Consequent probably on differences in 

absorption and elimination, there is much less liability to head symp- 
toms ; and (4) Less cardiac depression, so that although it lowers the 
pulse with the temperature, it can be continued more steadily and with 
less anxiety than the soda salt. It relieves pain and pyrexia quite as 
well, if not better, but does not cause such copious sweating, although 
such effect is well enough marked after full doses. 

Schafert has made a senes of observations on the results of treat- 
ment of acute rheumatism with Menzer’s Anti-Streptococcic Serum. 
The object has been to ascertain if the treatment is practical and 
available, apart from theoretical considerations. The history of cases 
is recorded %n extenso, the only treatment made use of being that of 
the serum in question. Two questions arise : (i) Is the treatment by 
the use of Menzer’s anti-streptococcic serum superior to that by the 
usual modes of treatment ? (2) Is it possible that the serum exerts a 

specific influence on the morbid process ? The number of cases in 
which the treatment has been adopted is yet too small to permit a 
definite answer being given to the first question, but the author states 
that the attack of rheumatism when thus treated was of shorter dura- 
tion than the previous ones, and also the disappearance of the fever 
left the patient in a stronger and better condition than the previous 
occasions. The author refers, of course, to those cases in which previous 
severe attacks of acute rheumatism had been passed through. By 
this mode of treatment the risk of upsetting the stomach by drugs is 
avoided, and, as the treatment itself appears to be devoid of harmful 
results, it merits further trial. As regards the specific nature of the 
treatment, the author, owing to the scantiness of the material, does 
not express a definite opinion — at all events, as regards the tendency 
to endocarditis. Yet in one of the cases a decided improvement, both 
subjective and objective, as regards the heart condition, was observed. 

Schmidt® also has treated fifteen cases of rheumatism that had 
resisted all other measures, with Menzer’s serum. Of these, six showed 
distinct improvement ; in four the results were doubtful ; in five there 
was no change. His conclusion is that the serum is not a specific one 
in the same sense as that of diphtheria is , but that it is impossible 
to deny that in some cases it does produce favourable results. This 
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is especially true of the subacute cases ; in the acute and chionic 
stages it is without effect. It should only be employed after the 
usual methods have been found ineffectual. 

References. — '^Deut. Arch. f. Itlin. Med. 76, parts 1—3 (Abst. in Brii. Med 
Jour. Aug. 29, 1903) ; ^Brit. Med. Jour. May 14, 1904 ; ^Ibid, Doc. 26, 1903 : 
‘^Lancet, Feb. 27, 1904 ; ^Brit Med. Jour. May 14, 1904 ; ^Lancet, Nov. 7, 
^903 . ’^Thcy. der Gegenw. March, 1904 (Abst! m Treatrueni, May, 1904! ; 
^Berlin, khn. Woch. Dec. 7, 1903. 

RHEUMATISM (Chronic). Robi. Hutchison, M.D. 

Stockman 1 points out that acute rheumatism and the so-called 
“ chronic rheumatism ” arc really totally distinct conditions, and 
that acute rheumatism never becomes truly chronic an^* more than, 
say, enteric fever. It is now recognized that the aiticular structures 
proper, cartilage, synovial membrane, bone, are not primarily affected 
in chronic rheumatism, but that the parts implicated arc the fibrous 
ligaments of the joints, and more especially, the fibrous tissues of the 
muscles and bones. The lesion in the fibrous tissue consists in patches 
of inflammation and hyperplasia, either in patches or widely spread 
throughout the body. 

If these swellings are at all superficial they can be very distinctly 
felt, and are usually painful on pressure. The commonest situations 
for them are in the lumbar aponeurosis, calves, fascia lata and tendinous 
expansions of the thigh muscles, the trapezius, deltoid, inner border of 
biceps, intercostal muscles, the glutei, and the soles of the feet. The 
fibrous tissue of the neck of the bladder, of the pharynx, behind the 
sternum, all along the spinal column, and in the joints may also 
be affected. When these local indurations swell up — as they do from 
various causes — there follows local tension, with pressure on the fila- 
ments of sensory nerves. This gives rise to almost continual aching 
pain, and a sense of muscular fatigue. Sudden muscular movement, 
by increasing the tension, or exerting pressure on the swollen tissue, 
often greatly aggravates the pain or causes it to shoot excruciatingly. 
Owing to the implication of sensory nerves, the aching and pain may 
often radiate over a wide area ; hence also the numbness, tingling, and 
prickling which are common symptoms of chronic rheumatism. 

Treatment. — During an acute exacerbation, when the indurations 
swell up and cause pain and aching, relief may be given by Hot Baths, 
Massage, Phenacetin, Dover’s Powder, Sodium Salicylate, the local 
application of Methyl Salicylate, and similar measures. But the relief 
thus afforded is only temporary, and often in a few hours, or as soon 
as treatment is stopped, the pains return, to continue for days, weeks, 
or indefinitely, and the patient remains as before, liable to renewed 
attacks on every exposure to cold, wet, or fatigue. To obtain per- 
manent cure and complete relief from the recurrent attacks, the fibrous 
indurations must be completely dispersed, and in all but quite recent 
cases this is always a more or less tedious and troublesome procedure. 
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The only means of any special and definite value in this respect are 
Massage and Exercise, the Faradic Current, and the injection of solu- 
tion of Chromic Acid into any of the fibrous indurations which are 
sufficiently large and defined to allow of this being' done. 

Of the three. Massage is the most efficacious. General massage is 
of no use. It must be specially directed to any nodules or thickenings 
which can be felt. At first they are often too tender to be rubbed with 
much pressure, but gradually they become more callous and more 
fibrous, and may then be more vigorously treated. A good deal of 
experience and skill is required during the early treatment, but after 
they begin to shrink in size, the knuckles and fists may be used for 
rubbing, and ultimately they disappear. The massage should be 
carried out daily, ten or fifteen minutes being devoted to each part. 
To obtain satisfactory cure, the dispersion of all the indurations must 
be complete, otherwise relapses occur, and are a source of much dis- 
appointment. The length of time required to do this vanes very 
much. Recent soft swellings may disappear in two or three weeks, 
but when the indurations are old and widely spread, three to six or 
twelve months may be required. 

Exercises calculated to s'tretch the aponeuroses and muscles involved, 
are of value in hastening and completing the cure. A stick, dumb- 
bells, Indian clubs, Sandow’s exerciser, may all be called into requisition. 

The Faradic Current should be applied over each region for five to 
ten minutes daily. It has some effect in causing shrinkage of the 
swollen fibrous tissue. 

The Injection of Chromic Acid is only possible where the nodule is 
sharply defined, and can be penetrated accurately by the hypodermic 
needle. Superficial nodules should never be treated in this way, as 
the solution is apt to damage the skin and cause a phlegmon. Ten 
minims or less, of a i per cent solution in water, may be given. It may 
cause some aching, but if the nodule has been accurately injected, 
shrinking, with great relief to the rheumatic pain, follows. 

Drugs . — Where intestinal indigestion is present, and especially in 
lumbago, a course of Mild Purging (grey powder, compound rhubarb 
powder, salines) is advisable. As regards specific remedies, it cannot 
be said that any are known which cause absorption of the fibrous m- 
dura-tions. In quite recent cases Potasssium Iodide may give relief, 
but in regularly chronic cases any benefit is not very apparent. 
Salicylic compounds lessen pain during the exacerbations. Their 
action is not curative, however, as they cannot be expected to remove 
hard fibrous tissue. The same is true of phenacetm, phenazone, 
quinine, and all similar compounds. Alkalies, ammonium chloride, 
colchicum, guaiacum, actaea racemosa do no good. Iodine and local 
Blistering are helpful, especially over joints or nerves. 

Spa Treatment . — Recent cases, where the fibrous thickenings are in 
the early stage and still plastic, may be cured by a course of hydro- 
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therapy, but inveterate cases only obtain temporary relief from their 
sufferings. The drinking, bathing, and general massage promote absorp- 
tion of the serous exudation in the fibrous tissue, and possibly some 
shrinking- This usually gives, for a time, complete relief to the pain, 
aching, and stifiFness of chronic cases, so that the patient feels much 
more happy and energetic. The indurations still remain, however, and 
are apt to swell and give trouble under the influence of exciting causes. 
The regular purgation obtained at Harrogate by the sulphur watei , 
improves intestinal digestion, and does much good in certain cases. 

Dtet . — The broad rule is to avoid gastro-intcstinal fermentation, 
and the consequent absorption of irritant products from the bowel. 
Indigestion certainly causes aching in many rheumatic subjects, and 
the best waj’- to avoid it is to oat plainly but sufficiently of an ordinary 
mixed diet. Any articles which are well and easily digested by the 
individual, may be allowed. 

Climate . — Residence in a dry stimulating climate often brings about 
spontaneous cure. A damp atmosphere and a seaside climate increase 
the symptoms, and seein to favour the conditions which give rise to 
chronic rheumatism. 

Surgical Treatment . — Certain nodules after prolonged massage 
remain very hard, and refuse to be dispersed. If they cause pain and 
aching, they can be removed surgically. Removal gives complete 
relief. It is sometimes not an easy operation, as the small mass of 
fibrous tissue often lies deep, and may be difficult to find. 

Reference. — Med. Jour. Feb 27, 1904. 

RHEUMATOID ARTHRITIS. Roht. Hutchison, M.D, 

Etiology. — Edsall and Lavensoni have investigated the possi- 
bility, suggested chiefly by Poncet, that some of the chronic affections 
of joints usually spoken of as rheumatoid arthritis, arthritis deformans, 
or chronic rheumatism, may be of tubercular origin. By the use of 
Tuberculin in 18 cases, including arthritis deformans and chronic 
rheumatism, results were obtained suggestive of the fact that tuber- 
culosis was the cause in several instances. The frequent occurrence 
of pulmonary tuberculosis in the subj ects of chronic polyarthritis, and 
the family history of such cases, together with several instances in 
which injections of fluid from such joints produced tuberculosis in 
guinea-pigs, point to the existence of certain relations between joint 
tuberculosis and chronic polyarthritis. In a series of skiagraphs 
obtained by other observers, the characteristic points of rarefaction in 
the ends of the bones were considered as being identical with the 
condition found in tuberculosis of the epiphyses. 

In one case — an instance of Still’s type of chronic polyarthritis 
associated with marked glandular and splenic enlargement — intense 
local symptoms in the joints followed tuberculin injections. From the 
further fact that the glandular enlargement, both in its situation and 
progress, was in apparent relation with, and followed the onset of, the 
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joint disease, it was inferred that the latter condition was in close 
causative relation with the glandular enlargement, and that the same 
factor produced both. From this and other cases examined, it seems 
probable that many cases of chronic polyarthritis of the t5rpe described 
by Still may constitute a peculiar form of tuberculosis of the joints ; 
and if this be so the virulence of the affection would appear to be of 
a lower degree than ordinary joint or bone tuberculosis. In three 
other cases the effect of tuberculin was definite in its reaction, either 
by the production of fever, or by setting up marked pain and tenderness 
in the joints. The reactions in the other cases cannot be regarded as 
of the same importance from the point of view under consideration, 
since the existence of pulmonary mischief or the absence of joint 
symptoms negatived their value in this respect. 

Although healthy joints may become painful after tuberculin in- 
jections, thus showing that the development of a tuberculin reaction 
in chronic joint disease must not be regarded as conclusive, the authors 
consider that their observations in one marked instance point to the 
possibility of the reactions in the remaining cases being due to tuber- 
culosis of the joints. The value of deductions from X-ray pictures 
is questionable, as it is exceedingly doubtful how much reliance can 
be placed upon such methods for a final proof of the presence of 
tuberculosis in bone. 

Treatment. — In the acute stage McCraeS relies upon Sest. Salicy- 
lates are of little use, but Antipyrine in 5 -grain doses is often effectual. 
Guaiacol is highly recommended by some. Locally the use of an Ice- 
bag, Cold Compresses, or Hot-air Baking, or the application of Lead 
and Opium Lotion, or of Oil of Winter Green, gives relief. 

After the acute stage has subsided, the great principle of treatment 
is to maintain the patient’s nutrition. The diet is too often reduced 
under the mistaken impression that such cases are rheumatic or gouty. 
Any disorder of the stomach or bowels should be remedied, and carious 
teeth or pyorrhoea must receive attention. Massage is the most useful 
local treatment, but Hot-Air Baths are of help if not prolonged for more 
than thirty minutes. The more the joints are used the better. 
Patience and perseverance are the keynotes of treatment. 

PeckhamS reports some very successful results in osteo-arthritis affect- 
ing one joint (mostly the hip), from the use of superficial Cauterization 
in the neighbourhood of the joint, along with Blistering. He applies 
the superficial cautery once a month, and blisters at shorter intervals. 
This treatment was persisted in for a year in some of his cases. 

References. — '^Amer. Jour. Med. Sci. Dec. 1903 ; 3 r%t. Med. Jour. Feb. 27, 
1904 ; ^Jour. Amer, Med. Assoc. Jan. 9, 1904 : ^Ther. Gaz. Sept. 15, 1903. 

RHINITIS (Chronic Atrophic). P. Watson Williams, M.D. 

Treatment. — While nothing of importance has been added to our 
knowledge of the causes of atrophic rhinitis, further reports on the 
results of Paraffin Injections point to the utility of this method. Fliess^ 
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states that he has obtained more relief in twelve cases tieated by this 
means than he has observed following any other form of treatment. 
After careful cleansing of the nasal cavity, it is cocainized, and the 
syringe with a bayonet-shaped long needle having been previously 
prepared and filled, is made to inject the paraffin into the jiarts of 
the lower turbinate that show most atrophy. If the lumen is still 
too large, a little paraffin may be injected into the septum also He 
uses paraffin with a melting point of 50 to 52° C. to avoid all risk of 
embolism. 

Freer 2 recommends irrigation with a solution of Potassium 
Permanganate (|,- to ^ gr. ad §]ss), the crust having been previously 
removed by using Gottstein’s plugs. He also found the permanganate 
spray (4 to 8 grs. ad fl. g]) effective for the laryngeal and tracheal 
extension of the disease. These methods of keeping the nasal cavity 
clean will in many cases lead to a gradual lessening of the formation 
of scabs, the patient needing to wash out his nose at rarer and rarer 
intervals ; and complete recoveries have been produced in the course 
of a few years, even in young persons. 

But for obstinate cases he recommends recourse to the Copper 
Electrolysis method. He makes a new suggestion in its application 
by probe-shaped electrodes instead of needles, or as he terms it, 
surface electrolysis ; the negative pole, of any metal, being wrapped 
in moist cotton-wool and inserted in one nostril, while the positive 
pole, a large copper probe, is moved about over the mucosa of the 
other naris. The current strength is from three to ten milliamp^res, 
and the duration of each application about five minutes. It is much 
simpler and less painful than the needle method. 

Lambert I.acks strongly commends a modihcation of Gottstein’s gauze 
method. The nasal passage on either side is packed with a strip of 
Cyanide Gauze an inch wide. The result is that the discharge remains 
fluid, the nose no longer fills with tenacious ci'usts, and can be quite 
easily cleansed by simple syringing. It is a painless method that 
can easily be carried out by the patient, and the gauze should be worn 
continuously, being only removed for s3?Tinging twice daily ; and after 
the discharge has ceased, in from three to six months, the gauze may 
be tentatively omitted, the daily syringing being continued ; for 
though the nose, if cured, is a dry nose, it tends to collect dust and 
mucus 

References — ^BerL hlin. Woch. March 7, 1904 ; ^Phys. and Surg. Feb. 
1904 ; ^Clin. Jour. Dec. 23, 1903. 

RICKETS. G. F. Still, M.D. 

Etiology. — This has recently been discussed by Freeman 1, who 
summarizes the experimental work which has been done. He points 
out that rickets is not merely a disease of bones ; it affects also the 
hgaments, muscles, nervous system, and mucous membranes- The 
view of Parrot that rickets is due to syphilis is put aside as untenable j 
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climate, on the other hand, is probably an important factor, as rickets 
is almost unknown in hot climates, perhaps because in those countries 
people live more in the open air. Freeman, however, does not believe 
that cold climate, and the bad air of closed rooms, are in themselves 
sufficient to produce rickets. Investigation of the various chemical 
theories which have been put forward to explain the disease shows 
that none are wholly satisfactory, and amid a mass of conflicting 
experimental evidence, the only positive results of importance would 
seem to be those of Bland Sutton, who found that monkeys fed on 
vegetables and fruit became rickety, and that young bears fed on lice, 
biscuits, and raw meat developed severe rickets, as lion cubs also had 
done ; moreover, that rickets could be prevented in the lion cubs by 
a diet of milk, powdered bone, and cod-hver oil in addition to the meat ; 
experiments which seem to show that a diet containing too little fat, 
or too much starch, may produce rickets. A single positive result was 
obtained by Spellman from the injection of extracts of diarrhoeal 
stools from rachetic infants into a rabbit, but no confirmation of this 
is forthcoming. Monpurgo is said to have produced typical rickets 
by injecting into young rats a pathogenic diplococcus, but this also 
lacks confirmation. 

An important fact in the investigation is the occurrence of rickets in 
breast-fed infants. Pfeiffer made 17 analyses of mother’s milk in 8 
such cases, but without finding any chemical difierence from breast 
milk which had not produced rickets, unless a diminution of the 
amount of phosphoric acid present in some samples may be of any 
importance ; this, however, was not constant. Freeman records some 
clinical observations which showed that infants bottle-fed in tenement 
houses in New York, showed less rickets than infants in an institution 
where they were partially breast-fed, but received also condensed milk 
with bread crumbs, between the ages of three and six months. 

Symptoms. — A symptom which, although not generally mentioned 
in text-books, is certainly very common, is the separation of the recti 
abdominis muscles, which in certain positions of the body allows the 
abdominal contents to bulge forward here between the recti in the mid- 
line, This has been described by Francine^ as “ diastasis of the recti 
muscles ” ; he found it present in 7 out of 10 cases. This appears as 
an early symptom, sometimes as soon as the fifth month, and it is 
suggested, may be of some value in diagnosis. It is slow to disappear, 
being one of the last of the rickety changes to go. It depends partly on 
the lack of muscular tonicity, which is a feature of rickets, and partly 
on the abdominal distention, which is so often associated with this 
disease. A bony affection which has recently attracted attention in 
rickets, is enlargement of the phalanges of fingers and toes. According 
to Sobeis, who reports two cases in which this was well marked, the 
thickening does not necessarily affect all the phalanges. It gives rise 
in some cases to a spindle-shape of the fingers, so that rickets can be 
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diagnosed at a glance ; the thickening affects the middle portion of 
the bone, not the articular ends ; it is shown by radiography to be due 
to periosteal change. 

It may be doubted whether rickets plays an^'- part in the production 
of feeble-mindedness, but in the opinion of Bourneville and Lemaire-^ 
there is some connection between these conditions. 

The relation of tetany to rickets is well recognized, and nothing can 
be simpler than its treatment. After a few doses of Bromide and the 
correction of diet, the tetany in most cases speedily subsides, and even 
in the less simple cases the contractions of the hands and feet are 
little more than an inconvenience, which passes off gradually without 
doing an^' harm. It is difficult, therefore, to conceive the altitude 
of mind which can justify lumbar puncture for tetany. But four 
French observers » have recently inflicted this treatment on several 
children, and have satisfied themselves that the cerebrospinal fluid 
was normal. 

Treatment. — From what has been said of the etiology of nckets, 
it will be seen that sufficient fat in the diet is of importance, not only 
in prophylaxis, but also in treatment ; and where this cannot be 
obtained in the form of milk or cream, it has long been the custom to 
supply it as God-liver Oil. It is noteworthy also that many of those 
observers who have spoken highly of phosphorus in the treatment 
of rickets, are in the habit of giving it in oil. FedeleQ reports cases 
in which great improvement followed the use of Phosphorus, which, 
he considers, neutralizes the toxic substances on which the manifesta- 
tions of rickets depend. He gives o^joth gr. of phosphorus, dissolved 
in a teaspoonful of almond oil or cod-liver oil, twice a day. Concetti?, 
however, declares that the result is due to the phosphorus, not to the 
oil, for he says cod-liver oil alone has been given in much larger doses, 
without the rapid results that can be obtained with phosphorus. It 
is true that in some cases poisoning has occurred from this use ot 
phosphorus, but Concetti states that this is due to faulty methods of 
administration ; the phosphorus gradually sinks to the bottom of the 
bottle, so that the last doses contain poisonous quantities of the drug ; 
even so simple a plan as thoroughly shaldng the bottle each time before 
the medicine is given, is sufficient to prevent toxic effects. Concetti 
advises dissolving the phosphorus first in ether, and then mixing this 
ethereal solution with oil of almonds, heating gently on a water-bath 
so as to favour the complete solution of the phosphorus while the 
ether is evaporated. The concentrated solution of phosphorus is 
then dissolved in a larger volume of cod-liver oil, so that every 100 
grams of the oily excipient contains i egram of phosphorus ; the dose 
given should contain egram of phosphorus, and this should be 
administered twice daily before meals. Phosphatlne Faliferes, a 
preparation of farinaceous material with calcium phosphate, is 
recommendeds as useful in rickets. Protylin is another phosphorus 

33 
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compound which has recently been used with success in rickets ; 
this is a synthetic preparation of albumin with phosphorus, and 
contains 2-7 per cent of the element. In doses of i to 2 grams Burger ^ 
obtained with this drug rapid and striking improvement. Ehrmann 10 
records excellent results from another albumin compound with iron 
and phosphorus called Fersan; this was given in doses of 6 to 9 grs. 
per diem, and produced great improvement. 

The view that rickets is dependent upon some auto -intoxication 
from the intestine is no doubt responsible to some extent for the use 
of antiseptics internally in this disease. Guaiacol made into an 
emulsion with cod-liver oil, or, if need be, also with calcium lacto- 
phosphate or hypophosphite, is recommended by Soles ^ as a most 
valuable remedy. 

Refekences. — ^Arch. Ped. April, 1904 ; ^Ihid, Feb., 1904 ; ^Med. News, 
Feb. 13, 1904 ; ^Arch. de Neurol. : Brit. Jour. Child. Dis. March, 1904 ; 
^Ann. M 6 d. et Chir. Inf. June i, 1904 ; ^Bev. de Clm. Ped. ; Brtt. Jour. Child. 
Dis. June, 1904 ; "^Rev. de Clm. Ped : Arch. Ped. Oct. 1903 , ^Ann. Mid. et 
Chir. Inf. July 15, 1904 ; ^Ther. Monats. ; Brtt. Jour. Child. Dis. Aug. 1904 ; 
'^^Ihid ; ^^Arch. de Gin. Obst. y. Ped. ; Arch. Ped. April, 1904. 

RINGWORM. Norman Walker, M.D. 

Colcott Foxi records an epidemic of tinea cruris in four members of a 
household, all males ; no source of infection could be discovered. 

Hodara 2 shaves the head and applies daily a solution contaimng 
5 to 10 per cent of Chrysarobin dissolved in equal parts of chloroform 
and glycerin, this being applied all over the scalp if necessary. 
CEdema and erythema are produced eventually, and then the chrysa- 
robin is discontinued, the head washed with soap, and after a time the 
application is renewed. Cure, according to the author, occurs in four 
or five months, and treatment is continued for a month after all symp- 
toms of the disease have ceased to appear. The action he avers to be 
desquamative, and the fungus is removed with the layers as they 
separate, CEdema and desquamation also occur at the follicular 
orifices, and surround the dSbris in the older diseased follicles, so 
removing the parasites. 

Sabouraud^, using X-rays, obtains comparatively rapid success in 
three months. He carefully regulates the distance at 15 cms., and the 
quality and quantity of the rays by means of the radio-chxomometer 
and Holzknecht's pastilles. The area is further restricted by metallic 
cylinders of varying diameter applied to the part to limit the effect of 
the rays. Rays of mean penetration are used and applied for forty 
minutes at a time, and after seven exposures the hairs generally fall out. 

References. — ^Brit. Jour. Derm. May, 1904 ; ^Jour. d. Mai. Derm, et Syfh. 
Aug. 1903 ; ^Ann. de I’Insi Pasteur, Jan. 1904. 

ROSACEA. Norman Walker, M.D. 

After emphasizing the important effects of .alcohol and gastro- 
enteritis as causative agents, and regulation of diet as being absolutely 
necessary as a curative. Shoemaker recommends Galvanism as local 
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treatment. The cathode is placed on the diseased spots, and the anode 
on the nape of the neck, while a current of 5 to 10 milliampdres is passed 
Locally the following ointment is rubbed into the affected spots after 
they have been sponged with hot water : — 

Tj, Ac. salicyl. 5 ss Ungt. aq. rosas 

01. eucalypti r>i,x Ungt. zinci oxidi aa gss 

Creosoti uiv 

When papules and pustules are present, 10 grs. to the ounce of 
White Precipitate Ointment stimulates the sebaceous glands and 
improves the secretion. 

Reference. — ^Jotir. Med. Chic. Coll. Sept. 20, 1903. 

SCARLET FEYER. E. IV. Goodall, M.D. 

Pathology. — Mallory^ has published an account of certain 
protozoon-like bodies he has found in the skin of three cases and the 
tongue of one case of scarlet fever, fatal during the eruption stage. 
In six other cases in which death took place at an early period of the 
disease, no such bodies could be found ; neither could they be found 
in several cases dying during the desquamative stage, nor in the skin 
taken from four patients ill with the disease. Examinations of the 
nasal, lacrymal, and faucial discharges were also negative. [While 
it is probable that these bodies are not artificial, nor the results of 
cell-degeneration, yet it is highly problematical that they have any- 
thing to do with scarlet fever. Clinical evidence goes to show that 
the specific organism of this disease, if it is found anywhere, will be 
found in the nasal discharge that is so frequently present, not only 
during the acute stage, but also during convalescence and for some 
time afterwards. — E. W. G.] 

Etiology. — Alice Hamilton 2 has made a study of the so-called 
“ surgical scarlet fever,” from the reports of cases pubhshed from time 
to time in various journals. She confirms the conclusions of other 
recent writers on the subject, that there is nothing special about this 
form of the disease ; it is simply scarlet fever which happens to occur 
in those who are the subject of wounds. 

During the past few years the value of isolation hospitals in checking 
the spread of scarlet fever has been much under discussion, as also has 
the occurrence of the so-called “return ” cases ; cases, that is, which 
arise in a house to which a patient discharged from a fever hospital 
has recently returned. Bearing on these subjects is the account given 
by LauderS, the Medical Ofi&cer of Health of the county borough 
and port of Southampton, of a certain method of administration 
earned out in the isolation hospital under his control ; and the results 
are certainly such as to warrant his experiment being tried in other 
places and on a larger scale. His method is, he tells us, “ due to a 
firm belief, based on observation, that more classification and more 
segregation are essential, and, moreover, that * return ’ cases are 
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attributable, not to the peeling condition, as is generally contended, 
but mainly to undetected discharges from the respiratory passages 
and ears^in those who have left the hospital.” [I venture to doubt 
whether^ the word “ undetected ” is quite the right one to use of these 
discharges. Their existence is often known, though possibly their 
importance is under- estimated. — E. W. G.] After this statement 
Lauder goes on to draw attention to the anatomical peculiarities of 
the nasal passages and pharynx, and the structures surrounding them, 
and to point out the “possibilities offered by the upper respiratory 
tract for the i-eception, cultivation, and dissemination of specific 
micro-organisms.” Return cases are not prevented by either 
prolonged stay in hospital or the completion of desquamation. 
Infection most probably lingers in the naso-pharynx. 

This view IS supported by the following chnical observations : ( i ) 

The class — young persons — which is most susceptible to scarlet fever, 
is also most subject to abnormal conditions of the tissues of the naso- 
pharynx and the tonsillar region ; (2) The period of incubation is 

short, and the changes in the mucous membrane of the upper respiratory 
tract appear early ; (3) Evidence of infection following operation 

on the upper respiratory tract ; (4) The constitutional symptoms 

and fever are, as a rule, in proportion to the condition of the respiratory 
passages; (5) The great majority of “return” cases are associated 
with discharges coming from the upper respiratory passages and ears ; 
(6) Enlarged glands are in proportion to the crowding of the ward and 
the introduction of fresh acute cases. [I have quoted the author’s 
words at some length so that hrs opinion may not be misunderstood, 
but am not prepared to agree with every one of these six propositions, 
at any rate without some qualifications. — E. W. G.] 

Prior to February, 1903, the methods of administration employed 
by Lauder were the same as, or very similar to, those employed in 
most isolation hospitals. The patients were detained in the wards 
to which they had been admitted in the first instance, and were not. 
discharged until desquamation was completed, and all complications, 
including discharges from the nose and ears, had cleared up. Just 
before leaving the hospital they had the usual disinfecting bath. In 
February, 1903, the following system was adopted : Patients were 
brought from only one house at a time. On arrival at the hospital, 
each patient was examined by the medical of&cer in the ambulance, 
and a cultivation from the fauces made. Doubtful cases were put 
into an observation ward, and sent home after a few days or detained, 
according as to whether they turned out to be scarlet fever or not. 
[Apparently the observation ward, which was disinfected after each. 
case, was a single-bedded ward. At any rate it should be so. A 
large hospital would require several such wards. — E. W. G.J Patients- 
who were found to hav^e scarlet fever on admission, -were sent to an 
“ acute room,” in which they -were detained until the acute stage of 
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the disease had passed and the bacteriological examination excluded 
diphtheria. [Apparently this “ acute room ” also is single-bedded. 
A hospital of Jany size would require a large number of such rooms, 
which would lie expensive to build and keep up. — E, W. G,] At the 
end of the acute stage, and if the bacteriological examination was 
negative as regards diphtheria, the patients were moved to a general 
ward " where the recent cases were kept apart from those that are 
convalescent.” [Lauder does not state how they were kept apart. — 
E. W. G.] If, subsequent to their admission to this ward, any of the 
patients became the subjects 01 complications, such as aural or nasal 
discharges, enlarged tonsils, adenitis, etc., they were removed to a 
pavilion reserved for such complicated cases- At the end of the third 
week of the disease, the patients, if free from complications, are 
removed from the general ward to another pavilion, having previously 
been passed through the bathing room. This pavilion is disinfected 
before the admission of patients from the general ward. In this 
pavilion the patients are kept for a week, their noses, throats, and 
ears being douched with a disinfecting solution every evening after 
their bath. At the end of this week they are discharged from the 
hospital, whether peehng is completed or not, again passing through 
the bathing-room in the usual way. The general wards are disinfected 
at least once a month, or more frequently if it is considered necessary. 

As a result of a trial of these methods from February to the end of 
the year, Lauder states : “ These methods have not only comparatively 
freed us from the occurrence of albuminuria, enlarged glands, discharges 
from the nose and ears, etc., in the patients, but have reduced the 
duration of fever and the period during which they had to be kept in 
bed ; and left us during the year without a single case of post- 
scarlatinal diphtheria or relapse. Further benefit would, I believe, 
result from the complete and continued separation of each individual 
case.” The percentage of “return” cases was 2.15 for 1903^ whereas 
for 1902 it had been 4-27. 

Lauder gives evidence to show that desquamation at the end of 
four weeks from the commencement of the illness is not infectious ; 
but that the most infectious condition is a discharge from the nose. 
His conclusions as to the sources of infection in patients who 
have recently gone through an attack of scarlet fever, are the same 
as those of other observers in this country, and we have drawn 
attention to them in recent numbers of the Afi'yiual, Aaser, of 
Christiania^, from a study of 3800 cases of scarlet fever occurring 
during the years 1895 to 1902, has come to the same opinion. Amongst 
these cases were 79 in which the disease had been caught from 
patients who had recently been discharged from hospital. 

This subject is also treated from a different point of view by 
Newsholme in a paper on “ Frotracted and Recrudescent Infection 
in Diphtheria and Scarlet Fever,” read before the Royal Medical 
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and Chirurgical Society of London^, Some recent writers have 
suggested (see Lauder’s paper quoted above) that the aggregation of 
patients suffering from scarlet fever in hospital wards intensihes the 
virus of the disease, multiplies complications, and prevents or hinders 
the ehmination of infecting organisms, and that to this evil hospital 
influence the occurrence of '' return ” cases is due. Newsholme 
combats this view. As Medical Officer of Health for Brighton, an 
office which includes the superintendence of the fever hospital in that 
town, he is placed in an excellent position to study the whole question. 
He gives evidence to show that in scarlet fever, as in diphtheria, the 
infectivity may be very chronic, and that “return” cases occur in 
connection with patients treated entirely at home, as well as with 
those taken to hospital. In hospital practice, moreover, it is not 
necessarily the patients recently in contact wich acute cases that give 
rise to “return” cases. The paper is a somewhat lengthy one, and 
for very instructive details and narratives of cases must be consulted 
by those who are specially interested in the subject. We must content 
ourselves here with quoting some of the author’s conclusions : — 

“ The number of ‘ return ’ cases is small, and not such as seriously 
to invalidate the enormous benefit which patients and their friends 
receive from the hospital, even if it be assumed that ‘ return ’ cases 
are special hospital phenomena. 

Cases of protracted and recrudescent infection are oftenest 
associated with nasal and aural discharges, though not always so. 

“ The occasional recurrence of such ‘ return ’ cases emphasizes the 
necessity for post-isolation supervision of patients, whether treated 
at home or in hospital. This supervision must necessarily be medical. 

" A study of the . . . cases indicates that in most instances the 
rhinorrhoea, which is oftener than any other morbid condition 
associated with protracted infection, was already present when the 
patient was first isolated, or appeared soon afterwards. 

“ There is definite evidence that in some instances infection has 
become dormant, to be aroused into activity by various circumstances. 

“ I am at present totally unable to accept as satisfactory the stat- 
istical evidence that ‘return ’ cases are a special hospital phenomenon.” 

Diagnosis. — Windle® lays great stress on the condition of the 
fauces in this disease, a condition which he believes to be diagnostic. 
To quote his own words, “ The scarlatinal eruption occurs on the 
fauces, has the same essential characters, and goes through the same 
changes that it does on the skin ; and, what is of great importance 
for diagnosis, it occurs in the throat as long as twenty-four, thirty-six, 
or even forty-eight hours before it appears on the skin, being in fact 
the first manifestation of the rash. In its earliest phase this faucial 
eruption consists of minute, bright red, discrete, slightly conical spots, 
each of which is surrounded by a ring of erythema. They are best 
seen on the pillars of fauces, uvula, soft palate and posterior part 
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of the hard ; for here the mucous membi'ane is paler than that of the 
rest of the mouth, and the eruption is not obscured by the presence 
of local inflammatory changes. The rash occurs on the posterior 
wall of the pharynx, the tongue, and occasionally extends forwards 
on to the buccal mucous membrane. In the mildest cases the 
punctated character of the eruption is maintained throughout. As 
a rule, however, in cases of ordinary severity, by the time the rash 
appears on the skin the punctate character has given place to an 
intense general ‘ sealing-wax redness ’ of all the parts at the back 
of the mouth.” 

The writer emphasizes the early onset of throat symptoms ; “So 
far as my experience goes,” he says, “ the first objective symptom of 
scarlet fever is sore throat.” Again, “ The throat changes are 
invariably present at the onset of general symptoms.” So constant, 
characteristic, and early is this throat lesion, that “ to recognize an 
illness as scarlet fever on the first occurrence of symptoms is, in the 
majority of cases, a matter of little or no difficulty.” As to the 
diagnosis between diphtheria and scarlet fever in the early stage, “the 
nature of the affection of the throat in scarlet fever is sufficiently charac- 
teristic to discriminate between the two.” Lastly, later in the paper he 
states that “ even in the earliest stage, if any given case is scarlet fever, 
there will certainly be some local changes to be seen in the fauces.” 

[I have quoted from this paper at some length, because the author 
holds an offlcial position as Medical OfiScer of Health ; but I cannot say 
I agree with what he says. My experience differs widely from his. 

I have seen many cases of scarlet fever without any faucial lesion 
whatsoever, and have found the early diagnosis of the disease very 
difficult in some cases. Windle also states that there is a characteristic 
faucial eruption in the early stage of measles. Though the condition 
he describes (“ spots two or three times as large as scarlatinal spots,” 
but “ of much deeper colour ”) is occasionally met with in measles, 
yet in my experience it is by no means constant. It is certainly not 
so frequently present as are IKoplik’s spots, of which, however, the 
writer remarks that they “ are said to appear on the buccal mucous 
membrane during the stage of invasion.” Koplik’s spots are of much 
more value in the early diagnosis of measles than any other appearance 
of the faucial or buccal mucous membranes, a fact to which several 
writers have borne testimony during the past few years ; see, for 
instance, a paper by Muir^, who relates a series of cases occurring 
at the Plaistow Fever Hospital, in which the appearance of these spots 
before the outcome of the rash on the skin enabled an early diagnosis 
to be made. — -E. W. G.] 

The anomalous nature of scarlet fever is well exemplified as to its 
milder forms by an outbreak reported by Bertram Thornton®, the 
Medical Officer of Health for Margate. The epidemic occurred in a 
boarding-school of 300 children. There were three groups of cases : 
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(i) Typical cases, 31 in number, with, rasn, sore throat and elevation 
of temperature, usually not more than one or two degrees ; (2) 

Children who had no observable rash, but only slight redness of tonsils 
and from one to two degrees of fever, with characteristic peeling, 
beginning during the second or third weeks- — 19 cases ; these were all 
isolated on suspicion ; (3) Children who simply peeled, and though 

specially examined daily, showed no sign of the slightest indisposition — 
46 cases. A large proportion of cases from classes (2) and (3) were 
sent to the local fever hospital, and none of these two classes developed 
the disease there. 

A paper by Biss^^ entitled “ The Borderlands of Diphtheria and 
Scarlet Fever ” may be referred to for evidence, if any is wanted, as 
to the difficulty there often is in diagnosing scarlet fever and diphtheria. 
The author relates the histones of several cases of scarlet fever without 
a rash, tonsillitis with anomalous rash, etc., and discusses their 
significance. 

Treatment. — High temperature in measles and scarlet fever is 
usually very difficult to bnng down According to Berg^o, in the 
eruptive stage of scarlet fever and measles, ‘ ‘ the subcutaneous swelling 
and infiltration which is a part of the eruption, causes pressure upon 
the cutaneous capillaries and their nerves. These capillaries do not 
undergo the primary contraction under the influence of cold which 
occurs when cold is applied to healthy skin, nor does the secondary 
dilatation which follows the primary instantaneous contraction while 
the skin is normal, occur in skin which is the seat of a measles or 
scarlatinal eruption. There is, therefore, not that interchange of 
cooled blood from the periphery and warm blood from the centre 
which is so necessary a condition to the reduction of temperature by 
cold baths or packs. For the same reason, cold baths and cold packs 
in measles and scarlet fever inhibit perspiration, both primarily and 
secondarily.” For temperatures of 104° or over Berg recommends 
the placing of the patient in a bath at a temperature of 80°, and then 
raising of the temperature of the water to 90° at the end of five or 
ten minutes by the addition of hot water. After the bath the patient 
should be wrapped lightly in a sheet, and covered by a thin blanket. 
Lesser degrees of pyrexia may be treated by spraying with water at 
70° to which one-third of alcohol has been added. Friction of the 
skin should be avoided. 

References. — '^Jour. Med. Res. Jan. 1904; ^Amer. Jon-r. Med. Set. 
July, 1904, ^Lancet, Mar, 12, 1904; ^Nord. Med. .Arch. 1903; Abt. ii. 
Anhang 51 , ^Med. Chit. Trans, p. 549, 1904; ^Chn. Jour. May 18, 1904. 
"^Lancet, June ii, 1904; Hhid, June 18, 1904; ^Ibid, Nov. 7, 1903 ; '^^Med. 
Rec, July 3, 1904. 

SCIATICA. Roht. Hutchtson, M.D. 

Dr. William Bruce 1, in a lecture, brings forward a new view as to the 
nature of sciatica. He considers that the complaint is not really an 
affection of the sciatic nerve at all, but is due to an inflammation of the 
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hip-joint, probably osteo-arthntic in nature. The arguments on 
which he founds this opinion are based on observation of 418 instances 
of the disease, and they may be summarized as follows. In almost all 
of his cases lameness was present, movement causing pain ; there was 
tenderness on pressure over the capsule ” in more than half the cases ; 
and flexion or rotation caused pain in a large proportion. In almost 
every case he has found wasting and flattening of the hip muscles, and 
more or less obliteration of the gluteal fold of the affected side. He 
contends that if sciatica were an affection of the sciatic nerve, all the 
muscles supplied by it should be wasted, and not muscles like the 
glutei, which are supplied separately by nerves from the sacral plexus. 
In sciatica, moreover, he points out, there is pain along the outer side 
of the leg, extending in some cases as low down as the heel, and there 
are also occasional patches of anaesthesia, generally on the outside of 
the thigh or leg. Those pains and patches of anaesthesia he attributes to 
reference ” from the branch of the sciatic nerve which supplies the 
hip-jomt, and he points out the similarity of the symptoms to 
those displayed in the morbus coxae of childhood. In more than half 
of his cases there was evidence of gout or rheumatism in other joints, 
and a small number of cases which began as sciatica went on to anky- 
losis of the. hip-]oint. Dr. Bruce insists also upon the great value of 
Rest in the treatment of sciatica, in the early stage at all events, and 
finds in this an additional support for his view that the disease is really 
one of the hip- joint. 

The Lancet discussifPg the lecture editoriallyS, admits how vaguely 
the term sciatica is often used, but holds that Dr. Bruce has failed to 
prove his contention that a true sciatica neuritis does not occur. It 
agrees with him, however, in the great importance of rest in treatment. 
References. — '^Lancet, Aug. 22, 1903 ; ^Ibid, Aug. 29. 

SOLBRO-KERiTITIS. (See Eye, Generae Therapeutics of.) 

SCURYY. /. W. W. Stephens, M.D. 

Coplans 1 argues that scurvy is not due to causes associated with 
food, but is an infection conveyed primarily through the mouth. He 
bases his arguments on the unequal distribution of scurvy among 
bodies of men in the Transvaal, whose diet was practically identical. 
Reference. — '^Jour. Trap. Med. April, 1904. 

SCURYY (Infantile). G. F. Still, M.D. 

Symptoms. — The clinical picture of severe scurvy, as Dr. W. S. 
Colman^ says, is so characteristic that anyone conversant with the 
disease can recognize it at a glance, A fairly-nourished child -with a 
pale face, or, in the later stages, a peculiar earthy complexion, lies 
quiet without obvious discomfort as long as he is not touched, but 
directly anyone touches him, or even approaches the cot, he begins 
to scream with fear or with pain. A characteristic attitude is seen 
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as tlie child Ees in bed ; the legs lie flaccid, with the thighs abducted 
and the knees a little flexed. The bones of the limbs are tender, and 
usually there are local swellings due to subperiosteal haemorrhages, 
most frequently just above or below the knee. Hemorrhage into the 
orbit occasionally gives rise to proptosis and ecchymoses of the eyehds. 
If teeth have been cut, there are nearly always changes in the gums, 
swelling, and hyperaemia, or actual haemorrhage. Epistaxis and 
haematuria axe not uncommon ; subcutaneous haemorrhages, so 
common in adult scurvy, are only occasional in the infantile form. 
Rickets is often associated with infantile scurvy, but certainly not 
always. Numerous cases have been recorded in which haematuria 
was the only symptom of infantile scurvy ; Neter^ describes such an 
occurrence in an infant eight months old ; the effect of antiscorbutic 
diet proved the scorbutic character of the haematuria. Morse ^ 
reported several such cases, and considered that scurvy was the most 
common cause of uncomplicated haematuria in infancy. The present 
writer^ has pointed out that whilst haematuria or very shght albu- 
minuria is probably rather the rule than the exception in infantile 
scurvy, in the majority of the cases these symptoms represent merely 
the same haemorrhagic tendency in the kidney as is seen beneath the 
periosteum in the limbs ; but there does occur also a true nephritis, 
with much albumin and many casts, as a less frequent complication. 

Etiology, — As Colman says {loc. cit.), the most important, though 
probably not the only factor, is the absence of sufficient fresh animal 
or vegetable food from the diet, and the two^ features most striking 
are : ( i ) That in none of them is the child taking a diet solely of fresh 
milk ; and ( 2 ) That the great majority are being fed on milk sterilized 
at high temperatures, or on patent foods containing milk which has 
been desiccated. He suggests the possibility also that products of 
decomposition (not necessarily offensive) are subordinate factors. 
Shingleton Smith® states that there is no evidence that sterilized milk 
IS itself the cause of scurvy. Numerous cases, however, have been 
attributed to this cause, and according to the collective investigation 
of the American Pediatric Society, a considerable proportion of cases 
are due to it. It is to be remembered also that the milk which is sold 
as “ humanized milk ” is almost invariably sterilized. It has been 
objected that the scurvy may be due to dilution of the milk, but to 
this objection there is the obvious reply that upon similarly diluted 
milk which has not been sterilized scurvy does not occur. H. Ashby® 
has recently recorded an instance of scurvy resulting from the 
“humanized” and sterihzed milk which is supplied from a municipal 
depot, but in this case some baked flour had been given also, and 
there is no doubt that the addition of such foods, even to a diet con- 
taining some fresh milk, tends to produce scurvy. 

Elhott7 refers to the theory of ptomaine-poisoning, but dismisses 
it as inadequate to explain the changes met with in these cases. 
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Professor Ausset® considers infantile scurvy as of infective origin, 
and produced by toxins absorbed from the infected gastro-intestmal 
tract ; the offending micro-organism, he thinks, may be the hactlhis 
hismosepticus hominis described by Lewine, After ridiculing the 
idea that diet plays any part in its production — potato in particular 
excites his scorn, for while Cheadle, he says, states that potato is 
antiscorbutic, the disease was caused by this food in a case observed 
by Choquet — he gives elaborate directions for intestinal antisepsis, 
irrigating the bowel, dosing with calomel, etc. 

Diagnosis. — The conditions for which infantile scurvy is most 
often mistaken are stated by Colman {loc. cit.) to be : (i) Periostitis ; 
(2) Syphihtic epiphysitis ; (3) Paraplegia, or infantile paralysis ; (4) 
Ordinary ulcerative stomatitis. The condition of the gums will often 
settle the diagnosis, and in the last-mentioned disorder the presence 
of changes on the tongue and cheeks, as well as on the gums, will 
serve to differentiate it from scurvy. The nature of the previous 
feeding will, of course, be of great importance m the diagnosis. 

Treatment. — ^This consists simply in rectifying the fault in the 
diet. Fresh, Unboiled Milk must be given instead of sterilized milk, 
all desiccated infant foods must be given up, and fresh vegetable or 
animal food must be given. This latter requirement Colman would 
supply either by Potato Soup, made by cooking a small potato in its 
jacket, sieving iL, and then pouring over it a breakfast-cupful of boiling 
milk, and adding a httle sugar ; or else by broth in which a muslin 
bag of chopped potato, carrot, etc., has been suspended whilst it was 
being made. Raw Meat Juice is also useful, and Orange-juice or 
Lemon-juice should be given daily. It is well to secure immobility 
of the limbs by placing the legs between sand-bags, and for the upper 
limbs the same writer recommends thac they should be fixed by gently 
bandaging them to the side. 

References. — '^Lancet, Ang. 15, 1903 ; ^Deut. Med. Waoh ; Bfit. Med. 
Jour. Aug. 27, 1904; ^Med. Rec. June 35, 1904; ^Lancet, Aug. 13, 1904; 
^Brzs. Med. Ch%r. Jour. Dec. 1903; ^ Brit. Med. Jour. Feb. 27. 1904; ’^Bns. 
Med. Chtr. Jour. Dec. 1903 ; ^Ann. M^d. et Chir. Inf. May i, 1904. 

SEA-SICKNESS. Robt. Hutchison, M.D. 

Zinzi is of opinion that sea-sickness is dne to a high degree of cerebral 
anaemia induced by the pitching of the vessel. This effect is produced 
through the vasomotor centres in some way as yet unexplained, but 
comparable to the mode of action of the emotions. The vomiting act 
is nature’s effort to replenish the impoverished cerebral circulation, by 
the congestion of the entire head which always accompanies it, and 
the stomach is not really directly concerned in the process at all. 
Hence the temporary feeling of relief which follows each paroxysm of 
vomiting. If this hypothesis be correct, it follows that the proper 
treatment is to induce cerebral congestion by every possible means 
first by position, the head being kept low ; second by diet, to promote 
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as good nutrition of the brain as possible ; and third, by the use of 
any medicinal agents that produce dilatation of the cerebral vessels. 

Dr. Schlief 2 says that he has found Ansesthesin — first recommended 
by Von Noorden in the treatment of gastric hypersesthesia — useful in 
preventing sea-sickness. He gives from three to four powders, each 
containing 7^ grs., during the first few hours at sea, and again on 
the following day. The remedy is efficacious even after the first 
symptoms, such as giddiness and loss of appetite, have made their 
appearance ; but it is powerless after the sickness has really set in. 
Dr. Schlief recommends that ansesthesin should form part of the stock 
of medicines carried on board ship. 

References. — '^Med. JRec. June 20. 1903 ; ^Lancet, March 12, 1904. 

SEBORRHCEA. Norman Walker, M.D. 

Much literature, especially in France, is gradually leading opinion 
round to the consideration of the possibility that the various affections 
beginning with simple pityriasis, and ending with psoriasis, belong to 
one group. Brocqi in a recent article on the intermediate eruptions 
between pityriasis rosea and seborrhoea psoriasiformis, mentions two 
groups connecting these. The first is characterized by the familiar 

herald patch,” aind is succeeded, after a few days, by an eruption 
which shows a greater tendency to invade the face and scalp than 
pityriasis rosea does. The second group more closely resembles 
psoriasiform seborrhoea, beginning as a generalized eruption in persons 
not previously subject to skin eruptions, not exhibiting a primitive 
plaque, but having the same objective and evolutional characteristics. 

Macleod^ gives a historical review of the differential diagnosis of 
seborrhoea and the seborrhoides. Seborrhoea oleosa is, he states, in 
itself an affection of no serious import unless it reaches an unusual 
degree of intensity, when, especially in young girls, it may call for 
treatment. The seborrhoides are dermatoses which differ more or 
less from seborrhoea, but which are preceded by it or associated with it. 
He quotes Audry as including under this head acne vulgaris, pit5u:iasis, 
and eczematous seborrhoides. 

The most generally effectual local treatment is by means of ointments 
with a base of equal parts of lanolin and vaselin, and containing 2-6 
per cent of Sulphur Praecip. If much scaliness exists, i to 2 per cent of 
Salicylic Acid is added, while if the lesions have become secondarily 
infected with pus-cocci, the same percentage of Ammoniated Mercury 
may be substituted. If the disease is widely disseminated. Sulphur 
Baths, either natural or medicated, should be employed. 

References. — Press Mid, July ii, 1903 ; ^Pract. May, 1904. 

SENILE PARAPLEGIA. Purves Stewart, M.A., M.D. 

In old people suffering from arteriosclerosis, there sometimes 
develops a slowly progressive form of paraplegia. The symptoms 
are mainly motor : — feebleness of the legs, with a tendency to spasticity. 
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the knee-jerks being increased. The bladder and rectum also become 
imperfectly controlled- There is no ansesthesia. Pic and Bonnamouri 
have recorded the clinical history of a number of these cases, with a 
report of the pathological exarmnation in seven instances. The changes 
in the cord consist in patches of sclerosis confined to the areas surround- 
ing atheromatous intraspinal arterioles — a peri-arterial sclerosis. 
The resulting paraplegia is never complete, nor does the patient lose 
the power of standing, but the prognosis as to recovery is, of course, 
unfavourable. Starr- also emphasizes the fact that this disease is 
caused by an underljdng arteriosclerosis, and not, as was formerly 
thought, due to senile atrophy of the nerve elements. 

References. — ^Rev de MCd 1904, No. i and 2, Med. Chroji. . 4 pril, 1904; 
^Med. Rec. July 4, 1903 

SENILITY. Piirves Stewart, M. 4 ., M.D. 

Senility is a relative term. To state that one man may be worn 
out at forty, while another may be young at sixty or seventy, is a 
truism- Two of the most potent factors in inducing premature decay 
are alcohol and syphilis. Not uncommonly, some variety of mental 
disorder is associated with senility, and whether the senihty be of 
the ordinary or the premature variety, the type of symptoms is not 
thereby affected. The most characteristic forms of mental disorder 
associated with senile decay, according to Savage 1, are the following : — 

1. Simple dementia, marked chiefly by loss of memory for recent events, 
whilst old memories are somewhat accentuated. For this class of 
patients, little or nothing can be done. 

2. There is a loss of Jnghev self-control, evidenced often in maniacal 
outbursts, or in indecent exposure, etc. These cases require asylum 
treatment, or at least, special attendants (if the patient’s means can 
afford it). Some cases of senile mama are the sequel of a local cerebral 
haemorrhage or thrombosis. The diagnosis from senile general 
paralysis of the insane is sometimes dif&cult. The presence of inequality 
of the pupils with a history of syphilis would tend to favour the latter. 
An arcus senilis, according to Younger 2, is rare in general paralysis, 
but a common sign of senility. 

3. Sentle melancholia is also well recognized. It is usually of the 
hypochondriacal type, and frequently associated with the idea of 
occlusion or obstruction of the bowels. This delusion may cause the 
patient to refuse food, in which case asylum treatment is essential. 
Or refusal of food may be due to hallucinations of smell, the patient 
thinking that his food stinks- But the commonest form of melancholia 
in the old is a dread of ruin, poverty, or the workhouse. Senile 
melancholics must be treated by abundant food, rest in bed, and 
stimulants, but not by exciting surroundings, such as travelling abroad. 

In addition to the above varieties of senile insanity, it is not un- 
common to meet with cases of post-hemipiegic mental weakness. 
Though not impossible, it is rare for a patient to be on the same 
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intellectual plane after an attack of cerebral hsexnorrhage or thrombosis 
as he was before it. The degree of mental weakness varies. There 
may be acute mania, but it is much more common to find progressive 
mental weakness, irritability of temper, loss of memory, and deficient 
self-control. 

References. — ^Praci. Dec. 1903 , ^Med. Press, Nov. 18, 1903. 

SEPTICEMIA. Robt. Hutchison, M.D. 

Forsteri and Heaney^ both record favourable results from the use 
of Anti-streptococcic Serum. The case recorded by the former was 
one of puerperal septicasmia, in which streptococci were found in the 
blood. Heaney’s case was one of general septicaemia following a 
poisoned wound, in which the blood contained only staphylococci ; 
yet in spite of this fact, the result of each injection on the temperature 
and general condition was most marked. These cases seem worth 
referring to, as the reputation of anti-streptococcic serum has rather 
declined of late, perhaps somewhat unjustly. 

References. — ^Sf. Mary’s Hosp, Gaz. May, 1904 ; ^Lancet, Aug. S, 1903. 

SEROUS EFFUSIONS, Robi. HutcUson, M.D. 

Barri recommends the treatment of serous effusions by Tapping, 
iollowed by the Injection of one drachm of Adrenalin Chloride solution. 
The adrenalin acts, in his opinion, by constricting the vessels in the 
wall of the sac, and so preventing the pouring out of fresh secretion. 
He has tried the method with success in pleuritic, peritoneal, and peri- 
cardial effusions. He also advocates the introduction of Sterilized 
Air to replace the fluid which has been withdrawn, in the belief that 
by so doing the tendency to the formation of adhesions is lessened. 
For the exact method by which these procedures are carried out, the 
reader is referred to the original paper. 

Reference. — ''■Brit. Med Jour. March 19, 1904. 

SHOCK. Piiestley Leech, M.D., F.R.C.S. 

Dr. Guy C. Kinnamani made a number of experiments on dogs with 
a view of establishing the temperature relationship existing in shock. 
Full details of the experiments are given, and his conclusions are as 
follows : Shock must not be considered as due to the lowering or ex- 
haustion of one bodily function, but as a composite condition embracing 
an interference with the normal height of the blood pressure (lowermg), 
an interf^ence (lowering) with the respiratory act, and a marked fall 
in the body temperature. As the shock increases in severity, the most 
uniform and progressive factor is the fall in temperature. The relation- 
ship between the fall in bodily temperature and shock, is proved by 
the following facts : 

1. In one series of experiments the fall in temperature was the sole 
cause of shock. 

2. When, by continuous bath, the temperature fell but one degree 
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centigrade (average), the respirations were increased instead of 
diminished, and the fall in blood-pressure was greatly lessened. 

3. By raising the body temperature previously lowered in shock, 
the respiratory rate was increased and the blood-pressure raised. 

Of the three factors concerned, the Temperature commands first place 
by its power of production, by its power of limitation, and by its power 
of amelioration of the composite condition — shock. 

Martin and Pennington 2 give the results of some experimental 
work on rabbits, showing the effect of Adrenalin on the bactericidal 
power of the serum , this power was reduced. The dilution must be 
at least 1—10,000 when gwen hypodermically. There is no convincing 
proof that the drug is as efficacious, when used on man, as laboratory 
experiments would indicate. In cases of urgency it may be given 
intravenously in a dilution of 1-10,000, and should be given slowly. 

Crile^ has made experiments upon surgical shock, and its treatment and 
prevention. The reader must bear in mind a distinction which he 
makes between collapse and shock. Collapse is the immediate sudden 
depression which may result from cardiac failure, from hsemorrhage, 
or from injuries of the vasomotor centre. Shock is the more gradu- 
ally developed depression which is due to the exhaustion of the vaso- 
motor mechanism. Impaired cardiac and respiratory action, hsemor- 
rhage, anaesthesia, and temperature, may all contribute in some degree 
to the final result ; but the important thing is the vasomotor break- 
down from over-stimulation. In his experiments on animals, alcohol, 
nitroglycerin, amyl nitrite, and strychnia, all increased rather than 
diminished shock. Digitalis gave but little better results. The effects 
of Adrenalin are more promising of good ; in the normal animal, in 
every degree of shock and collapse, adrenalin administered intra- 
venously caused a rise in the blood-pressure, but its effects are very 
transient, on account of the rapidity with which it is oxidized in the 
blood. The most effective method of its administration was thus 
found to be by a continuous intravenous infusion, in strength of from 
1—50,000 to 1—100,000. Great caution must be exercised in its admin- 
istration, for in an overdose it has a marked inhibitory effect upon 
the heart ; this inhibitory action may be relieved by injection of 
Atropine. Saline Solution intravenously or subcutaneously introduced, 
in every observation caused a rise in the blood-pressure, which was 
usually gradual, and was sustained in proportion to the degree of 
shock present. In cases of moderate shock the gam in pressure was 
fairly well sustained ; in deeper shock the rise was not so marked, and 
not so well sustained ; the solution is not retained in any considerable 
quantity in the blood-vessels, but is eliminated rapidly. The value of 
External Pressure, as in bandaging the extremities or by broadly applied 
pressure over the abdomen, was demonstrated in many of the ex- 
periments made. Morphine administered previously to the infliction 
of a traumatism, lessened to a considerable degree an animal’s 
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susceptibility to shock, and thereby made possible more extensive 
and prolonged operations. 

He does not seem to have investigated the relation of temperature 
to shock. It appears that clinically Injections of Morphia, Saline 
Infusions and subcutaneous injections. Bandaging of the extremities, 
Hot Bottles, and Rubbings, seem our most efficient and practicable 
treatment of shock. 

References. — '^Ann. Surg. Dec 1903 > ^Amer, Med. vol vi. p. 813 ; 
^Blood-F’ressure tn Surgeyy [Lippincott & Co,], see Ann. Surg. Feb 1904- 

SITOPHOBIA. Prof. Boardman Reed, M.D., Philadelphia. 

Walther E. Rahte, M.B., Philadelphia. 

Einhorni calls attention to the importance of sufficient alimentation 
in the treatment of many chronic affections. Not only sufficient 
nutrition, but frequently over-nutrition, is essential in the cure of a 
great many invalids. Sitophobia is a condition in which too little 
food is taken on account of fear ; this fear relates to pain or discomfort 
in the digestive apparatus after eating. In order to avoid these pains, 
the patients exclude at first the coarser foods, and later, even easily- 
digestible articles from their dietary, taking finally only small quantities 
of milk or broth. Sitophobia may also exist on account of the fear 
of aggravating an old chronic condition. This is especially true of 
sufferers from intestinal troubles, who are afraid to eat heartily lest 
the condition become worse. Sitophobia, if left alone, leads to a 
partial, sometimes to a total, inanition. Incomplete inanition or 
sub-nutrition is frequently met with. Sometimes the organism is un- 
able to utilize larger amounts of food ; as in carcinoma of the stomach, 
extreme degrees of benign stenosis of the pylorus, and during the 
febrile periods of the acute infectious diseases. In most cases of 
sub-nutrition, however, the organism would be able to utilize the 
food if it were supplied with it. These are, therefore, conditions in 
which amelioration is possible. 

Einhorn reports three cases of inanition, and gives his method of 
handling such patients. In complete inanition lasting twenty-four 
hours or more, the treatment consists in the administration of liquid 
or semi-sohd foods in not too large amounts. If such patients take 
too much or too coarse food, serious trouble may be caused in the 
exhausted intestinal tract. Hence it is highly important that the 
physician proceed with caution, and restrict the diet during the first 
few meals. 

The treatment of incomplete inanition or sub-nutntion is altogether 
dififerent. We must first combat the sitophobia, if it exists. It is 
important to encourage the patient to eat in spite of pain. Usually 
the latter is not so severe, and in nearly all cases we shall succeed 
after a while in banishing the fear of food. Soon the patient will be 
able to take ordinary nourishment. Even articles of diet which 
formerly caused severe pain, are now tolerated .without difficulty. 



new treatment 


529 


SLEEPING SICKNESS 


The stomach, or rather the intestinal tract, seems to accustom itself 
to the greater demands upon it. In some cases it is advisable at the 
beginning of the treatment to diminish the sensitiveness of the 
digestive apparatus by Bromides or similar drugs. Another point of 
great importance is to increase the nutrition of the patient. It is 
necessary at first that the patient take enough food to prevent any 
loss of weight or strength. Later, an increased quantity should be 
ordered, so that the patient may increase in weight. By following 
out this routine of treatment, the author’s first patient increased two 
pounds during the first week ; the second, fifteen pounds in the five 
months following the beginning of treatment ; the third case gained 
three pounds in seven weeks. The increase of weight continued as 
long as the excessive amount of food was taken. At the same time 
there was an increase in bodily strength, so that patients, who for a 
long time had been invahds, were able to return to \vork. 

Rererence. — ^ Amer . Jour . Med. Set. Aug. 1903. 

SLEEPING SICKNESS. {See also Trypanosomiasis). 

J. W. W. Stephens, M.D. 

Dutton, Todd and Christy 1, from a study of sleeping sickness in 
the Congo Free State, classify cases according to their clinical symptoms, 
(i) Cases with no definite symptoms of illness; (2) Cases with few 
symptoms ; (3) Fatal cases showing well-marked symptoms, the most 
notable being fever, lassitude, weakness and wasting. They further 
subdivide type (3) into {a), fatal cases showing no sleep symptoms ; 
(&), fatal cases showing sleep symptoms. The symptom “ sleep ” is 
an inconstant and minor feature of the disease, as seen in Congo. The 
following instances may be given of these types : — 

1. No dullness or vacancy of expression, lymphatic glands all easily 
palpable, freely movable and hard ; parotids enlarged. Patient 
feels in perfect health. 

2. Has a certain dullness of expression, skin soft but dry, lymphatic 
glands all considerably enlarged ; temperature rises in the evenings. 

3. Sub-group {a), patient emaciated, expression dazed, is constantly 
trembling. Skin dry. Lymphatic glands all easily palpable and 
hard. Answers questions quickly. Later, the speech became thick, 
the tremors increased, intelligence very dull, is seldom asleep, but is 
always lying down, and passes faeces under her. Death occurred in 
a month from the time when first seen. Sub-group {b), expression 
dull, pained, stupid. Speech thick and slow, oedema of shins and 
feet, face and lips puffy. Skin dry and dirty, lymphatic glands not 
enlarged. Patient sits dozing over a fire, she is found asleep from 
time to time, can, by shouting at her, be persuaded to speak. She then 
became lethargic, and aroused with dif&culty. She eats nothing, 
sensation dulled. Death. 

From the jSrst appearance of obvious signs of infection with the 

34 
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trypanosome, the disease lasts on an average two to four months. It 
is uncertain how long (probably a year or more) the patient may harbour 
the trypanosome, and yet show no signs of the disease. Recovery is 
exceedingly rare, but there is a case recorded by IMansoii and Broden 
of a European lady who was infected, but has eventually remained 
free from trypanosomes for the space of a year. 

Secondary infections are common. Thirteen out of twenty-two 
necropsies showed secondary infections or complications : in four 
cases, purulent meningitis ; in one case, purulent pleurisy and pneu- 
monia ; in one case, pneumonia and tubercle ; in one case, localized 
gangrene of the lung ; in two cases, caseating lymphatic glands ; in 
two cases, dysenteric ulcerations ; in one case, recent extensive peri- 
carditis ; in one case, purulent femoral, inguinal, and iliac glands 
(gonorrhoea). Purulent meningitis is a common complication both 
in Congo and Uganda, and a streptococcus is present in the purulent 
fluid. It seems probable, too, that the lesions, such as congestion of 
cerebral vessels with an increase of pia-arachnoid fluid, described as 
characteristic of sleeping sickness, are in some cases attributable to the 
secondary infection, as death may occur with typical sleep symptoms, 
and yet none of these signs be present, and moreover the organs be 
sterile. 

The Parasite. — Parasites may not be found for months at a time, 
by the ordinary method of making a somewhat thick cover-glass 
preparation, and examination with about a ^ inch lens. The number 
seen at any time is generally small, and bears no relation to the seventy 
of the disease. The parasites may in some cases gradually increase 
in numbers and then suddenly disappear. Post-mortem, parasites 
can be found fairly frequently in pericardial, pleuritic, and peritoneal 
fluid, even without centrifugalization and examination of the sediment. 

Animal Experiments. — ^Most small animals used for laboratory 
purposes are susceptible, e.g., rats, mice, rabbits, guinea-pigs. The 
incubation period is from seven to twenty-one days. About half the 
inoculations fail. Post-mortem material, though it contains trypano- 
somes, is not infective for animals. The dog- faced baboon (Cyno- 
cephalus sp.) is resistant. 

Cerebrospinal Fluid. — Christy2 describes the operation of lumbar 
puncture. After cleansing the skin, an injection of cocaine is given 
subcutaneously, and deep into the muscles over the interspace above 
the last lumbar vertebra. This interspace is on a straight line drawn 
between the two iliac crests, and the needle should be passed half an 
inch to the left of the middle line, not midway between the two 
interspinous processes, but slightly nearer to the upper one. After 
waiting a few minutes for complete cocainization, the knees are adjusted 
so as to be exactly opposite each other. The patient is then secured 
by an assistant in a position of extreme flexion, and the tips of the 
fingers of the left hand are placed firmly upon the left iliac crest, leaving 
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the thumb to indicate by practice not only the interspace, but the 
exact spot and direction as well. The needle is passed slightly upwards 
and towards the middle line. The only difficulty is to gauge the depth 
to which the needle should be passed, for if the point is allowed to prick 
the cord or the membranes opposite, blood immediately appears, and 
the results of the operation are valueless for statistical purposes. In 
no case should the syringe be used as a handle for the needle, but into 
the base of the needle should be screwed a metal handle, for which 
a syringe with a short rubber connection can be substituted. 

Christy, as the result of over a hundred lumbar punctures in cases 
of sleeping sickness, comes to the following conclusions : (i) That in 

many cases the trypanosomes never find their way into the cerebro- 
spinal fluid, and in those cases in which they do, they are more frequently 
to be found towards the termination of the disease ; (3) That the 

commencement of the fever or other symptoms is in no way correlated 
to the entrance of the parasites to the cerebrospinal fluid ; (3) That 

a large number of trypanosomes in the cerebrospinal fluid is rare, 
but when it does occur, there is usually an access of temperature (the 
number of trypanosomes found in the centrifugalized cerebrospinal 
fluid is seldom more than one to four) ; (4) That the parasites may 
come and go in the cerebrospinal fluid as in the blood ; (5) That 
enormous numbers may appear in the blood without appearing in 
the cerebrospinal fluid, and to some extent vice versa ; (6) That 

when trypanosomes are present in the cerebrospinal fluid, its wliite 
cell elements are apt to be increased ; (7) That in cases where the 

parasites gain access to the cerebrospinal fluid early in the disease, 
mania and other head symptoms are more likely to be prominent. 

References. — ^Brzt. Med. Jour. Aug. 20, 1904 ; Mhid. 

SMALL-POX. -E'- Goodall, M.D. 

Pathology. — A long and elaborate paper by Stokes^ gives an 
account of the pathology of small-pox derived from a study of $ fatal 
and 6 non-fatal cases. The conclusions at which the author arrived 
are as follows : “ The early skin lesions indicate that the primary 

infection in small-pox takes place in the lungs, probably by inhalation. 
The poison, when it enters the circulation, shows a selective influence 
on the epithelium of the skin and respiratory tract, and many cases 
are probably not further affected. The serious and fatal lesions of 
smalTpox are caused by the secondary infection from the skin and 
respiratory tract, and the infectious agent is usually the streptococcus 
pyogenes. This organism is so distributed throughout the lesions as 
to explain most of the visceral changes, such as thrombosis, local 
necrosis, and the various pulmonary changes. The streptococcic 
septicaemia is the most striking feature of fatal small-pox, and if it 
were possible to overcome this condition by a special serum, the 
mortahty from the disease would be greatly reduced.” 
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Treatment. — It will be remeifibered that a yeai- or so ago the late 
Prof. Finsen^ contributed an article to one of the medical journals 
of this country in which he very strongly advocated the Red Light 
treatment of small-pox. He claimed that under this treatment 
suppuration would generally not occur, and that the patients would 
recover without scars, or only with invisible cicatrices. He looked 
upon the red-light treatment as an established fact, and appealed 
to those in charge of small-pox patients in this country to avail 
themselves of its benefits. Accordingly a trial of it was made in the 
Small-pox Hospital of the Metropolitan Asylums Board, and an account 
of the result is given by Ricketts and BylesS. The former gentleman 
has had a very large experience of small-pox, having held for some 
years past the post of superintendent of the Small-pox Hospital of 
the Asylums Board. The number of cases treated was 13. Of these, 
“ five were vaccinated, six were unvaccinated, one patient had been 
vaccinated in the period of incubation, and in one case the matter was 
doubtful. Four were cases of discrete, and nine of confluent, small-pox. 
The mildest was one of discrete small-pox of a very moderate type 
of severity, and at the other extreme was one of very severe confluent 
small-pox. The other cases ranged between these two extremes.” 
Two of the cases proved fatal during the fever of suppuration. 

The authors discuss in the first place, what is to be understood by 
the statement that suppuration is prevented by the red-light treatment. 
They point out that it may mean either that the vesicles fail to 
maturate even in unmodified cases of the disease ; or that unmodified 
cases do not occur, being converted by the treatment into cases of 
modified small-pox, a form of the disease in which suppuration is at 
a minimum. With respect to the former of these events, they state 
that the prevention of suppuration of the pocks is an ” unnatural 
phenomenon, which could hardly fail to be remarked,” and that in 
their cases they certainly did not remark it, the pustules being as 
large and as well-developed as usual. The latter event is similar to 
vaccination, and an unusual frequency of modified cases would be 
expected. They had, therefore, in selecting cases for treatment, 
to he careful to eliminate cases that were modified by vaccination 
or natural immunity, and to make use of such cases only as seemed 
likely to run an unmodified course. Their selection was justified in 
1 r out of the 1 3 cases ; that is, 2 only of the cases exhibited modifica- 
tion. And they state that " those ‘ sequelae due to suppuration ' 
which the red-light treatment is claimed to prevent, such as boils, 
ulceration, and the like, were very much in evidence ” in some of their 
cases. Hor was there any reason to suppose that this treatment had 
any effect in diminishing the suppurative fever. Further, the treatment 
did not appear to make any difference with respect to the scarring 
that results from the suppuration of the pocks. 

They further state that all the cases they treated fulfilled the 



NEW TREATMENT 


533 


SWIALL-POX 


condition laid down by Finsen, that to be efficacious the treatment 
must be begun before suppuration is imminent. Finally, they cannot 
agree that this treatment has any of the merits which have been 
claimed for it. They conclude their paper with a resumS of the results 
of other observers who have made trial of this method, and are of 
opinion that some of the apparently favourable results are really to 
be attributed to a natural mildness of the disease, or to the effects of 
previous vaccination, factors which have to be most carefully con- 
sidered in estimating the value of any form of treatment. As an 
illustration of the varying severity within a very short period, they 
point out that, while the case-mortality of small-pox in London in 
1902 was over 17 per cent, in 1903 it was less than 4 per cent. Careful 
observation of the 13 cases led not only to the conclusion that no 
prima facie case could be made out for a more extensive trial of the 
treatment, but also to the “ very unpleasant impression that the effect 
of the treatment was harmful,” the mental symptoms being aggravated, 
the suppurative fever higher, and the septic sequelae more numerous. 

A reply to Ricketts and Byles’s paper, from the pen of the late Prof. 
Finsen^, has appeared quite recently. The chief objection urged by 
him against their conclusions is that they did not apply the treatment 
sufficiently early, and so suppuration of the vesicles was not prevented. 
But on turning to Ricketts and Byles’s paper it appears that the 
treatment was commenced during the papular stage in 7 of the 13 
cases, and in the early vesicular in the remaining 6. As these observers 
pointed out, if good results are to be obtained only in those cases in 
which the patient is placed in red hght before the eruption begins to 
come out, then the method is not applicable to hospital patients, for it 
is seldom that patients are admitted at so early a period of the disease. 

Amaas, or Kaffir Milk-pox . — De Korti^ gives an account of a small 
outbreak of this disease observed by him at Graaff Reinet, Cape Colony. 
Amaas is a disease which he defines as '' a specific, contagious, eruptive 
fever closely resembling small-pox in appearance, yet differing from 
it in some respects.” The following are the differences : — 

I. Europeans, even though unvaccinated, are almost immune to 
amaas ; and, casterts paribus, aboriginal natives are more prone to 
it than are half-castes. 

3. Amaas has a low mortality at all ages among the unvaccinated. 

3. Amaas is milder amongst children than amongst adults. 

4. There is no secondary fever, even in confluent cases. Pustulation 
occurs earlier, and is a more gradual process than in small-pox. 

5. When scars result from the eruption, they consist of irregular, 
stellate depressions, with worm-eaten edges. 

6. The vesicles are not so completely loculated as in small-pox. 

7. The course of vaccinia in the subjects of amaas, after the latter 
disease has run its course, is undoubtedly delayed and modified to a 
varying degree in all those experimented on. The vaccinations were 
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done between the third and fifth weeks after the commencement of 
the eruption. 

The author gives a table in which are compared the different features 
of amaas, small-pox, the variola-like disease described by Brownlee 
and Thomson (Glasgow), and the “varioloid varicella” of Izett 
Anderson. From this table it appears that amaas cannot well be 
confounded with these two last-named diseases, but that the differences 
between it and small-pox are more of degree than kind. So that 
very likely amaas is a mitigated form of small-pox. 

References. — Johns Hop Hasp. Bull. A . Mg . 1903 ; ^Brtt Med. Jour. June 
6. 1903 . ^Lancet, July 30, 1904 ; Hbid, Nov. 5, 1904 ; ^Ibtd, May 7, 1904. 

SNAKE POISONS. /- W. W. Stephens, M.D. 

Lambi, working on the poison of the banded krait {Bungarus 
fasciattis) arrives at the following conclusions : (i) The intoxication 

produced by this poison is due {a), to intravascular thrombosis following 
intravenous injection of the poison ; {&), to acute nervous symptoms 
indistinguishable from those produced by cobra venom ; (c), chronic 

cases ending fatally from the sixth to the twelfth day after injection of 
the poison. Such cases are peculiar to this poison, and show marked 
primary degeneration of the cells of the central nervous system. (2) 
Injected directly into the blood stream in large quantity, it produces an 
increase in coagulability. In the chronic cases there is a deficiency in 
coagulability. (3) The poison has only a slight action on the blood 
corpuscles, (4) The venom is far less toxic than that of the cobra or 
daboia. (5) The venom is not neutralized by Calmette’s serum, or by 
that of Tidswell, prepared from a colubrine snake, HoplocepJiahts ctivivts. 

Rogers 2 divides the poisonous snakes into two mam divisions, 
according to the physiological action of their venoms : (i) The 

colubrine class, which also includes the Hydrophidtfs or sea snakes. 
These kill by paralysing the respiratory centre ; (2) The viperine class, 
e.g., the Indian Daboia and the African puff-adder, the pit vipers, 
including the rattlesnake of America and Trimensurus of India. The 
one action common to all these venoms is a rapid failure of the circula- 
tion, due to paralysis of the vasomotoi centre in the medulla. A 
venom possessing a mixed action is that of the banded krait {Bungarus 
fasciaius) and that of some of the Australian colubrines. Rogers has 
confirmed the work of earlier observers, that Calmette’s antivenene is 
not efficacious against all snake poisons, as claimed for it, but only 
against the colubrine venom. [The antivenene is prepared mainly 
from colubrine poison.] 

Treatment. — ^Antivenene is best given intravenou.sly. Rogers 
has re-investigated the use of Permanganate of Potash, locally, and 
recommends its use in all cases of snake bites. An instrument devised 
by Sir Lauder Brunton consists of a blade with a receptacle in the 
handle containing crystals of permanganate. The snake bite is incised, 
a ligature is placed above the site of puncture, and the solid crystals 
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slightly moistened are well rubt-ed in. In the case of viperine poison, 
instead of antivenene Adrenalin Extract is suggested. 

Eiliots, in a research on cobra venom, concludes that; — 

1. It acts directly on the muscular tissues of the blood-vessels or 
their vasomotor nerve endings, constricting them, 

2. It also Idlls the isolated frog’s ventricle in a position of firm 
systole. Atropine intensifies this action, so is a dangerous remedy. 

3. On the isolated mammalian heart it exercises a double action : 
(a), a directed action on the muscle fibre, as in the frog’s heart ; (b), an 
inhibitory action on the intra-cardial vagal mechanism. 

4. Subcutaneously, in low lethal doses, cobra venom kills by paralysis 
of the respiratory centre. The convulsions which precede death are 
asphyxial in character. In large doses, death may take place by 
cardiac failure before the respiratory centre has failed. 

5. In low lethal subcutaneous doses it raises the blood pressure. 

6. Cobra venom in large doses, especially intravenously, causes : 
(a), a sudden fall of blood pressure, due to direct action of the poison 
on the vagal centres in the medulla ; (&), a subsequent rise, if the fall 
has not been too great ; (c) A final fall to zero. 

References. — ^Scz. Mem. of Officers of the Army of India, No. 7 ; '^Brit. 
Med. Jour. Sept. 17, 1904 ; ^Ind. Med. Gaz. May, 1904. 

SPHENOIDAL SINUSITIS. {See Nasal Accessory Sinuses.) 

SPINE (Surgery of). Wm. Thorhurn, F.R.C.S 

Tuberculous Disease. — Tunstall Taylor 1 describes many varieties 
of Kyphotone, by means of which he reduces the angular deformity 
in Pott’s disease, before the vertebrse are ankylosed in their false 
position. Having reduced the deformity, ho applies a plaster jacket 
to the corrected spine, and claims that he thus completely transfers 
the superincumbent weight from the diseased vertebral bodies to the 
healthy articular processes. In cases occurring above the sixth dorsal 
vertebra, he employs also a steel Back-brace, with a head support or 
throat strap, 

Jackson Clarke 2 recommends Costo-transYerseotomy for the drainage 
of tuberculous abscesses of the spinal column, associated with a 
paraplegia which does not improve with rest. He holds that drainage 
through a laminectomy wound almost certainly involves infection 
of the path along which the abscess has been evacuated. “ The 
tissues about the whole circumference of the cord may become 
infiltrated by tuberculous invasion, and permanent damage to the 
spinal cord — whether by constriction or by myelitis may ensue. 
Laminectomy also weakens the spine at the seat of the disease by the 
removal of the sound arches.” 

Brook 3 , of Lincoln, also reports a case of total paraplegia due to 
canes of the middle dorsal vertebrae, in which he performed costo- 
transversectomy with complete recovery. The patient, before 
operation, became steadily worse during six weeks’ rest in bed. 
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Tillmaims^, in advocating operative treatment, when conservative 
treatment has failed to relieve a spondylitic paraplegia, holds that, in 
cases of paralysis in which the tuberculous process is still active, and 
the pressure is due to the exudate from the vertebral bodies encroaching 
on the spinal canal, operation should consist in exposing the diseased 
focus by excising one or more transverse processes, evacuating the 
abscess, gouging and draining. He advises that Laminectomy should 
be performed in the subsiding stages of Pott’s disease when the 
paralysis is caused by dural adhesions, or by the narrowing of the 
canal with newly-formed bone, or by excessive formation of connective 
tissue around the dura mater. He has never observed any weakening 
of the spinal column as a result of this operation. He has performed 
the operation on eleven patients, with favourable results and no deaths. 

Infective Osteomyelitis . — A good deal of attention has recently been 
bestowed upon the rare cases of vertebral disease due to infections 
other than those of tubercle and syphilis, and Ramsey Hunt® gives a 
careful summary, with notes of two personal cases. Analysing 62 
published cases, he finds that the disease is practically limited to the 
period of ossification, 49 cases occurring in the first ten years of life. 
Exciting causes are strains, blows, excessive fatigue, exposure to wet 
and cold, and septic lesions, such as furuncle and the puerperium. 
The disease is twice as common in males as in females. The organisms 
found in 20 cases were : Staphylococcus pyogenes aureus in 15; 
staphylococcus pyogenes albus in i ; streptococcus in 2 ; staphylococci 
and streptococci in i ; micrococcus tetragonus in r. Any vertebras 
may be attacked, the lumbar region being the seat of election, and 
the disease may attack the body (anterior osteomyelitis) or the neutral 
arch (posterior osteomyelitis). The anterior variety leads to the 
formation of retropharyngeal, psoas, mediastinal, and pelvic abscesses ; 
the posterior to more superficial suppuration in the muscles of the back. 

Three grades "'are recognized. In the mild form the lesion is mainly 
periosteal, and bone is not denuded. In a more severe form we have 
subperiosteal abscesses. In the gravest form “ the bone and marrow 
are riddled with abscesses,” and we have formation of sequestra. 
Pyaemia and extension to the meninges or cord are common. Fifteen 
cases developed symptoms of compression of the cord, nine others 
presenting post-mottem evidence of extradural abscess. Extensive 
acute suppurative perimeningitis is not rare, and is generally posterior 
to the cord, which is affected by pressure only. Spinal curvature was 
present in six cases only, the enforced recumbency and rapid course 
rendering improbable the development of this common symptom of 
tuberculous osteitis- The onset is generally acute, with high fever 
and the general symptoms of osteomyelitis ; in the spine is felt intense 
pain — local or generalized, and often associated with lancinating pain 
from pressure on nerves. Local swelling and oedema is a common 
sign of great diagnostic value. Intense local tenderness is also common, 
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but, in contrast with tuberculosis, there is rarely pain on vertical jarring 
of the spine. The early symptoms are followed by the development of 
abscesses and septic conditions, or of pressure upon the cord which re- 
sembles other transverse lesions, or may ascend like a Landry’s paralysis. 

Apart from early operation the prognosis is exceedingly grave, but 
has been much reduced of late years by early diagnosis and operation. 
The diagnosis, unfortunately, is often missed ; and of cases not 
operated upon, only two recovered. The treatment consists in early 
evacuation of the pus. 

Having described suppurative osteomyelitis of the vertebrae. Hunt 
proceeds to show that cases of so-called primary suppurative peri- 
meningitis are probably of this nature, the osseous lesion having been 
overlooked. [For further details concerning this rare but important 
condition, see the Medtcal Annual for 1897, p. 598.] 

Chemine<^ deals with a somewhat different aspect of vertebral 
osteomyelitis or infective spondylitis, his remarks relating to the 
“ typhoid spine ” and other similar conditions of lesser intensity. 
These conditions are “ characterized by intense pain situated in the 
lumbar vertebrae, with fever, swelling of the affected area, sensory 
and motor troubles in the low'er limbs, and sometimes also of the 
bladder and rectum.” Frankel found Eberth’s bacillus in the 
vertebrae of all patients dead of typhoid fever, and in one case 
which also had pneumonia, this was associated with diplococci ; in 
erysipelas he found streptococci ; in pneumonia, diplococci ; and 
in various forms of suppuration, staphylococci. It thus appears that 
in many infective diseases the vertebral medulla is invaded by these 
organisms- Hence result inflammations giving rise to various forms 
of spondylitis, which usually subside, but occasionally culminate in 
suppurative osteomyehtis as above described. It is thus of the utmost 
practical importance in convalescence from fevers, to av^oid all over- 
exertion of the back, and all risk of blows and strains. 

Injuries. — Walton? states that he has seen sixteen cases of dislocation 
of the cervical vertebrae without severe injury to the spinal cord. He 
describes the head as assuming in unilateral dislocations a position 
similar to that found in torticollis. In the case of a dislocation, 
however, the sterno-mastoid muscle on the affected side is relaxed, 
and not eontracted as in torticolhs. In bilateral dislocation, the 
head will be carried forward and tilted backward. Reduction, 
according to Walton, is safe, easy, and extremely successful. The 
patient is placed in a sitting position. The head is pressed in the 
ppposite direction to that in which it is tilted by the deformity. Slight 
rotation in the same direction as the rotary deformity may be necessary 
to free the articular process, and then the head is so rotated as to 
bring the spinous process to its normal position. No traction should 
be used. Walton states that of the seven cases he has met with since 
proposing this method of reduction, two have been replaced in sleep 
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tliree during tra.nsi'tj utid two by the operation, itself. He describes the 
accident as being caused by very slight excessive movements of the 
neck. In most cases of unilateral dislocation there is no paralysis ; 
but Walton found paralysis in two cases, and spastic paralysis in a 
case of bilateral dislocation. 

Sptvia Bifida. — Robinson® reports a case of spina bifida (meningo- 
myelocele) in which the tumour made its exit through a defect at the 
side of the spinal column, and formed an intra-abdominal cyst. The 
whole cyst was excised, but the child died ten days after the operation. 
[The writer has seen lateral meningocele which recovered spontaneously 
after having been ruptured.] 

Tumours. — Israels records a case of spinal paralysis from pressure 
of a chondro-sarcoma. This involved the body of the sixth dorsal 
vertebra, and was removed with a sharp curette. The patient 
experienced great relief, although there was not complete restoration 
of function ; but, of course, recurrence is to be expected. 

Cushing 10 has pubhshed a case of intradural fibro-sarcoma of the 
cervical meninges. The tumour was removed in November, 1903, 
from a man aged thirty. Root symptoms had first appeared eighteen 
months before, and symptoms of compression of the cord had been 
present for about six months. The paralytic symptoms improved 
immediately after the operation, and in three months there was no 
trace of paralysis, and the patient had resumed work. A point of 
interest in the operation was that one posterior nerve root had to be 
resected to accomplish the complete removal of the tumour. It 
could not be positively stated which nerve root was sacrificed. The 
result was that an area of partial analgesia and thermo-anaesthesia 
appeared, which is described as occupying the following position : 
“ On the posterior and outer side of the upper arm reaching above 
to the level of the deltoid insertion, its anterior edge corresponding 
with the outer bicipital groove. The area extended down the back 
of the forearm to the wrist, including the external condyle, leaving 
the olecranon free, and with its lateral boundaries about in corres- 
pondence with the most superficieil edges of the radius and ulnar when 
the forearm was semi-pronated.” This area was noticed for the first 
time forty-eight hours after the operation, and faded gradually until the 
centh day, when the normal sensibility to pain and thermic impression 
had returned. At no time was there any appreciable dulling of the 
tactile sense over the field, thus bearing out the results of Sherrington’s 
recent experiments upon apes, which show that the overlapping between 
the cutaneous fields of adjoining segments is greater for the nerves 
conveying tactile sense than for those of pain and temperature. 

References. — ^Johns Hop. Hosp. Bull. Feb 1901 ; ^Pyact. Sept. 1903 ; 
^Lancet, Feb. 1904 ; K 4 rch. f. Min. Chtr. Bd. 69, Hft. i and 2 : ^Med. Rec. 
April 23, 1904 ; ^Med. Press, Jan. 6, 1904 ; "^Boston Med. and Surg. Jotir Oct. 
zz , 1903 , ^Med. Press, May 13, 1903 ; ^Berlin Mtn. Woch. June, IQ03 ; 
^°Ann. Surg. June, 1904. 
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SPIRILLOSIS. /. W. W. Stephens, M.D. 

Cooki records the presence of spirillar fever in Uganda, HilU from 
Pak-lioi, Hong-kong. 

Spirillosis in Fowls. — I.cvaditii contributes an interesting study 
of this disease in fowls, previously investigated by Marchoux and 
Sahmbeni^. Other birds besides fowls are susceptible, e.g., pigeons, 
larks, etc. 

Incubation Period. — Spirilla may appear as early as twenty-four 
hours after inoculation, but generally at the end of forty-eight hours. 
The blood is, however, infective before the spirilla can be detected 
microscopically. 

Infective Period. — The disease is accompanied by a leucocytosis, 
and an especial feature is the appearance of large non-granular mono- 
nuclear leucocytes full of vacuoles. Towards the end of the disease, 
a characteristic feature is agglutination of the spirilla. 

The Crisis. — The spirilla multiply enormously till the fifth or sixth 
day, then in a few hours they completely disappear from the blood. Up 
till the last, the spirilla are apparently quite normal in appearance. 
In the organs, especially in the spleen and bone marrow, they can 
now be found taken up by phagocytic cells, and to their agency Levaditi 
ascribes the phenomenon of the crisis. 

The serum of fowls that have recovered from the disease is exceedingly 
toxic for infected fowls, though harmless to healthy fowls. This action 
is due to a strong agglutinating action on the spirilla, and at the same 
time to agglutination of leucocytes about the spirilla. The total 
result of this is to produce capillary emboli in the lung and nervous 
system, leading quickly to a fatal result. 

References. — ^Jour. Trap. Mad Jan 15, 1904; Hbid. Feb. i, 1904, 
^Ann. da I’ Inst. Pasteur, p. 130, 1904 ; ^Ibid, p. 569, 1903. 

SPLEEN (Surgery of). A. W, Mayo Robson, F.R.C.S. 

Rupture of the Spleen. — The spleen is one of the most friable of the 
abdominal organs, and external violence is prone to produce laceration. 
M. Pellereaux has described a laceration of the spleen resulting from 
a mere down-slip while walking in the street. A blow from a cricket 
ball has also caused the injury in a boy, 10 years old. A common 
cause is the passing of a cart wheel over the abdomen. 

An explanation of spontaneous cases of rupture is probably sudden 
increase of the intra-abdominal pressure, e.g.. Sir James Simpson’s 
case of rupture ©f the spleen during labour, and Mr. Atkinson’s (Leeds) 
case of rupture of the spleen during vomiting. 

Symptoms of rupture are those of internal haemorrhage. The 
rapidity of onset of symptoms varies greatly. In some cases, death 
occurs in five minutes ; in others, days have elapsed before a fatal issue. 
In these probably the rent in the capsule was small at first and after- 
wards grew larger. 

Treatment. — -Operation. No hesitation need be felt in removing 
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a ruptured spleen : it is the only treatment. J. Bell, of Hong-kong, 
successfully excised a ruptured spleen m a malarial subject. Pels- 
Lensden, at the German Surgical Society (1904), showed a patient 
upon whom he operated successfully for gunshot wound of the spleen 
and diaphragm. Irving Haynes ^ successfully removed the spleen 
from an Italian hoy, aged nine years. The organ was ruptured by 
the wheels of a light buggy passing over the body. 

Jepson and Albert^ record a case of primary sarcoma of the spleen 
treated by splenectomy. The patient was a girl, aged fifteen, and 
symptoms had been present for five months. The patient made an 
uneventful recovery. In their paper, the authors give an excellent 
review of the cases of tumour of the spleen treated by splenectomy- 

Spleneciomy for Banti’s Dtsease. — Levison^ reports a case where 
he removed the spleen in Banti’s disease with good results. He 
believes that much can be accomplished by surgical measures, and 
that early operation offers a favourable prognosis. The gravity of 
the oijeration increases pari passu with the size of the spleen, and 
the disease, if not surgically treated, usually terminates in death. 

Quenu and DuvaH contend that operative treatment is indicated 
in extreme enlargement of the spleen. It is not required in every 
case of Banti’s disease, but only in those where there is splenomegaly. 
Splenectomy acts on the general condition, and probably on the hepatic 
lesions, but it cannot be positively admitted that the operation itself 
can ameliorate or cure them. 

Abscess of Spleen . — Muscatells records a case of abscess of the spleen 
in a woman, aged thirty-two. She was attacked by sudden and severe 
febrile illness a week before admission to hospital. Broncho- 
pneumonia was detected in the right lung, and there was some jaundice. 
The blood serum gave a positive Widal reaction (i in 40) and Eberth’s 
bacillus was obtained from the spleen by puncture. The sputum 
contained Frankel’s diplococcus. The broncho-pneumonia cleared 
up, but three weeks after operation the patient was seized with severe 
pain in the left hypochondriac region. The spleen became enlarged, 
and appeared to fluctuate on palpation. A swelling also appeared 
in the right thigh. The abdomen was opened under cocaine-adrenalin 
ansesthesia, and a huge abscess was evacuated. The abscess, which 
was bounded above by diaphragm and on the right by the stomach, 
contained necrotic pieces of spleen and some blood-stained pus. The 
abscess in the thigh was also drained. The pus from the splenic 
abscess contained a lanceolate diplococcus, capsulated and resisting 
Oiam s stain, but no cultures were obtained. Tbe pus from the 
abscess in the tlugh gave colonies of Frankel’s diplococcus. 

Moraczewski^ describes the fever course due to pneumonia in a 
patient whose spleen had been removed seven months previously. 
During the illness the leucocytes fell from 50,000 to 8000. In the 
urine the phosphates increased as the leucocytes diminished, but no 
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other special differences were noted. As the white cells increased, 
the calcium excretion also increased, a fact which may possibly be 
explained by the metabolism of the increasing cells. For three days 
the iron and indican increased. The course of the fever was exactly 
the same as that in individuals who had not been splenectomizcd. 

References. — ^Ann. Surg. Feb. 1904; ^Ann. Surg. ; ^ Ihid . Oct. 1903; 
*Rev. de CJnr. No. 10, 1903 ; ^BeA. khn. Woch. Nov. 2, 1903. 
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SPLENO-MEGALY (Tropical). {Sea Leishm.'^n-Donovan Bodies.) 
STENOSIS OF LARYNX. (See Larynx.) 

STOKES-ADAMS’ DISEASE. Prof. A. H. Carter, M.D., F.R.C.P. 

Osler^, in an excellent paper on this subject, says that Stokes-Adams’ 
disease is a clinical condition characterized by (i) A profound dis- 
turbance in the automatic mechanism of the heart — true bradycardia, 
hemisystole (false bradycardia), and allorythmia ; (2) Nervous s_vmp- 
toms — vertigo, syncope, pseudo-apoplexy, and epileptiform attacks ; 
and (3) Secondary symptoms — Cheyne-Stokes breathing, cardiac 
asthma, angina pectoris, and the vasomotor accompaniment of pro- 
found heart-shock. The post-mortem changes are not constant. In a 
few cases coarse lesions of the nervous system have been found ; in a 
small number no lesions whatever ; in a large proportion of the cases 
arteriosclerosis is present. The clinical picture is very variable — 
there are acute, rapidly fatal cases, chronic cases in which for years 
the patient has slow pulse with syncopal or pseudo-apoplectic attacks, 
and forms in which slight but well-characterized attacks occur at 
intervals in persons apparently well. 

The condition presents three chief varieties : (i) A post- febrile 

group, following, more rarely, in the course of an acute infection ■ 

(2) A neurotic group, with coarse lesions of the nervous system, as 
pressure on the medulla following injury, narrowing of vertebral canal, 
tumour pressing on the vagus, and degeneration of the vagi ; and 

(3) An arteriosclerotic group. His cases, 15 in number, were all males, 
and were all of the arteriosclerotic type, and he divides them into three 
categories : (a) Acute severe cases ; (&) Senile cases ; and (c) Cases of 
slow pulse, with occasional syncopal attacks in younger healthy men. 
An adequate abstract of a paper so full of detail cannot be given within 
the space at disposal, but it will repay a careful perusal. 

In all cases and in all forms the outlook is bad. In a few instances, 
in young persons, recovery has taken place. The disease may last for 
many years. In younger patients with arteriosclerosis it may be 
worth while to try the remedies which some think may have an influence 
on the sclerosis. Certainly, if there is a history of syphilis. Iodide of 
Potassium should be used. With high tension Nitrites are indicated. 
In the senile form with vertigo, he doubts if it is expedient to do more 
than to keep the bowels open and to see that too much food is not 
taken. The nitrites seem to be helpful in some instances when given 
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freely, in others they are useless. So far as he knows we have no 
remedy at our command which will accelerate a permanently slow 
pulse. Atropine may he tried, as Dehio suggests. A quiet, well- 
regulated life helps to ward off the attacks of vertigo and syncope, as 
in angina pectoris. Emotional disturbances and over-exertion are to 
be avoided. In spite of the utmost care and most persistent treatment, 
a patient’s life may become a burden with the recurring seizures. For 
the syncope, Nitrite of Amyl and strong Ammonia may be used. When 
there is a warning, as sometimes is the case, their use may prevent an 
attack. Brandy, Ether, and the strong Cardiac Stimulants, may be 
necessary to revive a patient m a protracted attack. The epileptiform 
and pseudo-apoplectic attacks may sometimes be prevented by Posture. 
Stokes’ patient could ward them off by hanging down the head, and in 
one case, rubbing the wrists violently would ward off an attack. No- 
thing seems to control the recurring tlireatenings of death ; but in Dr. 
Hamburger’s patient Oxygen Inhalations are said to have given relief. 
With signs of dilatation of the heart and many abortive systoles and 
infiltration of the bases of the lungs, Digitalis may be cautiously tried. 

Percy Kidd^ also reports at length an interesting case of Stokes- 
Adams’ disease. A case of “extreme bradycardia” reported by 
Norfleets is evidently another example of this affection. 

References. — "^Lancet, Aug. 27, 1903; ^Ibid, Feb. 13, 1904; ^Med, Rec. 
Nov. 21, 1903. 

STOMACH (Disorders of). {See also Dyspepsia, Gastric Disorders, and 
SiTOPHOBiA.) Prof. Boardman Reed, M.D., Philadelphia. 

Walther E. Rahte, M.D., Philadelphia. 

Chronic Gastric Catarrh. — Under this title Aaroni discusses at 
length atonic or asthenic chronic gastritis. He shows that most of 
the symptoms may be lacking, and the diagnosis is therefore at times 
“ the most difficult in the entire pathology of the stomach.” It 
cannot usually be made certainly from the symptoms and an external 
examination alone. The treatment must be dietetic, mechanical, 
and medicinal. 

The food should be easily digestible, simple, unirritating, as nourish- 
ing as possible, and be finely divided. Aaron does not prohibit either 
proteids or carbohydrates, whatever the chemism, but warns against 
cheese, foods rich in cellulose, and all those which ferment easily, 
those which can irritate the mucosa, and alcoholic beverages. Regard- 
ing the dietetic as well as the mechanical and medicinal treatment, 
it is necessary to individualize, and be governed largely by the results 
of the analyses of the gastric contents ; but particular foods generally 
suitable include broths, soups and purees, tender meats, young roast 
fowl, scraped meats, gelatinous foods, meat powders, soft-boiled eggs, 
peptones, somatose, nutrose, milk (except when the stomach is found 
to contain no rennin), and cooked fruits. For beverages, cocoa, tea, 
pure water, and mineral waters that do not contain much COa. 
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For the mechanical treatment, Aaron recommends abo\'e all else 
Lavage with luke-warm water containing sodium chloride, sodium 
bicarbonate, or lime-water, and prefers to have it done at night. The 
Priessnitz poultice he finds useful to control pain. He also advises 
hydrotherapeutic measures and light massage, but not electricity. 
Moderate exercise he considers indispensable. 

The medicines chiefly relied on are the Bitter Tonics, and Hydrochloric 
Acid in large and repeated doses, when lacking in the stomach contents ; 
but he urges that the latter should be administered in capsules to 
prevent an injurious action upon the teeth. When HCl is entirely 
absent, he administers Pancreatin with some alkali, and in cases of 
atrophy advises the alkaline waters as a help to cleanse away the 
mucus. The preparations made from the Carica papaya plant (papoid, 
papaine, etc.) may also prove helpful substitutes for the gastric juice. 

A tome Dilatation of the Stomach . — Some novel and striking views 
on this subject have been brought forward by Turck^. After consider- 
ing at length the physiology of muscle fatigue and relaxation, the 
visceral movements involved in the processes of digestion, and the 
role of the nervous system in the same, he describes the diet found by 
him most useful in curing gastric atony. In the worst cases he begins 
by restricting the patients to a Single Meal Daily; this to consist 
mainly of bland and liquid or semi-solid, highly-nourishing food, so 
prepared as to be as digestible and palatable to the patient as possible. 
In one case he gave lOO grams of breast of chicken finely ground, 
lOO grams mashed potatoes, lOO grams toasted bread, 30 grams of 
hot, rich milk, first coagulated with rennet, and then shaken back to 
liquid and heated. These make up 1000 calories only, instead of the 
3000 ordinarily allowed for an active person, but Turck insists upon 
much rest in such cases, especially upon two hours of perfect rest 
recumbent after eating, and finds that patients recover stomach tone 
faster when thus limited at first. Water is given additionally by 
enema. Later two meals a day are allowed. Turck also exercises 
atonic stomachs by a mechanical apparatus which he describes. 

Klectricity in Diseases of the Stomach . — Marshalls summarizes some 
of the recent literature, referring especially to the experience of 
Stockton and Emhorn in relieving gastralgia by means of the Galvanic 
Current applied within the stomach. He reports one case of stubborn 
vomiting which he controlled by the use of the Faradic Current, with 
the negative pole inside. He states that, finding it difficult in some 
cases to insert the Einhorn deglutible electrode, he covered a fine 
wire with a small rubber tube so as to give it sufficient stiffness to 
permit of pushing it into the stomach. The external pole he divides, 
using a Y cord with a sponge pad over the stomach, and a small sponge 
electrode placed alternately over the pneumogas trie nerves on either 
side of the neck. Marshall discusses at length the views of various 
authors as to the effect of the forms of electricity upon gastric secretion. 
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but seems to have overlooked the fact, first announced by Reed and 
since confirmed by Herschell and vaidous others, that while the low- 
tension coils usually increase secretion, at least at first, the high- 
tension coils with fine long wire and rapid interruption, tend to lessen it. 

Ferrannine-^, in the treatment of various gastric affections, has 
employed ”an”improved intragastric electrode connected with the 
positive pole of a galvanic battery, after having introduced into the 
stomach a solution of the indicaced medicine. In this way he has 
been able by cataphoresis to have the medicaments absorbed much 
more rapidly and with more marked efiect than was otherwise possible. 
The drug was usually dissolved in half a litre of water, a current 
strength of about 5 ma. was used, and the duration of the sitting was 
from five to ten minutes. In one very chronic case of anachlorhydria 
with constant vomiting. Strychnia administered in this way stopped 
the vomiting in a few days. In excessive gastric secretion, lilce curative 
results followed the administration of itropine by cataphoresis. 

Herschell^, dealing with this subject, has described in detail 
the methods of employing not only the continuous current (galvanism), 
but also the induced current (faradism), both low and high tension, 
and high-frequency, polyphase, sinusoidal, and the Morton currents, 
in numerous different diseases of the stomach, etc. Among these 
were included gastric hypereesthesia, the derangements of gastric 
secretion, gastric atony and dilatation, chronic gastritis, gastric 
neurasthenia, and coii^^fipation. The descriptions of the various 
applications cannot well be summarized within the space at our 
command, and the reader interested is referred to the original paper. 
He has more recently contributed another paper entitled “The Use 
of High-Frequency Currents in the Treatment of some Affections of 
the Digestive Organs.” ^ He describes in detail the various forms 
of apparatus by which such currents can be produced, and points 
out the various gastro-intestinal affections in which they are 
most useful. 

Einhorn contributes two papers on Radio-therapy; (i) An account 
of instruments devised by him for giving radium treatments in the 
oesophagus, stomach, and rectum? ; and (2) A report of observations 
made by him and others with such treatment in the localities named s. 

I. The instrument for treating the stomach, called by Einhorn a 
radium receptacle, is a capsule of glass, aluminium, or hard rubber, 
similar in size and shape to that enclosing bis deglutible electrode, 
and attached to a silk thread by means of which, after having been 
swallowed and left in the stomach about an hour, it can be again 
withdrawn. The radium receptacles for the oesophagus and rectum 
are much the same, except that they are attached to bougies. They 
are introduced to the point where the disease to be treated has been 
previously found to be situated. Radium was employed by this 
method for three weeks in one case of intragastric tumour, supposedly 
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malignant, with some encouraging results, the tumour seeming to 
have lessened, and the pain to have decreased during that period. 

2. In the second report® experiments are described demonstrating 
that hard rubber is the preferable material for the radium receptacles, 
and that it may be used to advantage as a means of transillumination 
of the stomach, thoracic organs, rectum, and sigmoid. Nine cases 
of cancer of the oesophagus are reported, in which radium was employed 
by means of the Einhorn receptacle, and in six of these there was ior 
a time an improvement of the stricture, so that food could be more 
easily swallowed. In some of them the pain was diminished. 

Syphilis of the Stomach . — -Because of its infrequency, syphilis of the 
stomach has been given but little consideration in the diSerential 
diagnosis of diseases of that organ. C. F. Hoover® reports three 
cases of syphilis of the stomach, all of which presented entirely 
difterent symptoms. In none of them was there a palpable tumour 
or an area of maximum tenderness. Two had pain and vomiting 
after the ingestion of food. In one case the stomach was dilated a 
hand’s breadth below the umbilicus : retention of chyme and vomiting 
were continually present. In two there was a clear history of syphilis 
sixteen to twenty years previous to the time of observation. Potassium 
Iodide was administered in doses of lo grs, three times a day. Two 
of the patients recovered, but the third, who was moribund when first 
seen, died a few days later. Hoover states that, unless the physician 
IS strongly impressed with the possibihty of S3rphihs being the 
etiological factor, iodide of potassium should not be given, on account 
of its irritating properties to the stomach. On the other hand, the 
varied characters of syphilis of the stomach, and the symptoms it 
may produce, have so many points in common with other diseases, 
that the diagnosis during life must rest finally on the therapeutic test 

References. — ^Med. Standard, June, 1903 ; ^Jour. Amer. Med. Assoc. 
Mar. 26, 1904; '^Aled Rec. Aug. B, 1903; *^Rif. Med. Jan. 6, 1904; New 
York Med. Jour. Feb. 13, 1904 ; ^Brit. Med. Jour. Oct. 24, 1903 ; ^Inter. Med. 
Mag. Dec. 1903 ; '^Med. Rec. Mar. 5, 1904 ; ^Ibid, July 30, 1904 ; ^Cleveland 
Med. Jour. Sept. 1904. 

STOMACH (Surgery of). A. W. Mayo Robson, F.R.C.S. 

The greater number of cases of stomach ailments are purely medical 
from first to last. There are dyspeptics from alcohol, over-eating, 
mental anxiety, and neurasthenia, and they can be cured by rest and 
general treatment. In organic disease, such as ulcer with its various 
complications, medical treatment and rest, both physical and phy- 
siological, can also effect a cure in a great proportion of cases. But m 
relapsing ulcer, in recurrent haemorrhage, and in perforation, the 
literature of the past year shows more than ever that surgery ofiers a 
better outlook than prolonged medication. 

In cancer of the stomach, from beginning to end, surgical treatment 
is alone capable of doing good, for beyond giving relief to pain, medicine 

35 
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is here practically powerless. In a lecture on the importance of an 
early diagnosis of cancer of the stomach,! many of the arguments 
being repeated in my Bradshaw lecture on cancer, 2 I advanced 
evidence to prove : — 

1. How desirable it is to make an early diagnosis of cancer in order 
that a radical operation may be performed at the earliest moment. 

2. That it may be needful to perform an exploratory operation in 
order to complete or confirm the diagnosis. 

3. That such an exploration may be done with Uttle or no risk in 
the early stages of the disease. 

4. That even where the disease is more advanced and a tumour 
perceptible, an exploratory operation is as a rule still advisable in 
order to carry out radical or palliative treatment. 

5. That where the disease is too extensive for any radical operation 
to be done, the palliative operation of gastro-enterostomy, which can 
be done with very small risk, may considerably prolong life, and make 
the remainder of it much more comfortable and happy. 

6. That some cases, thought at the time to be cancer, too extensive 
for removal, may after gastro-enterostomy clear up completely and 
get quite well. 

7. That in cases of disease of the cardiac end of the stomach too 
extensive for removal, the operation of gastrostomy may considerably 
prolong life, and prove of great comfort to the patient by preventing 
death from starvation. 

8. That even when the disease is too extensive either for removal or 
for a gastro-enterostomy being performed with a fair chance of success, 
the operation of jej unostomy may occasionally prove of service. 

9. That where a radical operation can be performed, the thorough 
removal of the disease may bring about as much relief to the patient 
as does the operation for the removal of cancer in the breast, uterus, 
and other organs of the body, and in some cases a complete cure. 

T. Crisp English^ publishes a paper on fifty consecutive cases of 
perforattng gastric and duodenal ulcev treated by laparotomy at St. 
George’s Hospital, acute perforations being alone dealt with, of which 
42 were in gastric ulcer, with 22 recoveries j and 8 in duodenal ulcer, 
with 2 recoveries. Premonitory symptoms occurred in 20 per cent of 
the cases, chiefly in association with chronic and severe ulceration. 
A quiescent period after the primary collapse was met with in a large 
number of the cases. Vomiting occurred in 75 per cent. The liver 
dullness was normal in ii, absent in 12, and diminished in 20 cases. 
Perforation was most common close to the lesser curvature, and rather 
less frequent towards the pylorus. Complications after operation 
occurred in 13 of the 24 successful, and in 8 of the fatal cases which 
survived twenty-four hours ; among other complications referred to, 
were parotitis, pleurisy, venous thrombosis, and hsematemesis. Seven 
cases -were quoted presenting the symptoms and signs of perforation. 
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which was proved by laparotomy not to have occurred ; in three, nothing 
abnormal was found ; in one, blood-stained oedema of the gastric omen- 
tum ; in one, evidence of a ruptured small ovarian cyst ; and in one, 
appendicitis. In 13 of the 2 1 cases that came to necropsy other gastric 
ulcers were found, their most common situation being exactly opposite 
the perforated ulcer. Details in the operation were referred to, 
especially the tendency to dispense with drainage. Of the 24 successful 
cases, 17 had been followed up ; in 12 there Had been no return of 
gastric symptoms ; in 4 there had been slight dyspepsia ; and in one, 
symptoms attributable to peritoneal adhesions. 

Conqenital N arrowing of Pylorus may be a cause of chronic gastric 
disease in the adult. Mr. A. E. Maylard^ reports seven cases of the 
above, and draws conclusions with which I thoroughly agree, and can 
support by a considerable number of cases. His conclusions are : — 

1. That there exists a considerable class of patients in young adult 
life who owe their chronic gastric trouble to a congenital narrowness 
of the pyloric orifice. 

2. That this “ narrowness ” is due in many cases to an undue develop- 
ment of the pyloric valve lessening the calibre of the orifice to anything 
between the normal of 12 to 15 mm., and 3 or 3 mm. 

3. That the proper treatment is gastro-jej unostomy, performed with 
due regard to the normal disposition of the parts after operation. 

Pepttc Ulcer of the Jejunum followtng on Gastro-enter ostomy. — I have 
reported a cases of perforating peptic ulcer of the jejunum, treated by 
enterectomy and Roux’s operation of gastro-enterostoray, the result 
being entirely satisfactory. The ulcer follow’^ed on anterior gastro- 
enterostomy, it being very rare after the posterior operation. Out of 
over 200 posterior gastro-enterostomies that I have done, in no case 
has peptic ulcer occurred ; but I have seen it follow on two occasions 
after the anterior operation. 

Hour-glass Stomach. — From a personal experience of 23 operations^, 
I consider that, though hour-glass stomach may arise from three 
separate causes — chronic gastric ulcer, perigastritis due to adhesions, 
and cancer — the deformity in itself almost constitutes a distinct disease, 
which is associated with a peculiar train of symptoms. The cases 
distinctly prove that hour-glass stomach owes its origin to definite 
organic disease, though doubtless very rarely it may occur as a con- 
genital condition, just as congenital narrowing may be found at the 
pylorus, in the intestine, or in the rectum. As yet, however, in an 
experience of considerably over 1000 operations on the upper abdomen, 
in which the stomach could be seen and examined, and over 400 of 
which have been on the stomach itself, I have not met with a single 
case of congenital hour-glass constriction. Of the 23 cases on which 
I had operated when my paper was pubhshed, 19 were simple, and 4 
were malignant. Of the simple cases, ii were operated on by gastro- 
plasty alone, and all the patients recovered ; one by gastroplasty and 
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pyloroplasty combined, the patient dying ; as did the one in whom 
anterior gastro-enterostomy was performed. Of the six patients treated 
by posterior gastro-enterostomy, all recovered. Of the four cases of 
cancerous hour-glass stomach, three patients recovered, two of the 
cases being treated by partial gastrectomy. 

Cirrhosis of Stomach. — John G. Sheldon^ reported a case of this 
disease. The symptoms were those of chronic gastritis, and at the 
operation of gastro-enterostomy, the wall of the stomach was found to 
be I cm. thick. It cut with resistance, and the cut surface looked 
like fibrous tissue, the gastric mucosa being smooth and atrophic. 
He gained 36 lbs. in weight within three months of operation. 

The medical treatment of gastric disorders will be dealt with else- 
where, but I would remark that the experimental researches of Pa wlow® , 
and those of Bayliss and Starling^, also the Croonian Lecture, Royal 
Society, 1904, are worthy of careful study in order to carry out the 
rational medical treatment of gastric disorders. 

References. — ''■Brit. Med. Jour. April 25, 1903 ; ^'Lancet, Dec. 3, 1904 ; ^Brit. 
Med. Jour. Nov. 28, 1904; ^Ibid, Feb. 20, 1904 ; '^Royal Med. and Chir. Soc. 
Brans, vol. 87; ^Lancet, Jan. 2, 1904: "^Ann. Surg. March, 1904; ^Worh of the 
Digestive Glands, tr. by W. H Thompson, 1902 , ^Proc. Roy. Soc. vol. 69, 1902. 

STRABISMUS. {See Vision, Defects of.) 

STRANGULATION, Intestinal. {See Intestinal Disorders.) 
STRICTURE OF INTESTINE. {See Intestinal Disorders.) 

SYNOYITIS (Gonorrheal Metastasis). Priestley Beech, M.D., F.R.C.S. 

Nobell, from a study of 23 severe cases of this disease, comes to the 
following conclusions : The poison is conveyed by the blood stream ; 
traumatism is of some importance in localizing the metastases. The 
poly-articular form is just as frequent as the mono-articular. In 
some cases the metastatic complications are due to a secondary 
infection, and not to the gonococcus itself 3 and the theory that it 
is due to absorption of a toxin is untenable. The tendon sheaths and 
bursse are also often affected. From the commencement of the local 
infection to the appearance of the joint metastases there was an 
interval, varying from a few weeks to some months. In men, the seat 
of the gonorrhoea was in the posterior urethritis in 16 cases out of 18. 

Treatment consists in removal of the cause ; anti-rheumatic 
remedies seem to be of little value ; rest of the joint and immobilization 
are useful, care being taken that stiffness does not ensue. 

Reference. — '■Wien. Klin. Mai, 1903; Dent. Med. Ztg. Nov. 16, 1903. 

SYPHILIS. J. W. Thomson Walker, M.B., F.R.C.S. 

Attempts to inoculate lower animals with the syphilitic virus liave 
been carried out with two objects in view. The earlier experimenters 
sought by this means to study the various forms and the cause of 
the disease. More recently inoculation experiments have been 
directed towards the production of an artificial immunity in animals 



NEW TRE VTMENT 


549 


SYPHILIS 


foi* purposes of vaccination. Tlie most striking work in this lino, and 
that which has given the most definite results, is the inoculation of a 
chimpanzee carried out by Roux and Metchnikoffi. Material from 
a primary sore was inoculated in the clitoris, and material from 
mucous patches on the forehead of a chimpanzee, and the clitoris was 
again inoculated five days later. An indurated ulcer appeared on 
the clitoris, and secondary manifestations followed. Professor 
Fournier agreed that the conditions produced were syphilitic. The 
experimenters, although they succeeded in producing an artificial 
immunity in apes, concluded that for purposes of vaccination a 
non-living virus must be sought, by treating virulent material with 
vai'ious chemical and physical agents. 

These experiments encouraged Lassar^ to carry out further 
investigations, and he successfully inoculated a male chimpanzee by 
introducing portions of tissue and secretion from a primary sore into 
pockets and punctures in the skin of his forehead, and the oars and 
the mucous membrane of the mouth. Two indurated chancres wore 
produced on the forehead, and secondary manifestations appeared later. 

Another line along which the investigation of the pathology of 
syphilis has been pursued is the endeavour to isolate an organism 
which may be the cause of the disease. Wallschs has carried out an 
investigation in regard to the presence of the bacillus described by 
Niessen. A bacteriological examination of two excised chancres, 
and enlarged inguinal glands from two cases, showed that the bacillus 
was not present in the former, but existed in pure culture in the latter. 
In 1 6 of 35 cases of secondary syphilis an identical bacillus was found 
in the blood, and control observations of the blood of non-syphilitics 
showed that it was absent. It was present in the discharge of two 
chancres, and of a papular eruption, but was not found in the cerebro- 
spinal fluid. Inoculation of the bacillus in animals gave inconclusive 
results. Wallsch concluded that the bacillus was not the virus of 
syphilis, but obtained entrance into the body through primary 
syphilitic lesions, being commonly present in the skin. 

Professor F. C. Madden, of Cairo^, in an interesting account of 
“ Syphilis in Egypt,” gives a description of the ravages of untreated 
syphilis. It is only possible to quote a few points. The great 
majority of chancres on the male genital organs become phagedaenic, 
unless taken in hand and energetically treated- A spreading cellulitis 
of the penis and groin, with septic inguinal lymphadenitis, is sometimes 
seen. “ Not infrequently the first view of the case shows us very 
extensive phagedaenic destruction of the penis, and, after a long course 
of treatment, when all the sloughing has ceased, the organ is truly 
but a relic of its former self, and the scrotum is also much destroyed.” 
With all this local sloughing there is, as a rule, remarkably little 
general disturbance. Extra-genital chancres are common, but in 
spite of the very common custom of tattooing, he has never seen a 
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cTiancr© produced in this way in Egypt. In the secondary period 
condylomata are luxuriant, and occur in all the skin folds, and 
even in the external auditory meatus. Rupia and serpigenous 
ulcerations are, however, rare. “ The destructive effect of tertiary 
ulcerations is much more marked in the blacks than in the native 
Egyptian ; but, all things considered, tertiary syphilis is not nearly 
so common as on© would expect. Dr. Symmers, pathologist to the 
Hospital, in an experience of over 3000 autopsies, is of opinion 
that tertiary syphilis of the internal viscera and of the central nervous 
system is very rare, though he has met with isolated examples of 
almost all the typical lesions. It seems as if the disease burnt itself 
out in its primary and secondary stages.” 

The multiplicity of chancres is often looked upon as a sign that 
they are non-syphilitic. Gaillard, Lafosse, and PapegaeyS found that 
in 12,069 cases of syphilis, at the Hospital Ricord, 3065 had multiple 
chancres. Ricord put the percentage of multiple chancres at over 
25, Jullien at 33-26, and Fournier at 18. 

F. H. Barendt® gives an account of the traces left behind after an 
attack of syphilis, which may be useful as additional evidence in the 
diagnosis of some disease from which a patient is suffering. No one 
of these vestiges is by itself pathognomonic, but he thinks that if two 
or more of them are present, we are justified in treating a disease of 
doubtful origin with antisyphilitic remedies. One of the most 
important vestiges is a depressed, irregularly marginate scar in some 
region of the body not usually liable to injury, and where no history 
of injury is given. If these scars are multiple and surrounded by 
pigmentation, the suspicion is strengthened. A scar on the penis is 
valuable, for it is indifferent whether the scar represents a soft or a 
hard chancre, or whether such scars are single or multiple- Scars 
on the sural and peroneal regions are suspicious, but those on the 
shins are worthless in diagnosis. Eruptions on the palms and soles, 
especially discrete papules with scaly surrounding rings, are suggestive. 
I-eucoderma is a valuable sign of previous syphilis, and the surrounding 
pigment distinguishes it from the leucoderma which may accompany 
malignant disease. Whit© scars on the lips, especially at the angles 
of the mouth, are of great value, and fine, irregular, opalescent streaks 
on the buccal mucous membrane are suggestive. In women, syphilides 
linger longest at the junction of th® hairy scalp and the nape of the 
neck, and in men in th© temporal region. 

According to Gailleton'?, Mercury is vastly superior to iodides in 
the diagnosis of syphilitic from malignant growths. One, or at most 
two injections of calomel, is sufficient. Mercury never stimulates 
the growth of epithelioma, as iodides may, and the debilitating effects 
of iodism are avoided by its use. 

Th© following points of interest are taken from two lectures delivered 
by Jonathan HutchinsonS at th© Polyclinic : I am taking for granted 
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that tho disease which has been called yaws and framboesia at various 
places, is really none other than framboesial syphilis. With regard 
to our sailors having contracted framboesia in foreign parts during 
the last two centuries, if there was any now disease there which they 
could have brought home, I contend that they would have brought it. 
But they have not done so ; they have not brought us yaws, they 
have not brought us framboesia, but they have brought us syphilis, 
because yaws is the parent of syphilis, and the two diseases are really 
the same.” 

" Is it necessary, in order that the virus of syphilis shall gain access 
to tho system, that there should be a breach of surface ? I have no 
doubt that in the large majority of cases of the commonest form of 
syphilis — that in which it is contracted in the sexual organs — no 
broach of surface at all occurs. It is a part which is abounding in 
glands, and we can imagine the virus will easity enter into the orifices 
of glands and be lodged there.” 

“ Is it possible for syphilis to be induced without any chancre at all ^ 
So far as one’s facts go, we must admit that syphilis may be originated 
without any chancre. Certainly it is not very frequently originated 
without any chancre, which either the patient or the surgeon could not 
appreciate, even by the most careful examination.” 

In speaking of the peculiarities which the primary sore may assume, 
Mr. Hutchinson says : ” One is that it may cause not a hard ulcer, but 
a fungating growth.” “The chancres which result from inoculation 
of syphilis in the act of tattooing very frequently show a mass of 
granulation tissue like a little raspberry.” 

“ I used to hold, and I hold still, that Scotchmen are much more 
liable to iritis than any other race I am acquainted with ; the most 
severe cases I have seen have all been in Scotch people.” 

“ Another general fact with regard to secondary eruptions I will 
appeal to, and that is that they never creep at their edges — they never 
spread. Syphilitic rupia leaves the round shilling scar ; it does not 
leave a great irregular scar ; it does not spread in crescents, or like 
a horse-shoe, as in tertiary syphilis ; it is not infective at its edge. 
I take it that the explanation of that is, that all the tissues have got 
the poison alike, so that there is no tendency for this particular local 
inflammation to spread into the tissues with which it is in continuity, 
because these tissues are already diseased , they have got the poison.” 

Treatment. — In regard to the time at which treatment should 
bo commenced, Hutchinson says : “As soon as j'ou feel sure you have 
to deal with syphilis, begin the use of mercury, and push it to the full 
extent the patient will bear. . . I have been in the habit of giving 

mercury very early, and giving it with the intention of entirely 
anticipating and preventing the secondary phenomena. In a very 
great number of cases, a very large majority, it is effectual for that 
purpose- The symptom which it least constantly prevents is the 
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sore throat ; and, indeed, mercury often causes sore throat. 

If you give your patient directions as to diet while he is taking the 
mercury, he will not have diarrhoea. I forbid most emphatically 
every kind of fruit, ail green vegetables, and tell the patient to live 
simply upon beef, mutton, fish, and potatoes and bread, and give him 
an opium pill to take, if need be, to prevent diarrhoea. It is not 
desirable that the patient should be salivated, because when that 
happens you cannot push the mercury further. . . I also insist 

strongly on long continuance of the course without any intermissions.” 

J. Ernest Lane^ says : " By some it is said that mercury should 
be commenced immediately the diagnosis of syphilis is made, while 
others advise delay until some secondary manifestation of the disease 
is present. Personally, I am rather in favour of the latter course, 
though I would not insist on it so strongly as I have hitherto done.” 
If the sore and the inguinal glands are tjpiical, he would submit the 
patient to treatment at once, but there is a large proportion of cases 
in which a positive diagnosis cannot be made until the appearance 
of a syphilide, either of skin or mucous membrane, and if there is the 
least element of doubt the treatment should be delayed. ” In the 
case of women the diagnosis presents much greater difficulties than 
in men, for with them induration of the initial lesion is by no means 
constant, and if present, is not always easy to detect.” Consequently 
he is in favour of never starting the mercurial course until the diagnosis 
is rendered incontestable by the appearance of secondaiy symptoms. 

H. M. Christian! 0, of Philadelphia, thinks it by far the safer plan 
to wait for the evolution of cutaneous lesions before beginning con- 
stitutional treatment. In very many, if not the majority of instances, 
an absolute diagnosis cannot be made from the chancre. He further 
contends, as “a well-developed clinical fact, that the early adminis- 
tration of mercury does not in any way avert the disease or prevent 
the appearance of an eruption. . . There is nothing to be lost 

and everything to be gained by waiting six or seven weeks for the 
natural evolution of the disease.” He mentions, however, the 
following conditions which call for the early administration of mercury ; 
(i) When the chancre is located on the lip ; (2) When trom its position 
it may lead to the infection of others, as on the finger of the surgeon, 
obstetrician, or hospital orderly, or on the nipple of a nursing woman ; 
(3) In those rare instances where the initial lesion becomes phagedsenic 
and threatens to destroy the prepuce or glans penis. 

Anton Lieven!!, of Aix-la-Chapelle, in discussing the treatment 
of syphilis at that place, gives his opinion that : ” So long as the chancre 
forms the only manifestation, and neither roseola nor mucous plaques 
have made their appearance, mercury should be rigidly •withheld. 
Not only is it not always possible to diagnose a case as syphilis from 
the appearance of the chancre alone, but premature treatment has 
the effect of causing the secondary symptoms to assume irregular and 
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confusing forms. Moreover, the mistaking of a soft sore for a 
Hunterian chancre may lead to the patient being subjected to a long, 
useless, and possibly a deleterious course, which will reflect credit 
neither upon the physician nor the system.” 

Lieven summarizes the methods of administration of mercury. 
In English-speaking countries the drug is usually given by the mouth, 
either as a pill or in mixture. This method is open to the objections 
that the effects of the treatment are slow, and experience has shown 
that the organism rapidly excretes the drug when thus administered. 
Theoretically the subcutaneous injection of mercury has much to 
recommend it. The dosage is definite and exact. In practice the 
method is not free from drawbacks, especially in the hands of the 
inexperienced. Either Soluble Salts, such as the perchloride, or 
Insoluble Salts, such as calomel, may be injected. In the soluble salts 
this process is extremely painful, must be repeated daily, and the drug 
is rapidly excreted. The insoluble salts are preferable, as their effects 
are more decided and more durable. They are painless, and need not 
be frequently repeated. When once injected, however, the degree 
and rapidity of absorption cannot be influenced, and toxic symptoms 
may appear. For these reasons many have relinquished the use of 
these salts, although he admits that many physicians in Germany 
inject Salicylate of Mercury, Calomel, or Oleum Cinereum with excellent 
results. 

Lieven describes the Aix-la-Chapelle system “ as consisting in the 
inunction of Unguentum Cinereum in conjunction with the external 
application and internal administration of the mineral waters (sulphur 
waters) natural to the place. It is impossible to quote at length from 
this paper, and those interested are referred to the original for the 
description of the methods in use. He adds a note of warning, that 
cases of pronounced chronic nephritis suffering from syphilis should 
not be sent to Aix-la-Chapelle, with the exception of those cases in 
which the kidney disease is favourably influenced by mercury, 
“ proving that the case is one of syphihtic nephritis.” The treatment 
lasts from four to six weeks, and a second course of four or five weeks 
should be undertaken six months later ; this is repeated six months 
later, then after a year, unless there are signs of relapse, when the 
interval between the third and fourth courses should be six months. 
The fifth and last course is undertaken at the end of the third year. 

Karl Toutoni2^ of Wiesbaden, describes the method carried out 
at that ” watering place.” Of the Wiesbaden springs the Kochbrunnen 
is almost the only one used, and contains a large proportion of sodium 
chloride. The treatment consists in drinking the water and in baths, 
combined with mercurial inunction. Teuton uses a 33 per cent oint- 
ment of mercury with a basis of resorcin, and applies it over a largo 
surface, so that in three days the whole skin is treated. The actual 
inunction lasts, as a rule, ten minutes, and in this time the usual 
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quantity of ointment (3 to 5 grams) is so finely divided that only a film 
of dry, grey powder remains visible on the skin. 

Louis Wickham 1 - 3 , of Paris, discusses the system of Mercurial 
Injection. The dosage should be raised to the highest point that can 
be tolerated, but it is often difficult to discover the resistance of 
individual patients. An approximate idea can only be gained by 
“ cautious experiment.” The initial dose must be small in feeble 
patients (even when the syphilitic infection is intense), in women, 
children, and old men. Moderate doses may be administered at once 
to those who appear to be in good condition. After two or three 
injections the dose is gradually increased, and its limit must be fixed 
by " the prevalent views as to the proper maximum dose for use.” 
The author considers that some attention should be paid to the 
quantity of pure mercury in the preparation used, and he gives a list 
of the percentages in the various salts. Now and again in those 
subjects in whom gluteal intramuscular injections are not well borne, 
and in whom it is necessary to attack the syphilis vigorously and 
speedily, he has employed the intravenous route. This method, 
he believes, has a great future before it. Tho following are some of 
the formulae recommended by Wickham : — 

1. Soluble Salts of Mercury : 

Bjt Biniodide of mercury 0*10 gram 1 Sterilized distilled water 10 cc. 

Iodide of potassium q.s. 

Begin with injection of i cc. daily, watching the patient carefully. 
If well borne, the injection may be raised to 3 egrams of biniodide. 
The course of injection should extend over twenty -five to thirty days. 

Benzoate of mercury o'lo gram Sterilized distilled water 10 cc. 

Chloride of sodium o’oys gram 

This IS used exactly as the first. 

2. Insoluble Salts : — 

^ Calomel i gram | B'luid vaselin 20 cc. 

Inject I or 2 cc. every six, seven, or eight days. In adults in good 
condition, the treatment is carried out in a series of courses lasting 
three or four weeks, with intervals at first of throe or four weeks, and 
later at longer intervals. In the first twelve months, five should be 
devoted to treatment and seven to rest ; in the second year, there 
should be four months of treatment, in the third year, three. 

Pricei^, Medical Director of the U.S. Navy, draws attention 
to the use of Copper in syphilis. ” An experience of thirty-five years 
in the treatment of the disease in the navy has brought the conviction 
that the use of copper is of value as an addition to the accepted 
tieatment. ’ An intolerance of the copper salt, when it exists, is 
characteristic of old syphilis. “ It appears that in old cachectic cases 
of syphilis, and in the so-called parasyphilitic forms of the disease. 
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it is of benefit to establish a tolerance for copper sulphate, and then 
employ it in doses of gr. daily, and to add to this medicine blue 

mass in daily dose of gr. or more, if it be well borne.” In the 

secondary stage the author recommends gr. of copper sulphate 
with I gr. of blue pill daily. {See also Heart, Stomach.) 

References . — de V Acad, de M 4 d. T. iv. No. 30, 1903 , Brit. Med. 
Jour. Oct. 3, 1903, and Feb. 27, 1904 ; ^Bcrl. kUn. Woch. Dec. 28, 1903 > 
‘^Arch f. Derm. u. Svph. 68, Hft i & 2 ; Brti. Med. Jour. June 4, 1904 ; 
^Pract. July, 1904 ; ^Trib. Med. April 2, 1904 ; ^Ltver. Med. Chir. Jour. 

May, 1904"; "‘Lyon MM. Nov. i, 1903 ; Scot. Med. and Surg Joiir. 

May. 1904: ^Chn. Jour. Aug. 5 and 12, 1903 ; ^Polycl. Nov. 1904: ^<^Ther. 
Gaz June 15, 1904 , ’^'^Pract. July, 1904 ; ^^Ibid , ''■^Ibid ; Pec Oct. 10, 1903. 

SYPHILIS (Congenital). G. F. SHU, M.F>. 

The earliest date at which symptoms of congenital syphilis may 
be apparent is sometimes a point of practical importance. Apart 
from the cases in which the disease affects the foetus so severely that 
the infant is still-born, it is clear that in some, definite symptoms are 
present at birth. According to Ludovico Fini^ the syphihtic infant 
IS often ill-nourished, with diy and wrinkled skin, at birth, and sorre 
show actual skin lesions. The present writer^ found syphilitic 
pemphigus present at birth in 2 per cent of his cases, and a history 
of snuffles on the day of birth in 1 1 per cent ; the spleen, also, is 
enlarged at birth in some cases. But in the majority, no symptoms 
are evident for some weeks. Kassowitz (quoted by Fini loc. ctt.) 
found that out of 124 cases, 66 showed skin lesions during the first 
month of life, 40 in the second month, and 18 in the third month. 

But. whilst skin manifestations occur in the majority of cases of 
congenital syphilis as an early symptom, it is pointed out by 
HochsingerS that other symptoms in the viscera, joints, or nasal 
mucous membrane may be present in the early days, whilst no eruption 
appears until the infant is several months older. In some cases, where 
the syphilitic nature of joint or visceral affections was considered to 
be proved by the result of mercurial treatment, no eruption had 
appeared when the infant was a year old. 

Amongst the ocular manifestations of congenital sypliihs, interstitial 
keratitis is frequent, and generally leaves permanent damage ; but, 
as SendraH states, there are cases in which this symptom disappears 
without leaving a trace. The frequency of eye affections is note- 
worthy. The present writer {loc. c%t.) found syphilitic affections of 
the eyes in 21 per cent of his cases, and in 12 per cent the affection 
was choroiditis. Acute fibrinoplastic iritis in an infant aged ten weeks 
was recently described by Hala^, and congenital staphyloma of the 
cornea by Gattenga®. In some infants the manifestations of syphilis 
are associated with a greater or less degree of pyrexia. Schwab 
found some rise of temperature in ii out of 19 cases. 

Carpenter® records a case of syphilitic nephritis in an infant aged 
five months, in whom the nephritis was of catarrhal, not of interstitial, 
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variety ; it would seem, however, from the few cases on record, that 
nepliritis, when due to congenital syphilis, usually shows much 
interstitial inflammation. Gummata in the liver are sometimes 
recognizable clinically in syphilitic children, as in a case recorded by 
Ostheimer 9 , where nodules apparently gummatous in nature could 
be felt on the surface of the liver, and were associated with enlarge- 
ment of the hver and ascites. All the symptoms disappeared under 
mercurial treatment. 

It is well known that congenital syphilis often interferes greatly 
with nutrition. According to Ravogli^o this occurs mostly in the 
cases of “ severe infection ” ; the infant loses weight, becomes very 
ansemic and fretful, the face is wrinkled and drawn, giving the aspect 
of an old person, and on this condition of marasmus, a severe diarrhoea 
is apt to supervene, which may prove fatal. But without causing 
such acute marasmus, congenital syphihs may arrest development, 
so that the patient remains dwarfed in body, and perhaps in mind 
also. Byrom Bramwelin records a striking instance of this in a man, 
aged forty- two years, the subject of congenital syphilis, whose height 
at that age was 4^ feet, and his weight 4 st. 7 lb. His memory was 
defective, his intellectual powers imperfectly developed, and he was 
subject to delusions. The part played by syphihs in producing 
mental deficiency is considered by Shutcleworthi^ to be smaE ; 
amongst 2380 imbecile children there was evidence of inherited 
syphihs in the child, or of syphihs in the parent, only in 1.17 per cent 
of the cases. For various reasons it seems probable, however, as 
Shuttleworth himself points out, that this percentage may be too low. 

Amongst the nervous affections of congenital syphilis, cerebral 
palsies of one kind or another must be reckoned, although only a 
minority of these cases own such an origin. A case of cerebral 
diplegia in an infant seventeen months old, with choroido-retinitis, 
seemed, according to Hutchison 1 3 ^ to be due to syphUitic afiection 
of the cerebral cortex. French writers have ascribed various 
anomalous affections of the spinal cord to congenital syphihs ; 
Ingebransi 4 mentions apparent examples of Friedreich’s ataxia 
which were attributed to syphihs, and also quotes several writers as 
finding in congenital syphihs one cause of chorea ; he also describes 
as instances of “ hereditary parasyphihs ” some cases of supposed 
locomotor ataxy in children and young persons, and others of general 
paralysis, and also of epilepsy, ascribed to the same cause. 

The transmission of syphilis to the third generation has been much 
disputed. Recently Chirivinois has recorded two instances in which 
there was supposed to be satisfactory proof of such an occurrence. 
A girl, who showed a characteristic syphilitic eruption in her mouth 
at one month old, and further evidence of congenital syphEis when 
five years old, was the chEd of parents who showed no evidence of 
inherited syphilis in themselves, but the mother was the chEd of a 
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woman who died of malignant syphilis. In the other case, a hoy 
who showed characteristic lesions at birth, was the son of parents 
who were both suffering from congenital syphilis. In a somewhat 
different sense Ed. Fournier has recently stated that out of 192 
living children born to parents, one or both of whom were the subjects 
of inherited syphilis, no less than 16 1 showed “ all the dystrophic 
stigmata of inherited sypliilis ” ! and 28 of these showed “ virulent 
lesions.” He adds that the dystrophies observed were identical with 
those seen in ordinary inherited or congenital syphilis. Describing the 
inherited syphilis which he considers typical, as it occurs in the third 
generation, he pictures “ a small subject, ill-nourished, with rickety 
deformities of the chest and hmbs, a large head, often bossed, teeth 
badly formed and eroded, with affections of e^’-es, and an unintelligent 
face.” This seems rather vague evidence of inherited syphilis. 

As to the risk of infection from congenital syphilis, there has been 
much difference of opinion. Coutts, in his Huntertan Lectures, said : 
” That inherited syphilis is occasionally contagious is certain, but it 
is equally certain that the virulence of such contagion has been grossly 
and vastly over-estimated.” Ravogli {loc. cit.) says, that in the care 
of a syphilitic infant the danger of infection must always be remem- 
bered ; he quotes two instances in his own experience. 

Treatment. — During the period of the syphilitic eruption on the 
skin Ravogli recommends a Bath of Bichloride of Mercury, made by 
dissolving 2 to 4 tablets of 7 grs. corrosive sublimate in six gallons of 
warm water, so that the strength of the solution is about 1—12,000. 
He says that this treatment has not only a valuable local action on 
the skin, but also a general effect upon the disease. For the snufSing, 
when it is so severe as to prevent the child from sucking properly, 
the purulent secretion must be removed with a wet rag or some cotton- 
wool, and then, with an ordinary glass dropper, the following solution 
may be instilled into the nostrils : — 

Sodium borat. 5ss j Aq camphorat 

Menthol gr. j ) Aq. destil. gss 

This should be done while the infant is in the erect position, not lying 
on its back, otherwise it may cause some choking. Fissures about 
the nose, lips, or genitals should be touched with a 3 per cent solution 
of SilYer Nitrate, after which the excess is washed off with plain water. 
For ulcerated surfaces. Dusting with Calomel and then covering with 
dry absorbent cotton-wool may be used, or an ointment may be 
preferable, thus : — 

R Hydrarg. precip. alb. gr. iv Zinci oxid. 5ss 

Bismuth! subcarbon. 5ss Acid, carbol. nivi 

Vaselin 

For internal administration of mercury Ravogli recommends Calomel 
in doses of gr. two or three times a day, or Hydrarg. c. Greta, gr. j 
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four times a day, or it may be given in solution as the Liquor Hydrarg. 
Perchlor. ; but, ol the three methods he considers calomel the most 
useful. If there is diarrhoea. Inunction of mercury is preferable to 
the internal administration, and Ravogli recommends Unguentum 
Hydrargyri diluted with an equal quantity of vaselin, 20 grs. of this 
mixture to be rubbed into the soles, palms, axillae, or back daily for 
a few minutes. The site chosen should be changed frequently, and 
the nurse should be cautioned not to wash the place soon after the 
rubbing, otherwise the skin may become chafed and sore. Inunctions 
are particularly of value where it is extremely important to get the 
child under the influence of mercury quickly, for instance, in cases 
of interstitial keratitis or of internal ear disease. Tresilian^ 7 says 
that the action of grey powder or of the solution of hydr. perchlor. is 
much too slow, and inunction should therefore be used. 

In the present writer’s opinion Injections of mercury or other 
substances under the skin, or into muscles or veins, are seldom if ever 
justifiable or necessary in the syphilis of children, inasmuch as it is 
probably always possible by inunction, or a combination of inunction 
with ordinary internal administration, to obtain whatever benefit is 
possible from mercury or iodides. But recently it has become the 
fashion to inject drugs into tissues or blood-vessels in all sorts of 
diseases, and congenital syphilis among them. Solomon^s reports 
the case of a boy, five and a half years old, who was treated by intra- 
venous injections of cyanide of mercury, i cc. injections of i— 100 
solution being made into the left median cephalic vein, and then into 
the right, and on a third occasion into the dorsal vein of the foot ; 
some syplulitic patches on the tongue improved considerably under 
this treatment. Schwab and Levy-Bingio have been using intra- 
muscular injections of an aqueous solution of Biniodide of Mercury 
into the buttocks of infants soon after birth ; the dose is i to 2 mgrams 
according to the weight of the infant ; ten or fifteen injections are 
given, and subsequently, after a rest of fifteen days, another course 
of ten injections. The advantages claimed for this method are, that 
it is “rapid, sure, without danger, and produces an intense mercurial- 
ization which is of benefit in grave cases, such as visceral syphilis.’’ 
Similarly Benzoate of Mercury was used by Cruchaudeau^o for injection 
into a boy aged ten years, with ophthalmoplegia interna due to 
congenital syphilis, and after twenty-four injections there was decided 
improvement. Iodine in solution, i gram with 3 grams of Potassium 
Iodide in 100 grams of distilled water, has been used for intravenous 
injection by Spolverim, the dose injected being increased gradually 
up to 5 cc. The present writer 21 has emphasized the place of iodides 
in the treatment of congenital syphilis. There are many cases of 
syphilis, both in infancy and in later childhood, in which potassium 
iodide IS of great value, particularly where gummatous conditions, 
or such bone lesions as epiphysitis and periostitis, are present. 
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Potassium iodide is well taken by children, and where there is no 
response to small doses, the amount may be increased until 15 or 20 
grs. are taken, three or four times a day. 

References. — ^ Gaz . JSIed. de Roma ; Med. Rec. Aug. 1904 ; ^Prnct. July, 
1904; ^Wien. Med. Presse •, Atch. Ped. March, 1904; ^Rcciietl d’Oph Arch. 
Ped. June, 1904: ''Zeits. f. Atigenhcilk ; Brit. Jour. Child. Dis. May, 1904; 
^Arch. d'Oph. ; Brzt. Jour. Child. Dts. Tvlay, 1904 ; "^Ann. Mid. et Chir. 
Inf, June 15, 1904; ^Brit. Med. Jour. Sept. 12, 1903: ^Jour. Amer. Med. 
Assoc. ; 4rch. Ped. Oct. 1903 ; ^'^Cincinnati Lancet Clinic, July 9, 1904 : 
^^Clin. Studies, July i, 1904; ^"^Brit C/izW. I?*?. March, 1904 ; ^Mbid, 

April, 1904 ; ^^Gas. d. Hop. May 28, 1904 ; ^^Gmr. Inter, d. Sci. hied. ; Med. Rec. 
Feb 13, 1904; '‘■^Ann Mid et Chir Inf. Aug. i, 1904; ^"^Med. Ptess, May 18, 
1904 : ^^Arch Ped. Dec. 1903 ; ^'-^Ihid, May, 1904 ; ^^Chn Ophih. , Bni. 

Jour. Child. Dis. May, 1904 , ^^Prnct. July, 1904. 

SYPHILIS (Joint Disease in). Priestley Leech, M.D., F.R.C.S. 

Continental surgeons have paid more attention to joint disease in 
syphilis than their English confreres. Patoni, from a study of his 
own cases and of the literature on this subject, thinks the varieties 
of syphilitic joint-disease may be classified as follows : — 

1. During the secondary stage : {a) Arthralgia ; it may be doubted 

if this really is a joint trouble properly speaking, or if the pain may 
not be in the parts around ; (b) Synovitis, acute or subacute ; (c) 

Hydrarthrosis . 

2. During the tertiary period : (a) Synovitis, subacute or chronic ; 

so clironic in some cases as to be examples of hydrarthrosis ; (b) 

Gummatous, the gummata being in the synovial or sub-synovial 
tissue , (c) Cases in which the bone or cartilage are primarily diseased ; 
(d) Cases in which the disease has spread to the joint from the 
parts around ; (e) Ankylosis, which is rather a termination of the 

other forms. 

3. In hereditary syphilis, the joints are probably attacked more 

frequently than in the acquired form. The varieties seen in the 
hereditary disease may be classified as follows : (a) Simple synovial 
effusion ; (&) Joint disease associated with syphilitic epiphysitis ^ 

(c) Primary gummatous affection of the synovial membrane ; (df) 
Osteitis associated with effusion only ; (e) Osteitis associated with 

gummatous disease of the synovial membrane (this is the variety 
which has been called pseudo white swelling) , (/) Deforming arthritis, 
the arthropathia def or mania of Fournier. 

The Diagnosis of syphilitic disease of the joints is often very 
difficult. In the secondary stage the presence of other signs of the 
disease is generally the main element in the diagnosis, and in the cases 
of arthralgia there is really nothing else that can settle the point. 
The synovitis cases, and those which resemble rheumatism, are the ones 
most likely to lead to error. The differences from acute rheumatism 
are the absence of sweating, the mildness, as a rule, of the consti- 
tutional disturbance, the absence of heat and redness in the joints 
affected, and the fact that the heart never suffers. In gonorrhoeal 
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synovitis there is less effusion, the fibrous elements of the joints are 
more attacked, and mercury and iodides have no influence. 

The joint affections of the tertiary period are most likely to be 
mistaken for osteo-arthritis or tubercle, but they may also resemble 
gout, gonorrhoeal disease, or some form of traumatic synovitis or 
arthritis. From osteo-arthritis the most distinctive points are : In 
osteo-arthritis there is a greater tendency to the development of new 
bone as osteophytes, the more marked deformity in the joints, and 
more probability of creaking, grating, and limitation of motion, the 
absence ot any direct evidence of syphilis, and the effects of treatment. 
The cases which resemble tuberculous disease differ, in the compara- 
tively slight pain on attempted movement, little rigidity of the muscles, 
and surprisingly little limitation of movement in proportion to the 
apparently advanced condition of disease in the joint ; but collateral 
evidence of specific disease, and the effects of treatment, are important 
points in the diagnosis. 

Syphilis attacks certain joints more than others ; the knee is most 
frequently attacked — oftener than all the other j oin ts put together ; next 
in frequency is either the ankle or elbow-joint , then the shoulder, wrist, 
and some of the small joints. The hip seems to be very rarely affected. 

Treatment. — ^This is that appropriate to the stage of the disease. 
Absolute rest is not necessary, and may be harmful. Counter-irritation 
is often very useful, especially if there should be much effusion. 

Reference. — "'■Brit. Med . Jour. Nov. 28, 1903. 

TABES DORSALIS. Purves Stewart, M.A., M.D. 

Pathology. — Within the past year several interesting articles have 
appeared dealing with the pathogenesis of tabes. Marie and Guillaini 
have brought forward a “ lympho-angiotic ” theory of the disease. 
According to them, tabes is due to a syphilitic affection of the posterior 
lymphatic system of the cord. This embraces the posterior roots, 
posterior columns, and the corresponding part of the pia mater, forming 
a lymphatic system absolutely shut off from those of the lateral and 
anterior columns. These observers injected experimentally into the 
posterior column (in the dog) an emulsion of Chinese ink, and found 
that the foreign particles subsequently became diffused throughout 
the lymphatic spaces of the posterior columns alone, and did not spread 
into the antero-lateral regions. Hence they conclude that the lymph 
circulation of these regions is distinct and localized. Microscopical 
examination of tabetic spinal cords led them to the conclusion that 
the degeneration of the posterior columns is not limited to the area 
of the diseased posterior root fibres, but that it attacks the posterior 
columns diffusely, and sometimes is traceable even into the lateral 
columns ; moreover, that the pia mater covering the posterior columns 
shows chronic inflammatory changes — a localized posterior meningitis — 
whilst the intra-spinal lymph spaces of this parhcular region are dilated. 
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Nageotte® maintains that tabes is due to the spread of a chronic 
syphilitic meningitis to the postcrioi roots. Foi the early diagnosis 
of the disease, examination of the cerebrospinal fluid is therefore of 
great value. If lymphocytosis be present in a syphilitic patient, anti- 
syphilitic measures must be pushed, and before irremediable damage 
is done to the cord itself. 

The importance of the rfile played by syphilis in the production of 
tabes dorsalis becomes yearly more evident. Thus Collins-^, in a senes 
of 140 cases of tabes, obtained a definite history of syphilis in 70 per 
cent, whilst in an additional 10 per cent previous syphilitic infection 
could not be excluded. As a contrast, he found that out of 140 cases 
of nervous diseases other than tabes and general paralysis, only 8-3 
per cent had had syphilis. In other words, the frequency of previous 
syphilis IS ten times greater in tabetic patients than in patients with 
other nervous diseases. Moreover, the rare cases of tabes in childhood 
or in early life are associated wnth congenital or infantile syphilitic 
infection. In Halban’s-^ case of a young man of twenty-three, the 
patient had been infected m infancy by a syphilitic nurse. In 3 cases 
out of 5 recorded by Maas&, in young women between the ages of 
sixteen and twenty-two, definite signs of congenital syphilis were 
actually visible. Idelsohn «5 also reports a case in a little girl of six 
years, the child of syphilitic parents. And I myself have had under 
observation an unpublished case of juvenile tabes in a girl of twenty, 
several of whose brothers and sisters had congenital syphilis. 

Additional proof of the syphilitic basis of tabes (and of general 
paralysis of the insane) is afforded by the results of cyto-diagnosis of 
the cerebrospinal fluid, obtained by lumbar puncture. Widal, Sicard, 
and Ravaut'J' found distinct lymphocytosis in 36 cases out of 37, and 
numerous other writers have corroborated these observations. In 
cases where tuberculous meningitis can be excluded, the presence of 
a persistent lymphocytosis is of great diagnostic significance, indicating 
some diffuse syphilitic meningeal affection of the central nervous 
system. Lymphocytosis is often distinct in the very earliest stages 
of tabes, preceding the Argyll-Robertson phenomenon and loss of 
the knee-jerks. 

But it must be borne in mind that, in all probability, syphilis is not 
the only antecedent factor in the production of tabes. It is well 
known that many syphilitics escape without any subsequent affection 
of the nervous system. This is not a question of the intensity of the 
previous attack of syphilis, for the severity of tabes is in no way 
proportional to that of the previous syphilis. The other factor 
is probably to be found in over-exertion of certain definite groups 
of nerve cells in the cord. It is well known that tabes is commonest 
in those people who habitually throw a strain upon their static apparatus. 
Therefore men are more frequently tabetic than women, who live more 
sedentary lives. And the chnical type of tabes differs according to 

36 
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the particular functions that have been over-excited in each case. 
Thus Edinger, some years ago, recorded the case of a physician who 
developed the Argyll-Robertson pupil in one eye only, the eye which 
he habitually used in working with his microscope. And I have 
recorded several analogous casesS, as for example that of a woman, 
a lace-maker, who usually worked sitting down. For some reason 
she had to do work involving prolonged standing, and shortly after- 
wards her legs became unsteady and ataxic. Cases of so-called 
" traumatic tabes,” such as are met with from time to time, are probably 
instances of trauma, simply as an exciting cause, suddenly exaggerating 
a previously latent tabes. 

Pal® offers an interestmg hypothesis to explain the gastric crises of 
tabes. According to him, these are really vasomotor crises. Vascular 
crises occur in many different diseases associated with excessively 
high or low vascular tension. The pain of a crisis is due not to the 
viscera, but to a condition of stimulation of the sympathetic 
(splanchnic) nerves. Pal thinks that the blood-pressure in the walls 
of the abdominal viscera is enormously raised by contraction of the 
visceral vessels. Hence the mesenteric arteries cannot empty them- 
selves ; they become stretched and tense, pulsate violently, and stretch 
the surrounding tissues. In this way the solar plexus is stimulated, 
and a gastric crisis is the result. Gastric crises are associated constantly 
with distinct rise of blood-pressure, which may exceed the ordinary 
mter-paroxysmal blood-pressure, according to Pal, by as much as 
150 per cent. In one of his cases the blood-pressure during a crisis 
was 240 mm. of mercury, at rest only 90 mm. This rise of blood- 
pressure in abdominal crises is not the result of mere pain, since no 
rise of pressure is produced by lightning pains, however severe. The 
locally heightened blood-pressure is more probably the cause of the 
pein in gastric crises. As the blood- pressure falls, the pain disappears. 
The treatment of such cases by Morphine relieves the pain without 
affecting the blood-pressure, whilst Chloral in analgesic doses, diminishes 
the vascular tension. 

There is little that is new to record in the symptomatology of the 
disease. Ossipow and Noischewski^ have drawn attention to the 
frequency of “ tricho-ansesthesia,” which means loss of sensation 
of the hairs, when stroked or pulled. In 16 cases out of 19 they found 
areas of tricho-anaesthesia, more or less marked. 

References. — ^Rev. Neurol. 1903, No. a, p. 49; Presse M^d. p. 1179, 

1902 , ^Med\ News, Jan. 3, 1903 ; ^Neurol. Centr. No. i, 1903 ; ^Monats. f. 
Psych, und Neurol. 1902 ; ^Neurol. Centr. No. i, 1903; '^Rev. Neurol. Wax. 30, 

1903 ; ^Path. Soc. of London, p. 384, 1900 ; ^ Munch. Med. Woch. p. 3125. 1903. 

TACHYCARDIA. Prof. A. H. Carter, M.D., F.R.C.P. 

Singer^ considers that one should hesitate to regard paroxysmal 
tachycardia as merely a functional disorder of the heart, even though 
there may be no signs of organic disease observed, and quotes a case 
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which came under his notice, where, “after gonorrhoeal rheumatism, a 
patient exhibited attacks of paroxysmal tachycardia. He appeared 
to be perfectly well m the interval. Two years later, however, he 
developed a faint ante-diastolic murmur, which afterwards became 
more pronounced, and accompanied with anginal attacks. He 
attributed the heart trouble to a slowly progressive gonorrhoeal 
myocarditis. 

Reference. — ^Treatment, May, 1903. 

TAPEWORM. Roht. Hutchison, M.D. 

Gerhardi recommends a combination of Pelletierine and Male Pern, 
as the most “ elegant " and efficient vermifuge. There is no necessity 
for the patient to make several days’ preparation. The loss of 
one meal— -a breakfast — is all that is required- In many cases, 
the most convenient day to select for giving the medicine is 
Sunday, for the reason that most patients are at leisure at 
that time. 

Instruct the patient to clear out the bowels the day previous with 
one or two large doses of castor oil or salts : one dose may be given in 
the morning and one at night, an hour or two after a light supper. 
The next morning, as early as possible, say at six o’clock, give at one 
dose Pelletierine Tannate, gr. xx in two capsules. In about two or 
three hours begin with the following : 

1^ Oleoresinse aspidii oij Hydrargyri chloridi mitis gr. xij 

^(Etheris 

M, et div. in capsulse, No. xvj. S : Two every ten minutes. 

Of course it is understood that no food is taken during this time. 
In about two or three hours the worm will be expelled whole, with its 
head fastened to its neck. Recently, in seven cases, the author has 
found this method to give successful results without any recurrence. 
It is generally difficult to find the head on account of its small size, and 
one cannot give assurance that there will not be a return of the parasite 
unless the head is found, or after the lapse of six or eight weeks, when 
no segments are found in the stools. Instruct the patient to pass all 
motions into a vessel of water on the morning the medicine is taken. 
In this way the worm can be secured when passed, and saved for exam- 
ination. No traction on the worm should be permitted, for fear of 
tearing the head off, and losing it. The patient can then rest, and if 
there is any depression, light food may be allowed. This depression is 
slight, and in the author's experience has never lasted more than two 
hours. 

It has been pointed out^ that the dose of pelletierine here recom- 
mended is about twice the ordinary maximum dose, and that no oil 
should be used after giving the aspidium. 

References.— News, Nov. 14, 1903 ; ^'Ther. Gaz. Feb. 15, 1904. 
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TENDON TRANSPLANTATION. Roht. Jones, F.R,C.S. 

A. H. Tubby, M.S., F.R.C.S. 

The^papers on neuroplasty by A. A. and H. A. Ballance, Purves 
Stewart, Hans .Spitizy, Kennedy, Harris, Low, Young, and others 
open up great possibilities in the treatment of paralyses. The work 
done, however, is too limited and the time too short to enable us to 
draw any conclusions as to its probable place in surgery. With teno- 
plasty it IS different, for it is now an indispensable aid in the surgery 
of paralyses, and is occupying the attention of surgeons in all countries. 

By tendon transplantation is meant the reinforcement of a paralysed 
muscle, by attacliing to its tendon either a part or the whole of the 
tendon of a healthy muscle. The ways and means of attachment are 
various, and many modifications of the original operation have been 
introduced. These will be set out in detail presently. The operation 
IS also known under several other names, such as Muscle-grafting, 
Tendon-grafting, transference of muscle power, Tendon-implantation. 

The operation is particularly adapted for paralytic deformities 
arising from the following causes : (a) Those due to infantile paralysis, 
or anterior poliomyelitis ; (b) Those due to infantile spastic paralysis, 
infantile hemiplegia, and cerebral diplegia ; (c) Those following 

injuries of nerves, such as the Erb-Duchenne type of palsy, affecting 
the upper root of the brachial plexus ; {d) Those arising from crushing 
or severance of nerve trunks. 

The operation originated in 1882 with Nicoladoni, who, in a case 
of paralytic talipes calcaneus, attached the peronei to the tendo 
Achillis with a good result. In 1892 Parish and Drobnik apphed the 
same method to other forms of club-foot. In 1894 Winkelmann 
grafted a strip of the tendo Achillis on to the peronei, and he was the 
first to publish and analyse a senes of cases, 16 in all. Since then, 
Goldth waited and other American orthopaedic surgeons have done 
good work on the subject. Townsend has written on the subject of 
tendon transplantation in the treatment of deformities of the hand 2, 
and given a full bibhography up to 1900. That excellent orthopaedic 
surgeon, E. H. Bradford, of Boston, deals with tendon and muscle 
transference and arthrodesis for infantile paralysis^. F. S. Eve has 
recorded 4 cases on which he has operated, and we have performed 
274 of these operations, some of which are recorded-^. Sinclair, White, 
and Montgomery have also reported cases. 

Mainzer writes on the subject of indirect transplantation. Instead 
of joining the proximal end of the active to the peripheral end of the 
paralysed tendon, when the ends are at a considerable distance apart, 
he transfers the proximal end of the sound muscle to a neighbouring 
tendon, then divides the latter below the site of junction, and transfers 
the conjoined parts to the distal end of that tendon which he wishes 
to reinforce. 

Lange reports 56 cases of tendon transplantation in which he has 
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prolonged the reinforcing tendons to any required length by Silk Cords. 
He has employed this method in a case of paralysis of the quadriceps 
femons. Previous attempts to correct have been made by suturing 
the sartorius to the quadriceps tendon, but he preferred to bring 
forward the semitendinosus and biceps under the skin, after freeing 
them from their insertions. The combined ends are then situated 
so far above the patella that it is impossible to suture them directly 
to the tibia. A serviceable silk tendon is produced, however, by the 
passage of a number of strong silk threads through the tendinous 
ends of the transplanted muscles above, and the periosteum of the 
tubercle of the tibia below, giving eventually excellent power of 
extension. Lange originally employed silk tendons only when the 
shortness of the muscles rendered them necessary ; he now uses them 
also in cases in which the tendon to be transplanted appears thin, and 
liable to necrosis if subjected to much tension. In the whole ot his 
56 cases, healing by first intention was obtained. In only two was 
the result unsatisfactory, the others, according to him, proved 
the following points : “ Even long strands of silk may be left as 

substitutes for tendons without the production of suppuration. 
Several of the artificial tendons were 8 inches long. The functional 
results were excellent. Patients in whom the semitendinosus and 
biceps were made to replace the quadriceps femons, often obtained 
almost normal powers of extension. The silken tendons are very 
durable. When the splint is removed from the limb, two or three 
months after the operation, the artificial tendon is of its original 
thickness. When, however, the transplanted muscles begin to act, 
and render the silk constantly taut, the cord steadily increases. Thus, 
in one case, six months after the operation, the artificial tendon was 
J of an inch in diameter. In another, twelve months after the opeiation, 
the thickness of the artificial tendon was ;|ths of an inch ; and in a 
third case, two years after the operation, the tendon was of the 
thickness of the little finger. It is probable that the increase in size 
is due to the formation of fibrous tissue round the silk. In the case 
of a girl, in whom a silk tendon, made two and a half years before for 
paralysis of the quadriceps muscle, proved too long, an incision was 
made below the patella in order to shorten the tendon. It was easily 
found in the subcutaneous connective tissue, and was surrounded by a 
loose and movable layer of connective tissue. There was no true tendon 
sheath. The tendon had the appearance of a bluish- white, tough, fibrous 
cord, of the size of a large lead pencil. Below, it was continouus with 
the periosteum over the tibia. The condensed surrounding tissue was 
2 to 3 mm. in thickness, and enclosed the silk cords, which appeared 
to be as sound as ever. Microscopic examination of an excised piece 
of condensed tissue around the sheath showed that in the- deeper, 
and therefore older, layers next the silk, the structure was identical 
with that of a normal tendon. In the superficial layers the structure 
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was also tendinous, but with the addition ol scattered vessels and fat 
cells. The silk employed is that known as No. 12, and before use it 
IS boiled for ten minutes in a i-iooo solution of perchloride of 
mercury. ’ ’ 

Lange also claims that silken cords are less liable to form adhesions 
than divided and transplanted tendons. Jochner had succeeded, 
previously to Lange’s operations, in bridging a gap of 2^ inches in the 
extensor communis digitorum by using silk. 

The rationale of the operation of tendon transplantation is, firstly, 
to utilize what is undirected voluntary movement ; and, secondly, 
to restore the balance of power so far as possible in the affected part. 
But it is evident that the joint can never be a fully strong one, since 
the amount of power at the disposal of the surgeon has been diminished 
by disease Yet it must be conceded that a well-balanced joint is 
better than an ill-balanced and weak one. And, further, one of the 
greatest benefits of all is. that much of the necessity of resorting to the 
instrument-maker has disappeared. There are, of course, anatomical 
and surgical limitations to the transference of tendons from one side 
of a joint to another, although most of the diffi.culties"can be overcome 
by the indirect method alluded to above, or by the use of silk to 
elongate the tendon when carried into a new position. It also requires 
care to regulate to a nicety the amount of power transferred, and 
occasionally it happens that some time after the operation, an apparently 
functionless muscle, when it is no longer unduly stretched by over- 
action of its opponents, will partially recover and disturb the balance 
which has been obtained. 

Various Methods of Tendon Transplantation. 

These are very numerous, and are being constantly added to by 
the ingenuity of surgeons, but they are readily understood by reference 
to the accompanying diagrams {Ftg. 40), which show the scheme of 
tendon transplantation according to Vulpius. The following methods 
are there recognized ; — 

1. Both the weak and the reinforcing tendons are completely 
divided, and the proximal end of the reinforcing tendon is united to 
the distal end of the weak. 

2. The reinforcing tendon is totally divided, and a slip is partially 
detached from che distal end of the paralytic tendon, the proximal 
end of the reinforcing tendon being united to it. 

3. Both tendons are divided, and the proximal end of the reinforcing 
tendon is united to the distal end of the paralytic tendon, and the 
proximal end of the paralytic tendon to the distal end of the reinforcing 
tendon, thus effecting a double transfer, crosswise. This method is 
very useful in cases where a muscle is not entirely paralysed, and it 
is not desired, while reinforcing it, to entirely throw out of gear the 
remaining healthy fibres in the weakened muscle. 
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4. The paralysed tendon is left undivided. The reinforcing tendon 
is completely severed, and its proximal end is grafted into the paralytic 
tendon, the distal end of the reinforcing tendon being left tree, 

5. The paralytic tendon is divided, and its distal end pulled on 
tightly and inserted into the reinforcing tendon. 

6. A slip IS' partially detached from the reinforcing tendon ; the 
paralytic tendon is completely divided, and the reinforcing slip is 
joined to the distal part oi the paralytic tendon. 

7. A slip is partially detached from the paralytic tendon and inserted 
into the reinforcing tendon. 

8. Slips are partially detached from both tendons and are sutured. 

9. A slip is partially detached from the reinforcing tendon and 
inserted into the paralytic tendon. 

Of these the most useful are No. 4, No. 6, and No. 9. To these 
methods should be added : — 



—Scheme (after Vulpius) to show nme methods of tencloii-graftinj?. The paialys^d tendon is 
111 light shading, the reinforcing tendon m dark shading. 


10. The indirect method, where a comparatively useless tendon is 
employed to bridge over the gap between the reinforcing and the 
paraljdic tendon. 

11. The method of periosteal implantation, which promises to be 
of great value in certain conditions. These conditions are recognized 
readily at the operation. The tendon of an extensively paralysed 
muscle is often very lax, and when pulled upon, stretches unduly, 
so that even after being reinforced, it will become slack, and place at 
naught the power of the reinforcing muscle and tendon. Very 
paralytic tendons are recognized by their thinness, and dull opaque 
colour, as if they had become fatty, and by their readiness to stretch. 
When such are found, periosteal implantation of the reinforcing 
tendon is indicated. 

12. The method of making artificial tendons and prolonging the 
reinforcing tendon as practised by Lange {See p. 565). 

13. In some cases it is impossible to make a separate muscle and 
tendon, as, for example, in the case of the gastrocnemius. If a long 
incision be made at the back of the leg, as far up as the junction of 
the two heads of that muscle, the muscle can be split longitudinally 
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and a portion of the tendon of the split muscle re-attached m another 
spot, so forming a new muscle and tendon, which can he used to 
correcb either valgus or varus {Figs. 46, 47 > 48 )- 

Paralytic Talipes Calcaneus can be treated by transferring one of 
the peronei {Fig. 41) the outer side, and part or the whole of the 
flexor longus digitorum into the tendo Achillis {Fig. 42)5 or, better still, 
to the periosteum of the os calcis. Opportunity may be taken at the 
same time to shorten the tendo Achilhs and remove a wedge from the 
astragalus. 

Paralytic Talipes Calcaneo-valgiis can be successfully treated by an 
insertion of the peroneus longus into the inner side of the tendo 
Achillis {Fig. 41), and in most instances arthrodesis of the ankle may 
advantageously be combined. 



Fi^. 41 — Tendon-grafting for relief of paialytic t dipes calcaneus by insertion of peroneus longus 
a, into the tendo Achilhs b. At <r is seen the distal end of the peroneus longus 


Ptg. 42' — Operation for the relief of paralytic talipes calcaneus The flexor longus digitorum a, is 
inserted into the tendo \chillis. At b is seen the distal part of the flexor longus digitorum. 


Talipes Calcaneo-varus may be treated by inserting the flexor longus 
digitorum into the outer side of the tendo Achillis, and uniting the 
distal part of the cut flexor longus digitorum with the pollicis {Fig. 45). 

Talipes Equino-valgus is treated by sphttmg from below upwards 
the tendo Achillis, and the gastrocnemius as far as the junction of the 
two heads of the latter, and then inserting the inner portion of muscle 
and tendon either into the tibialis posticus, or, better still, bringing 
it well forwards and fixing it to the under aspect of the scaphoid bone. 
This relieves the valgus portion of the deformity. The equinus 
portion is readily rectified by section of the remaining part of the 
tendo Achillis {Figs. 46, 47, 48). 

Talipes Valgus is treated by transplanting the proximal part of the 
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43 Fi^ 44 45 - 

Fz^ 43 — Showing a condition of paralytic talipes calcaneo-valgiis before treatment m a girl, aged 
eight years. The foot and leg are hanging over the edge of a table. 

Ft§^: 44 — Same foot nine months after the opeiation of grafting the petoneus longus and flexor longns 
polhcis into the tendo Achillis The shape of the foot is good, and it will be noted that the heel can 
be lifted well off the ground 

45 — Tendon transplantation for the relief of pat*alytic talipes calcaneus-varus ^ At the 
proximal pirt of the flexor longus dig^toruin is grafted into the tendo Achillis ; at the distal pait ot 
the flexor longus digitorum is united wuh the fle'tor lungns pollicis tendon. 



% 


46 Ftg. 47 48. 

46 — Operation for the relief of the paralytic talipes equino-valgus. Splitting off at a, of the 
inner part of the gastrocnemius and tendo Achillis, and section at of inner half of the latter* 

Fz^. 47 — The second stage of the operation The innei half of the gastrocnemius and tendo Achillis 
a. IS brought forward and united, either to the tibialis posticus S, or to the periosteum of the scaphoid* 

Fig- 48. -“Final stage of the operation foi the relief of paralytic talipes equmo-valgus. The outer 
half of the tendo Achillis is divided at a to relieve the equinus* 
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peroneus brevis into the tibialis anticns above the ankle-joint {Fig. 50) 
and, if necessary, tenotomizing or exsecting a portion of the peroneus 
longas. We have found it necessary to remove a wedge from the 
outer side of the astragalus, the base of the wedge being upwards ; 
or the wedge may be removed horizontally, its base being inwards. 
And we were led to do this by observing that, owing to the alteration 
of the shape of the joint surfaces, and their adaptation by long use to 
the valgoid position, there was a strong tendency, despite the muscle 
grafting, for the foot to return to its old and bad position. A moment’s 



49. 



49^ — Replacement by tendon-grafting of the paralysed tibialis anticus, by ilie extensor pro- 
prius polUcis, if The reinforcing tendon is shaded darkly. At is the extensor communis digitorum 


Fzg", 50, — Tendon transplantation for the relief of the paralytic talipes valgus. The peroneus brevis 
a, IS divided and inserted into the tibialis anticus, c, at e. At is seen the distal end of the peroneus 
brevis, and d marks the peroneus longus 


Si — Transference of the outer tendon of the extensor communis digitorum, and the tendon of 
the peroneus tertius into the inner bolder of the foot, for paralytic talipes valgus The inseition a,^ of 
the tiansferred tendons, is shown rather too fat foiwaid on the inner side of the foot 


reflection convinced us that these two factors at work, viz., paralysed 
muscles and altered joint surfaces, must be attacked simultaneously. 
In slighter cases it is sufficient to graft the outer tendons of the extensor 
communis digitorum “into the tibialis anticus, or into the periosteum 
ou the inner side of the foot {Fig. 51). 

Talipes Varus may be treated by transplanting the tibialis anticus 
or extensor proprius pollicis into the peroneus brevis above the ankle, 
and the removal of a wedge from the outer side of the articular surface 
of the astragalus, the base of the wedge being downwards ; or the 
wedge may be removed horizontally, the base being outwards. 

Talipes Equino-varus . — This form of paralytic club-foot gives great 
scope to the ingenuity of the surgeon. We have followed the plan of 
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Splitting tendo Acbillis throughotit its entire length, and the gastro- 
cnemius as well, so making a new muscle. Then, by di\’iding the 
peroneus longus and brevis, and attaching to their distal ends the 
outer half of the tendo Achillis with the corresponding half of the 
gastrocnemius, we have succeeded in replacing the paralysed bellies 
of peronei by the healthy outer half of the gastrocnemius. 



52 — Lateral view of the inner hamstiings to show transplantation of the sai toxins into the 
patella at a The distal part of the divided sartorms is seen at l\ 

53. — Tiansference of the proximal part of the sartorius into the patella to reinforce the 
extensor quadriceps. At <35, is the distal part of the sartorius ; at is its proximal end. 

P'zg- 54 — Operation of muscle-transference for the relief of paralysed extensor ci uris, by reinfoi ce- 
ment of" paralysed muscle from the inner and outer hamstrings. At rtf, a slip is brought fox ward from 
the biceps, at h the proximal part of the sartorius is brought fox ward and the muscular slip^ 
and hj are inserted into the patella at e. At d is seen the distal part of the biceps, and at c is the distal 
part of the sartorius. 


We have dealt fully with the treatment of talipes by tendon-grafting, 
but it finds a much wider use. It not infrequently happens that the 
extensor cruris is paralysed, while the sartorius, or the hamstrings, 
or the adductors escape. We have divided the sartorius just above 
its insertion and transferred it to the top of the patella on two occasions, 
with the result of enabling the patient to maintain the Jknee rigid in 
standing, and to advance the foot in walking {,F^gs. 52 and 53). In 
other cases where the sartorius is defective, we have brought a portion 
of the biceps from the outer side of the joint into the top of the patella, 
with great success {Fig. 54). 
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JPdvulyt'ic co'yiditiovis of ths Hand and Avw lend, ■ttiemselves well lo 
tendon transplantation, and much good may be effected by grafting 
the flexor carpi radialis and ulnaris to the dorsal surface of the carpus. 

Preliminary Points in Tendon Transplantation. — Before it 
is decided to perform the operation, the case must be carefully studied 
and a definite plan of procedure formulated. The electrical reactions 
of the muscles should be previously ascertained, and an attempt made 
to estimate the strength of those which it is intended to transplant. 
In the case of the foot, all secondary conditions — such, for instance, 
as contraction of the plantar fascia, giving rise to pes cavus — should 
be remedied. For mechanical reasons, it is advisable to select the 
reinforcing tendon from a muscle whose line of action is as nearly as 
possible parallel with that of the muscle to be reinforced. For instance, 
in a case of paralytic valgus it may be better to graft a strip from the 
tendo Achillis to the tibialis posticus, rather than to bring the tendon 
from the peroneus longus across the front of the ankle and insert it 
into the tibialis anticus. It is also important to remember that 
muscles, which before the operation appear to be hopelessly paralysed, 
exhibit, after the operation, signs of returning strength. The operation 
is rarely called for when one muscle only is paralysed, nor should it 
be done when nearly all the muscles round the joint are implicated. 
The latter cases are suitable only for Arthrodesis, and, indeed, there 
is a fear that an indiscriminate use of this method of transplantation 
may lead to unsatisfactory results in some cases, and so bring the 
operation to undeserved discredit. A great point is the careful choice 
of cases. 

In selecting a healthy muscle for reinforcing a paralysed one, it is 
advisable that the one selected should belong to the same group, if 
possible, as the paralysed one, the reason being that it is nearest, and 
restoration of voluntary function is more quickly and perfectly 
secured. Then, too, the reinforcing tendon should be carried as 
directly as possible to the paralysed muscle, and not bent round at 
an angle, a manoeuvre which has the efiect' of considerably lessening 
the transfer of power. For instance, if the peroneus brevis were used 
to reinforce the extensor communis digitorum, the former should be 
attached to the latter above the ankle, and not below and in front of 
the external malleolus. When an opponent of a paralysed muscle 
is selected, it gives emphasis to this principle, namely, that by 
selecting one of the opponents of a paralysed muscle, we not only 
reinforce that weak muscle, but we lessen the antagonism which exists 
between the two groups. And by transferring, for example, the 
insertion of the peroneus longus in a case of paralytic talipes valgus 
from the outer to the inner border of the foot, we effect an equahty 
between the forces acting upon the two borders. The success of 
the operation depends upon healing by primary union. 

Technique. — After the limb has been rendered completely asepAc, 
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and, if obscuring haemorrhage be feared, an Esmarch bandage has 
been applied, a suitable incision is made, of such a length and in such 
a position as to give free access to the tendons to be operated upon. 
In many cases a single incision will suffice, but it sometimes happens 
that, to avoid a single large incision, two smaller ones are made, as, 
for instance, when the peroneus longus is transferred to the inner 
border of the foot. In this case one incision is made over the front 
of the fibula, and a second over the scaphoid bone. By burrowing 
through the subcutaneous tissues of the dorsum of the foot with a 
director, a channel is made for the passage of the peroneus longus 
tendon to the scaphoid. It is curious to remark that no adhesions 
of the tendon, transplanted under these circumstances, to the sub- 
cutaneous tissue takes place, doubtless owing to the endothelium on 
its surface ; whence we learn the necessity of very carefully handling 
the tendons. 

If difficulty exist in ascertaining whether the muscle is paralysed 
or not, the following description of the appearances may be of some 
assistance. The healthy muscle is always deep red, firm, and elastic. 
The paralysed muscle is reddish-yellow, and often shows signs of fatty 
degeneration, and is lax. And it is well to have at hand the constant 
current battery, with electrodes capable of sterihzation, and to stimulate 
the various muscles as they are laid bare. 

It will be better to illustrate the operative procedure by a simple 
example, such, for instance, as the implantation of the peroneus longus 
into the tendo Achillis. The two tendons are exposed by an incision 
of about 4 inches in length made above the external malleolus and 
between them. Their sheaths being quickly and deftly opened, a 
longitudinal aperture is made through the tendo Achillis at its thickest 
part. The peroneus longus tendon is then severed just above the 
external malleolus, taking care that there is sufficient length to be 
passed through the tendo Achillis, and to allow the end of the reinforcing 
tendon to be pleated down on to the tendo Achillis {see Fig, 41); or 
lateral attachment may be effected by suture- The latter plan is 
not so satisfactory. The foot should now be placed in the position 
which it is desired subsequently to obtain — that is, somewhat in 
equinus. A silk ligature having been threaded through the proximal 
end of the peroneus longus tendon, it is drawn through the Achillis 
from the front to the back, and then pleated down on the posterior 
aspect. 

A very important question arises as to the tension of the reinforcing 
tendon at the time of stitclung. Over-extension is to be avoided, 
because experience has shown that the muscle loses its contractile 
power subsequently. We are accustomed to pull upon the proximal 
end of the tendon to ascertain the elasticity of the muscle. The 
tension of the reinforcing muscle and tendon should be gauged thus : 
It should be pulled upon so far and for so long as it shows signs of 
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complete resiliency, and no further ; at least such is our experience. 
Ln effect, “ stretch well and stitch -well.” 

As to the material for stitching one tendon into another, some have 
used catgut and others kangaroo-tendon. We have preferred strands 
of fine Chinese silk prepared as follows : The silk is boiled for half an 
hour, and is then placed for a week in a solution of i— looo potassio- 
mercunc iodide in spirit. The Esmarch bandage is now taken off, 
all haemorrhage arrested, and the wound closed. 

After-treatment. — The foot or limb is fixed in the fully-corrected 
position, and therefore in such a way that there is no tension whatever 
on the reinforcing muscle. It is left thus for six weeks, to ensure good 
union of tendon. It is curious to note, that in many cases the muscles, 
the tendons of which have been used for transplantation, show the 
reaction of degeneration immediately after the operation, and the 
normal reaction does not return for six to eight weeks. It may 
appear that in some cases, immediately on removing the splint or 
plaster of Paris, over-correction has been made, and the reinforcmg 
tendon is so tight as to seem to demand tenotomy. If it has not been 
over-stretched at the time of operation, no interference is called for, 
as with free movements of the part, the muscle readily adapts itself 
to the length required. 

And this leads on to the question. Can all retentive apparatus be 
dispensed with at once ? It is better not to do so, because there is a 
strong tendency for the reinforcing muscle to become over-stretched 
and weak on account of the extra work it has to do. It is, therefore, 
well to employ a hght retentive apparatus to assist in keeping the 
part in its new position. But at the same time the ordinary physio- 
logical measures should not be neglected. Daily massage of the 
reinforcing muscle or muscles should be assiduously practised, and 
the application of the interrupted current appears to be of value. 
When it is evident that the muscle is undergoing hypertrophy, then 
the supporting apparatus should be dispensed with ; and it is remark- 
able how exceedingly great is the overgrowth of such transplanted 
muscles when properly tended and coaxed for several months after 
the operation. 

Vulpius has drawn attention to the value of tenoplasty as applied 
to conditions other than paralyses. We all know that contractions 
of the knee are apt to follow resections, arthrodesis, and rheumatoid 
contractions. Hofmeister and Codwilla have transplanted the fiexor 
tendons from back to front in order to prevent flexion deformity. 
Vulpius and the authors have transplanted a part of the tibialis 
anticus into the extensor digitorum in congemtal club-foot. In certain 
forms of flat-foot; we have transferred the peroneus longus to the inner 
side of the foot. A slipping patella has been fixed by attaching the 
semitendinosus to its inner border. In hallux valgus the extensor 
tendon has been transplanted to the inner side of the big toe. 
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From, "this survey it will be seen bow wide may be the application 
of tenoplasty, and what gratifying results may be attained. 

That such disturbance of the normal connections of insertions of 
muscle with brain can be compensated in the central nervous system, 
IS shown by experiments made by Kennedy, of Glasgow. The median, 
ulnar, and musculo-cutaneous nerves were divided above the elbow 
in dogs, and the musculo-spiral was divided at the same point. The 
central end of the musculo-spiral was then attached to the peripheral 
ends of the three nerves which supplied the flexor muscles, and vice 
versa. The result was that the animals in which these cross-sutures 
were made regained co-ordination of movement completely. In 
these animals, after the co-ordinated function had been restored, 
the condition of the cerebral cortical areas, associated respectively 
with flexion and extension of the paw, were examined by cortical 
stimulation, and it was found that the relaUve posiHons of the two areas 
had become reversed. 

These facts supply the experimental proofs of the value and utility 
of nerve, muscle, and tendon grafting from a neurological point of view. 

References. — '^Trans. Amer. Orth Assoc, vol. viii. p. 20 ; ^ Ibid , vc^. xiii. , 
^Jbid, vol. xi\'. p. 223 , ^Brit. Med. Jour. 1899 and 1901 ; Trans. Soc. for 
Study of Bis. in Chil. 1902 ; ^Med. Chtr. Trans, p. 294, vol. 85. 

TESTICLE and SCROTUM. Priestley Leech, M.D., F.R.C.S. 

The Imperfectly-descended Testis . — Edred M'Corneri, in a lecture on 
this subject, thinks that the imperfectly-descended testis rarely, or 
practically never, produces spermatozoa, though there is a possibility of 
this occurring about the age of twenty and lasting a year or so j on the 
other hand, it is endowed with various capabilities with legaid to 
assisting the development and perfection of other sexual features. 
If both testes are undescended, the outlook is bad ; if one only is 
undescended, there need be no alarm for the perpetuation of the 
species and the assumption of manly grace. His conclusions as 
regards operations are as follows : — 

j, Orchidopexy is only applicable in mild cases of imperfectly- 
descended testis, and perhaps even then it is not often called for. 

2. Orclndectomy is only justifiable under special pathological 
conditions, e.g., torsion, severe neuralgia, and in older cases, i.e,, after 
the occurrence of puberty, and a possible and problematical period 
of testicular activity and spermatogenesis has passed, say from 
twenty-three upwards. 

2. Replacement in the abdomen is indicated in far the majority 
of cases, and should be always done before puberty, and perhaps up 
to the age of twenty or thereabouts. The earlier it is done, the better 
should be the result. 

4. No operation may be called for in mild cases, when the testes 
are close to the bottom of the scrotum or are abdominally retained. 

5. Operative interference is demanded in most cases on account 
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of the secondary changes (of an inflammatory and sclerotm nature) 
in the testis, which the position of imperfect descent leads to. There 
is also frequent co-existence of a hernia, and m cases where it does 
not often, or has never previously, come down, the narrow opening 
or neck of the sac may cause one of the most dangerous varieties of 
strangulation. 

Acquired imperfectly-descended testis is almost always the result 
of an operation for the radical cure of a hernia, previously to which 
the testis was at the bottom of the scrotum. This condition may be 
brought about in three ways : (a) The testis was originally imperfectly 
descended, but owing to the propulsion of a hernia behind it, has 
assumed a lower position and appears to be fully descended. When 
the hernia is cured, the testis tends to re-assume its original position. 
(b) If the hernia sac is not sufficiently freed from the cord, and after 
ligature the sac has been reduced into the abdomen, it will pull the 
testis into a higher position, (c) In bandaging up a case after an 
operation, the organ may become adherent to the scar of the operation. 

Fibromata of Tumca Vaginahs . — A case of this condition was 
reported by Dr. A. Ballochs, of Washington. In this case the growth 
in the scrotum reached nearly to the knees ; the tissues of the scrotum 
had a flabby, gelatinous feel, and three separate masses were felt in 
the right side of the scrotum. No glands could be felt. The whole 
mass was removed along with the testicle ; the total weight was 58 
ounces, the three tumours alone weighing 38 ounces. His conclusions 
are : That like other serous cavities, the cavity of the tunica vaginalis 
may be the seat of fibrous growths, and irritation is an important 
factor in their production , they originally spring from the sub-serous 
connective tissue, but may become detached and lie loose in the cavity ; 
they are mostly of the variety known as soft fibroma, and are prone 
to myxomatous and fatty degenerations. The testicle may be 
affected by the same forms of degeneration ; the growths are generally 
small. Excision is the only effectual remedy ; and as the testicle is 
liable to be affected, the propriety of removing it with the growths 
should be considered. 

References. — Med . Jour. June 4, 1904 , ^ Ann . Surg. Mar. 1904. 

TETANUS. Purves Stewart, M.A., M.D. 

Further experience of the treatment of tetanus by means of Anti- 
toxin, strengthens the favourable opinions already formed of the 
serum treatment of the disease. Behring 1 has collected statistics 
which illustrate the remarkable reduction in the mortality of cases 
where tetanus antitoxin has been administered. Prior to the intro- 
duction of this treatment, out of 716 recorded cases the mortality was 
631, or 88 per cent; whilst in cases treated by antitoxin Behring 
finds that the mortality now amounts to between 40 and 45 per cent. 
Early administration is of the greatest importance for successful 
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treatment. Where the administration of antitoxin is delayed, the 
danger increases hour by hour. Other important factors are age, 
individual susceptibility, the virulence and amount of the infective 
virus, the site of inoculation, and the accessory pathogenic elements 
in the lesions which predispose to the spread of the infection. Differ- 
ences of age and of general nutrition, for example, modify the degree 
of pathogenic activity of the toxin. The longer the period of incubation 
the better the prognosis. 

In view of the remarkable frequency of tetanus after gunpowder 
wounds (especially in boys with fireworks and toy pistols), Lewis Taylor^ 
proposed, in addition to the usual free incision, curetting, and dis- 
infection by pure carbolic acid of the original wound (under a general 
ansesthetic), to give a prophylactic hypodermic injection of tetanus 
antitoxin. He treated 72 patients m this way, and in none of them 
did tetanus supervene, whilst of 57 patients who did not receive 
prophylactic antitoxin treatment, one case developed tetanus, which, 
proved fatal. EisendrathS also advocates similar prophylactic measures. 

OrdinaiTly, however, the physician is only called to see the patient 
after the symptoms of tetanus have already supervened. In such 
cases, antitoxin should at once be administered. It may be injected 
hypodermically, as in several successful cases by Annand^, Murphy 
and others, in doses of 10 cc. or upwards. Sometimes, as in Annand's 
case, multiple arthritis and various skin eruptions may follow (a week 
or so after the administration), but these symptoms, analogous to 
antitoxin rashes in diphtheria, are transient and of no grave significance. 
Still better is the injection of the antitoxin into the spinal subarachnoid 
space, by means of a lumbar puncture needle, as in four cases recorded 
by Wallace and Sargent®, three of which recovered. This intrathecal 
injection should be performed under chloroform anaesthesia, a corres- 
ponding quantity of cerebrospinal fluid being first withdrawn, the 
needle remaining in situ whilst the barrel of the syringe is recharged 
with the scrum. Intracranial injection of the antitoxin through a 
hole drilled in the skull, presents no advantages over intra-spinal 
administration. Moreover, the lumbar injection can be readily 
repeated on successive days if necessary, and involves no risk of injury 
to the central nervous organ. Rogers'^ had a successful case where 
the antitoxin was injected into the nerve trunks of the afiected limb, 
but this seems an unnecessarily compheated operation. Full doses 
of Chloral and Bromide are useful adjuncts to the serum treatment, 
though by themselves they are of but little avail. 

Another method, by"; means of which excellent results have been 
claimed, is that of Baccelli, which consists in the repeated hypo- 
dermic administration of a 5 per cent aqueous solution of Carbolic 
Acid. It should therefore be borne in mind, not only on occasions 
where antitoxin is not obtainable, but also as a useful supplement to 
the antitoxin treatment. Symmers® gives a review of 75 cases thus 

37 
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treated, ■witli a total mortality of only 23 per cent- The carbolic 
acid may also be administered by mouth or per rectum, and should 
be pushed to its utmost physiological limits. In Echardt’s^ patient, 
a child weighing only 42 lbs., no fewer than 142 injections of a 3 per 
cent solution were administered within thirty-eight days, the total 
amount of carbolic acid being 4-17 grammes. Symptoms of carbolic 
acid poisoning supervened in the early days of treatment, but in spite 
of this the injections were persevered with, and the toxic phenomena 
disappeared. 

References. — '^Beitr. Exp. They. Hft 7, p. i, 1904 > ^New York Med. 
Jour. June 27, 1903; ^Mec Rec. May 21, 1904: ^Lancet, April 2, 1904, 
^Ibid, March 5, 1904; ^Ibtd; '^Med. Rec. May 21, 1904, ^Amer. Med. Aug. 
15. 1903 , "^New York Med. Jour. Jan. 2, 1904. 

THORAX (Surgery of). Priestley Leech, M.D., F.R.C.S. 

Dr. W. B. Jamesi, of New York, reported four cases of serious 
injury to the chest-wall from coughing, all in persons of early middle 
life ; one occurred in an attack of measles, two in influenza, and one 
in whooping cough. In two of the cases there was undoubted fracture 
of the ribs, and in the other two the same diagnosis was probable, 
but could not be made certain. 

Carl Beck 2 remarks that the histories of cases of old pyothorax 
observed by him in New York during the last twenty-two years, show 
that thorough evacuation of the pleural effusion was omitted at an 
early stage, i.e., until after the expansion power of the lungs was 
materially impaired ; in the great majority of these cases aspiration 
was continued for weeks before radical steps were taken. It is not 
denied that a cure may be obtained by aspiration in cases of empyema ; 
but it is a hazardous proceeding, and in 55 per cent of Beck’s cases 
solid masses were found in the abscess cavity, and these could certainly 
not be aspirated. Aspiration should be exclusively reserved for 
exploratory purposes, for the cure of sero-thorax, and as a preliminary 
procedure when patients are extremely exhausted ; and in such cases 
the apparatus of Biilau should be used. This method consists in 
introducing through the intercostal space a large trocar from -which 
the stylet is withdrawn, only the cannula remaining. A rubber 
drainage tube is then pushed forward through the cannula into the 
pleural sac, and then the cannula is removed ; the tube is connected 
by a glass cannula with a long rubber tube which ends in a glass vessel 
filled with bichloride of mercury solution. The tube has been lost 
in many cases in the pleural cavity, in spite of being fixed with plaster. 
In all cases of pyothorax Rib Resection should be performed. 

Tuberculous cases, where the pleura has been infected through 
the lungs, show a fair percentage of cures. In old cases, Schede’s 
operation is good in principle, but the technique is often too severe. 
The thickened costal pleura must be removed, but a typical method 
of resection is only advisable in a small number of cases. Beck 
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advises exploration of the pus cavity in the first place. He makes 
an incision and resects the rib which is approximately over the middle 
of the cavity ; the fistula may be used for the passage of a sound, but 
in old cases, bony projections are formed around the fistulous tract, 
which makes it difficult to explore from this point. The pleura under 
the resected rib is divided and the cavity explored, and enough of 
the wall of the cavity (ribs and thickened costal pleura) removed to 
obliterate it. The intercostal arteries may be ligatured rvi masse. 
Portions of the scapula may need removal in some cases. 

To reach cavities at the apex of the lung, he makes an incision 
(with the arm at right angles) along the lower border of the pectoralis 
major muscle, horizontally to the lower part of the anterior margin 
of the deltoid muscle , the muscles are dissected back and pulled 
upwards along with the vessels. If it is very difficult to reach the 
first nb by means of the pectoro-axillary incision, then resect the 
clavicle temporarily. Callous areas of the pulmonary pleura should 
be removed. 

Von Mikulicz 3 speaks of experiments which have been carried out 
at his instigation in connection with the prevention of pneumo- 
thorax. The reason why thoracic surgery has not been able to find 
a place in modern surgery like that of abdominal surgery, is because 
as soon as the pleura is opened, the lung collapses and is put out of 
action, and the occurrence of pneumo-thorax is the most frequent 
cause of failure in suture of the heart. Sauerbrach investigated the 
subject, and constructed a sort of Pneumatic Chamber, which admitted 
of the free opening of the thorax without any danger of collapse of 
the lung. The experiments were carried out for the most part on 
dogs. A negative pressure of lo mm. was sufficient to cause the lung 
to protrude somewhat out of the wound. The whole body of the dog 
except the head was placed in the chamber, the operator and assistant 
being inside the chamber, the anaesthetist outside ; a two hours’ stay 
in the negative chamber did not inconvenience the operator. Some 
experiments were also carried out in a chamber having a raised positive 
pressure, in which the dog’s head was kept, but the anaesthetist could 
not stay in longer than twenty minutes, as he became much affected 
by the chloroform vapour. 

He advises what he calls “ intercostal thoracotomy ” ; the incision 
IS made exactly midway between two mbs, so that there may be 
sufficient muscular tissue above and below to admit of secure suture 
after the end of the operation ; the wound can be enlarged by retracting 
the ribs ; if the ribs are so rigid that they cannot be pulled asunder, 
it is better to break them, which has the advantage over sawing them 
that they are covered with periosteum, and a later suture of the bone 
is unnecessary. 

References. — ^Med. Rec Dec 5, 1903 , ^Ann Surg. Mar. 1904 , ^Deui 
Med. Woch. April 7 and 14, 1904 ; Brtt. Med. Jour. July 16, 1904. 
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TINEA IMBRICATA. J. W. W. Stephens, M,D. 

Basset-Smith .1 has examined the scales from many cases of this 
sMn affection. In its early stages it may resemble tinea circinata, 
bnt later the concentric wavy outlines of the affected skin, and the 
separation of the scales from one border in large flakes, makes the 
diagnosis easy. He did not succeed in growing the parasite. He 
found in one specimen an example showing spore formation by 
gonidiophores. He comes to the conclusion that the fungus is not 
a trichophyton, but belongs to the aspergillus group of the perisporiaceae. 

Reference. — Med. Jour. Sept. 17, 1904. 

TINNITUS AURIUM. Huntn Tod, M.B., F.R.C.S. 

As a last resource to relieve this most distressing affection, attempts 
have been made to perform Division of the Auditory Nerve within the 
skull. This operation involves the danger of meningitis and injury 
to the facial nerve, and in addition, the risk that the tinnitus, being 
perhaps of central origin, may continue even if the operation be 
successful as a surgical procedure, and the auditory nerve be actually 
divided. It is therefore not a procedure to be lightly undertaken 
even by the most experienced operator. There are three methods 
of operating: (i) By exposing the cerebellum in the usual way vta 
the posterior fossa, opening the dura mater, and slowly compressing 
the cerebellum inwards until the facial and auditory nerve come into 
view ; (2) By operation for exploration of the posterior surface of 
the petrous portion of the temporal bone. This is an elaboration of 
the ordinary complete mastoid operation ; (3) Via the middle fossa. 

Cuthbert Wallace and Marriage 1 describe a case where they operated 
by the second method. The chief difficulty was the bleeding from the 
surface of the cerebellum. There was no resulting facial paralysis. The 
patient died twenty-one days after the operation ; the cause of death was 
not definitely ascertained, but it was not due to meningitis. Tinnitus was 
diminished for several days after the operation, but never disappeared. 

Krause 2 relates a similar case where he operated by the first method. 
The tinnitus is stated to have decreased on the third day, but the 
patient died from pneumonia on the fourth day. 

ParryS describes a successful case where the patient recovered, 
and was greatly relieved, but unfortunately the facial nerve was 
injured. He operated via the middle fossa. He favours this method, 
as it is the shortest route to the internal auditory meatus, and the 
parts could be better retracted, so affording a good working field. 

References. — ^Lancet, April 30, 1904 ; ^Beitr. z. Min. Chtr. vol. xxxvii , 
^Otol. Soc. Meeting, May, 21, 1904. 

TONGUE (Diseases of the). Priestley Leech, M.D., F.R.C.S. 

Tuberculosis.- — Dallyi reports a case of a woman, aged thirty-five, 
who had two tuberculous ulcers of the tongue. Treatment by lactic 
acid' l^was'^first tried ; but more improvement, and finally cure, was 
obtained by the use of Carbolic and Nitric Acids. 
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Keyser2 gives notes on ten cases of epithelioma of the tongue in 
women. The frequency of this disease in women is variously estimated 
by different authors from 8*09 per cent to 38 , 36, and 43 per cent of 
the total number of cases of epithelioma. As regards the age, in 
twenty-one cases Keyser has collected, the average age was 54-7 years. 
J. Hutchinson, junr. 3 , refers to a case in a girl nineteen years old, 
where removal was followed by recurrence. 

In regard to causation, as in men, the new growth is almost always 
preceded by prolonged irritation, the result of either rough, carious 
teeth, a badly-fitting or broken tooth-plate, or syphilis of the tongue ; 
the pre-cancerous condition, or leucoplakia, is commonly, but not 
invariably, seen. From his cases he docs not think syphilis is such a 
common precursor of lingual cancer as is generally believed, nor is 
smoking. 

References. — Med. Jotir. Dec 5, 1903 ; ^Lancet, Sept. 17, 1904 , 
Bract. 1903. 

TORTICOLLIS (Spasmodic). Purves Stewavt, M.A., M.D. 

There is no more obstinate variety of so-called functional nervous 
disease than spasmodic torticollis. Its treatment is frequently a 
matter of great difficulty. Of the various agents employed, perhaps 
the most ef&cacious have been Rest in bed with Over-feeding, Massage, 
and local Galvanism. Internally Bromides, Chloral, Gelsemium, Atropine, 
Hyoscine, etc., have been employed, and with varying success. We 
should always bear in mind that the local muscular spasm is simply 
the expression of a cortical hyperexcitability, and it is only when the 
cortex proves unresponsive to sedative treatment that we are justified 
in surgically attacking the muscles themselves. Division of the Nerves 
(spinal accessory and uppermost cervical nerves) supplying the affected 
muscles, has frequently relieved the symptom, though it must be 
recognized that this merely imphes the substitution of a peripheral 
palsy for a spasm of central origin. Moreover, the writer has seen 
more than one case in which, after operation, the spasm has recurred 
in adj'acent muscles previously unaffected. Potts 1 records a case 
which had lasted over a year, in which considerable benefit resulted 
from the intra-muscular injection of Atropine (^^gr. increased gradually 
to gr.) together with local galvanism. In three weeks the spasm 
stopped, and the drug was discontinued. It recurred after four months, 
and was again checked by atropine. 

Reference. — '^Umv . Penns. Med. Bull. A-pnl, 1903: Ther. Gaz. July 15, 1903. 

TREMATODES IN MAN. J. W. W. Stephens, M.D. 

Conynghami describes a new fluke found by Watson, in Nigeria, 
in the small intestine of a native. The patient suffered from diarrhcea. 
The stools were numerous and watery, but contained no blood or 
mucus. The flukes were abundant in the duodenum and jejunum. 
They are pear-shaped, flattened ventrally, and slightly indented 
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posteriorly. Anteriorly there is a terminal and ventral sulcus (at the 
bottom of which lies a sucker). The posterior sucker is large, about 
I mm. across. The genital pore lies about a quarter of the length of 
the fluke from the anterior end, and is rather prominent. The fluke 
is 8 mm. long, 5 mm. broad, 2.5 mm. broad at the anterior end, 4 mm. 
thick. The fluke is supposed to belong to the genus Amphisfovmim, 
and the name A. watsoni is proposed for it. Specimens of this fluke 
from the same patient have been examined by Shipley and myself; 
it belongs to the genus Cladorchis and not AmpMstomum. and hence 
its name will be Cladorchts Watsoni. {See also Nematodes.) 

Reference — Med. Jour. Sept. 17, 1904. 

TRYPANOSOMIASIS. J. W. W. Stephens, M.D. 

Brucet summarises our knowledge of human trypanosomiasis and 
its relation to sleeping sickness in the following eleven propositions, 
which are, however, not given in Bruce’s original words. 

1. The trypanosome found in the blood of natives in West Africa 
Congo, and Uganda is identical with that found m cases of sleeping 
sickness. The main proof of this is that apart from morphological 
identity, the result of animal inoculations of trypanosomes obtained 
from these different sources is identical. This tiypanosome is Dutton’s 
T. gamhiense. {See Plate XXX, Ftgs. A, B, C, D, E.) 

2. Trypanosome fever (trypanosomia.sis) is only the first stage of 
sleeping sickness. The proof of tins is based on the fact that natives 
with trypanosomes in their blood, and showing no signs of sleeping 
sickness, have, after a lapse ot about a year, developed typical and 
fatal symptoms. 

3. There is no immunity to the disease, and Europeans as well as 
natives suffer. In fact, trypanosomiasis is by no means uncommon 
among Europeans in the Congo Free State. 

4. Once the trypanosome has gained access to the circulation in 
all probability death will eventually occur from this cause in 100 pei 
cent of cases. The incubation period may last for years. 

5. There is no evidence worth serious consideration to show that 
any of the lower animals take any part in the spread of the disease. 

6. Human trypanosomiasis is conveyed from the sick to the healthy 
b^^ means of a particular tsetse fly, Gloss%na palpalis {See Tsetse 
flies). The distribution of this fly and sleeping-sickness in Uganda is 
identical ; where there are no flies of this species there is no sleeping 
sickness, 

7. There is a certain amount of evidence to show that other species 
of tsetse fly can also transmit the disease, so that if cases are introduced 
into healthy areas in other parts of Africa, it is possible that the 
particular species of tsetse fly found there will transmit the disease. 

8. The evidence is against the transmission of the disease by other 
biting flies, such as horse flies of the genus Tabanus, or “stable flies,” 
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of the genus Stomoxys, for as far as we know, these flies cannot transmit 
the trypanosome of sleeping sickness (T. gambzense)^ nor indeed the 
trypanosomes that are found in cattle, horses, etc., though Edington 
states that he has got positive results with Stomoxys, and Theiler with 
another biting fly, Htppobosca rufipes. in the case of T. theileri. 

9. There is no proof that T. gambtense passes through any develop- 
mental stage in the tsetse fly, but the transference is a mechanical 

^one. The facts adduced in favour of this statement are : (a) The 

fly does not remain infective for more than forty-eight hours ; all 
attempts to produce infection with the fly on the third day failed ; 
(6) If a development occurred, then one would expect the flies not to 
be infective for some time after they had sucked blood. This is the 
case in yellow fever, where Stegomy%a fasciata does not become infective 
till about twelve days ; it also holds good for malaria, where the 
anophelmes do not become infective for about ten days. The 
possibility of a development in the tsetse fly is, however, not denied. 

10. All stages of the development of T. gambiense take place in 
the human host, and a second host is unnecessary for the completion 
of a life cycle. 

11. Preventive measmes should include the checking of the 
movement of natives from an infected area into a healthy area, and 
the movement of healthy natives into infected areas, the evacuation, 
where possible, of these areas, the destruction of flies and their breeding 
places. 

Mai de Caderas, — Elmassian and Migone^ record further facts 
implicating carpi nchos {Hydrochoerus capihara) in the spread of mal 
de caderas among domestic animals. These small rodents live in 
the banks of streams in Paraguay. A hunt was instituted with dogs, 
for the purpose of capturing the rodents, the skins being sold and the 
carcases being consumed by the dogs. Those dogs engaged in the 
hunt became infected (with T. equtperdum), and many died. In a 
second hunt, the dogs devoured the carcases while yet warm, and 
mal de caderas became epidemic among these, while other dogs not 
employed, remained healthy. In some way, horses that are kept in 
pasturages where the carpinchos exist become infected. How this is 
brought about it is difflcuit to explain, and further, the difiiculty 
of explaining how the disease is spread from horse to horse is 
equally difficult, as the evidence is against the implication of Bxiy 
biting fly. 

Cultivation of Tvypanosomes, — Novy and M'Neal^ have succeeded 
in obtaining cultures of trypanosomes vttro on a mixture of agar 
and blood. To ordinary agar cooled to 45° defibrinated aseptic blood 
is added, and the mixture cooled in flasks, so as to give as large a 
surface layer with condensation water as possible- The proportion of 
blood to agar is 2 to i. though T. lewtsi will also grow when the propor- 
tion is I to 2, or even i to 10. The best proportion for 2 '. brucet, which 
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is more difficult to grow, is 2 to i, or 3 to i. The incubation temperature 
should be 25° C. As soon as a good growth is obtained, sub-cultures 
are made. Asepsis is essential for success- The filtrates of cultures of 
T. Uwisi that have passed through a Berkefeld filter are still infective. 
{See also Sleeping Sickness). 

References. — Med. Jour. Aug. 20, 1904, ^Ann. de VInst. Pasteuv, 
p. 587, 1904 ; ^Jour. Amer. Med. Assoc. Nov. 21, 1903. 

TSETSE FLIES. /. W. W. Stephens, M.D. 

Austeni now recognizes eight species of tsetse-fly, and gives a revised 
synopsis for their identification. With regard to the distribution 
and habits of the flies, he adds the following facts. 

1. Glossina palpalis — Occurs on the shores of Victoria Nyanza 
and down the Nile until Albert Nyanza is reached, and in the neighbour- 
ing districts where the local conditions are suitable, e.g., along the 
rivers falling into lake Rudolf. It occurs in Sierra Leone and the 
protectorate, in Northern Nigeria, and abundantly in the Congo Free 
State. There is no apparent connection with big game, as is the 
case in other species, but it appears to have some association with 
wild pigs. The pupa is from 5 to 6 mm. long and about 3 mm. broad. 
It differs from the pupa of G. morsitans, the Zululand tsetse-fly, in 
the following respects. The “ lips ” of the last segment are closer 
together, so that the space between them is only about half that of 
G. morsttans. The lips themselves are larger, and the edge of the lips 
has only two instead of four furrows. The ridges connecting the 
bases of the lips are less broad, and their edge is bright, black, and 
not dull. The notch between the lips is deeper. Austen thinks it 
possible that all the species may be distinguished in the pupal stage. 

2. G. palhcera. — Distribution doubtful. Occurs at Assinie, W. 
Africa. 

3. G. morsitans. — Occurs in Zululand, Transvaal, Portuguese E. 
Africa, Rhodesia, British Central Africa, British East Africa. Togoland, 
Nigeria, Bahr el Gazal. 

4. G. iachinoides. — Occurs in Northern Nigeria, Lake Chad, and the 
Shari river. 

5. G. palhd^pes. — Occurs in British Central Africa, British East 
Africa, and Uganda. 

6 . G. longipalpis. — Distribution uncertain. Occurs in Togo and 
in the Zambesi region. 

7. G. fusca. — Occurs in British East Africa, Congo (Leopoldville), 
Gold Coast, Ivory Coast, Togo, Nigeria, Mashonaland. This species 
is of interest, in that it has been observed to bite at night. 

8. G. longtpennis. — Occurs in British East Africa, Somaliland. Its 
native name in Somaliland is “ Aino," which is also the name of a 
form of trypanosomiasis among camels. 

References. — ^Z,w. School of Tyop. Med. Mem. xiii ; ^A Monograph of 
the Tsetse-flies. -be 
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TUBERCULOSIS (Renal and Yesical). E. Hurry Fenwick. F.R.C.S. 

Hurry Fenwick 1 read a jjaper at the Medical Society^ of London on 
the “ Treatment of Early Urinary Tuberculosis.” He advocated the use 
of Koch’s New Tuberculin in cases where the mucous membrane of the 
bladder was alone affected by the disease. He had used this remedy 
in about 50 cases since its introduction in 1896, and found that in many 
instances it afforded real relief to the pain in the lower urinary passages. 
No claim for cure was advanced. He stated emphatically that it 
snould not be used unless the tubercle bacilli were found in the urine by 
a competent observer. Its exhibition had to be carefully watched, for 
it occasionally increased the pain in certain forms of vesical ulceration. 
When this occurred, it was an indication that the patient was being 
treated too energetically, and the dose should be reduced or the treat- 
ment suspended for a while. Moreover the tubercuhn appeared, - 
under certain conditions, to light up trouble in one or other kidney il 
latently affected by tuberculosis. In a large number of cases of urinary 
tuberculosis, the cystoscope enabled the clinician to decide as to whether 
the kidney was affected or not, for the chronic form of the disease 
was almost unilateral, and the kidney was implicated early in the 
course of the disorder. When the kidney was shown by the cystoscope 
to have a ureter condensed and choked by peri-ureteritis, he advocated 
its removal. He gave a list of thirty nephrectomies for tuberculosis, 
with one death. Four of the female cases in this list became pregnant 
subsequently to the nephrectomy, and two have been delivered of 
healthy children. This afforded evidence that a single kidney in a 
tuberculous patient could boar the stress of pregnancy. He con- 
sidered that the heavy death-rate of neplireclomy for tubercle of 
the kidney, ]ust as that for carcinoma of the kidney, depended upon 
the surgeon not operating early enough, and he contended that the 
cystoscope would enable earlier interference and more judicious after- 
treatment. Should the cystoscope show a szngle ulcer in the bladder 
(and that condition was a rare one) he advised that it should be cut 
away suprapubically instead of using tubercuhn. The same hnes were 
employed in the male affected by gemto-urinary tuberculosis. The 
affected testis or testes, vasa and seminal vesicles, must be sacrificed, 
if any good was to be effected. Should, however, the deposits be many 
and widespread, or should the history of tuberculosis of parts other 
than the genito-urinary tract be obtainable, operation and tuberculin 
were useless, and the best that could be done consisted in hygiemc, 
dietetic, and therapeutic measures. 

Dr. A. E. Wright^ states that the new tuberculin consisted of the 
protoplasm of the tubercle bacilli, and that it was a “ vaccine ” 
against tuberculosis similar to the “vaccine” against plague, and, 
as he had more recently demonstrated, the “vaccine” against 
streptococcic infection. The new tubercuhn could be used with 
success in those cases in which the tubercle was local, and he had used 
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it in such, cases with a fair raeasure of success. He had inoculated a 
considerable number of cases suffering from tuberculosis of various 
types, and from the examination of the blood he had been enabled to 
construct a curve showing the increase of immunity. He had, how- 
ever, only treated one case of urinary tuberculosis, but in that case 
very marked improvement had taken place. He thought that it was 
only by an examination of the blood that a true estimate of the effect 
produced by the inoculation could be obtained After the first inocula- 
tion a negative phase was produced, which after two or three days 
became a positive phase. The positive phase gradually fell away, and 
then it was that a fresh inoculation should take place. Immunity was 
in this way built up, and he had treated several of the severer forms of 
tuberculosis in this manner with success. 

Motz'^ reports in some detail eight cases of apparently undoubted 
vesical tuberculosis, which, either with or without treatment, recovered 
completely, and he states that he has seen many cases greatly bettered. 
This corroborates Guyon’s teaching to the effect that vesical tuber- 
culosis is quite as curable as is this disease when seated in any other 
portion of the body. Banzet has for many years followed cases of 
apparent cure, and is convinced that this cure is permanent. Of 
twenty-nine cases treated by instillations of sublimate, according to 
Banzet, six were completely cured. Of Motz's eight cases, one was 
subjected to Curettement, and five per cent Guaiacol Oil; one was 
treated by Sublimate Instillations ; while six patients recovered without 
local vesical treatment. In five of these cases the bladder recovered 
permanently on the removal of a higher focus of infection (in four cases 
by a nephrectomy, in one case probably by a ureteral obliteration), thus 
showing that tuberculous ulceration of the bladder has a spontaneous 
tendency toward healing, provided there be no constant reinfection. 

As to treatment, Motz believes that even cases of profound infection 
should not be given up, but that the closest attention should be devoted 
to the general building up of the health. Moreover, it should be 
remembered that primary tubercular cystitis is extremely rare, this 
disease usually being secondary to infection of the kidneys, the prostate, 
or the seminal vesicle. Tubercular nephritis constitutes an indication 
for Nephrectomy, even in the presence of most pronounced vesical 
lesions. If the prostate and vesicles are the sources of original infection 
the prognosis is by no means absolutely bad, since spontaneous cure is 
quite possible. When softening takes place, drainage should be 
employed in accordance wnth general surgical principles, and this is 
sometimes followed by cure. 

References. — '^Lancet, April 2, 1904 ; ^Ihid , nn. des Mai. des Gen- 
uftn. No. 14, July, 1903 , They Gaz. Nov. 5, 1903. 

TUBERCULOSIS (Surgical.) Priestley Leech, M,D., F.R.C.S. 

The outdoor treatment of surgical cases of tuberculosis was 
mentioned in last year’s Annual ; this year Heancslyi says that the 
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value of the principles on which the modern open-air treatment of con- 
sumption IS based is just as great in the treatment of other cases of 
tuberculosis which come under the surgeon’s care ; in many of them 
(glands, diseases of bones and joints) the natural tendency to cure is 
greater than in pulmonary tuberculosis. He thinks much better and 
more rapid results can be obtained when local mechanical treatment 
is combined with general treatment on sanatorium lines. The value 
gf complete bodily rest in the open air is not sufficiently appreciated. 
Ambulant treatment, e.g., in hip disease, is better than being in 
hospital all day, but a much more rapid cure can be obtained by 
keeping the patient for the first few months absolutely recumbent 
out of doors ; the same applies to the knee and spine when diseased. 
Patients, when thus treated, almost invariably enjoy improved appetite 
and sleep, and increase considerably in weight. Before adopting the 
open-air method, adenoids and enlarged tonsils, if present, should 
be removed, thus removing any obstruction to the air passages, which 
might cause imperfect respiration. He thinks it unwise to spend 
large sums on hospitals and sanatoria at the seaside or m the country ; 
the cost would be enormous, and if the conditions of cities become 
such as to render health impossible (for life in this country will in 
future be predominantly urban) it is no use building sanatoria. 
Deanesly has treated such cases with great benefit in cities, in a garden 
or even in a backyard, keeping the sleeping-room as bare and clean 
as possible, and the window wnde open. He suggests an organized 
system of district nursing to supervise the home treatment of patients 
discharged from the general hospitals, and to provide extra foods 
and necessaries in cases of poverty. Every general hospital should 
be provided with facilities for treating patients in the open air. The 
beneficial effects of this simple measure, in cases of chronic burns and 
suppurating wounds of all kinds, are very great- 

Etlinger '<=5 says, that the basis of the sanatorium treatment of 
consumption, is placing the patient under ideal hygienic conditions, 
and that the application of the principles and details of this treatment, 
specially modified to meet the requirements of individual cases, is 
the strongest weapon that can be employed in the treatment of every 
form of surgical affection. 

Mealed Tuberculous Bone Lesions are supposed by many people to 
be harmless ; but those who have had a large experience of them can 
recall to mind many examples, which prove that a recrudescence of 
the disease is by no means infrequent- rainter'*^ says that a so-called 
healed tuberculous bone lesion is a constant menace to its possessor, 
and proves his contention by a study of 47 cases. In this series of 
cases, the average interval which elapsed between the end of the 
treatment of the initial disease and its recrudescence, was twelve and 
a half years, showing that a time limit for cure is inadmissible. 
Traumatism is directly associated with the relapse in about 25 per 
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cent of the cases. The recurrence is most commonly local ; metastases 
are not common. Indirect trauma is probably the exciting cause 
of the recurrences, especially where partial ankylosis or deformity 
exists. Deformity and shortening should be corrected as far and as 
accurately as possible, to lessen the chance of recrudescence, and 
patients should be cautioned as to the possibility of this occurring. 

Tuberculous Arthrihs, — K. W. Monsarrat^ believes that flexion, 
occurring after erasion and excision of the knee-joint, is more likely 
to occur when the integrity of the extensor tendon is interfered with, 
thus giving an undue advantage to the hamstrings and gastrocnemius. 
Transverse division of the patella, if bony union occurs, avoids this, 
and Kocher’s method of incision of the capsule on each side of, and 
close to, the patella also avoids it. Monsarrat recommends a long 
median incision commencing half an inch below the tubercle of the 
tibia, and ending 3 inches above the upper border of the patella , 
all the structures arc divided exactly in the middle line, and the patella 
sawn into two lateral halves. This incision gives access to all portions 
of the joint. As regards the attempt to get a movable joint after 
erasion, or where forcible flexion of a joint which has been tubei'culous 
is suggested, the use of Tuberculin may guard against the employment 
of such means in joints where tuberculous disease may be still active. 
Attention is drawn to the early removal of epiphyseal foci of tubercle 
in the femoral condyles, and their early removal. 

BartowS thinks Incision and Curetting of tuberculous loci in the 
femoral epiphyses should be done much more frequently, in place ol 
prolonged rest. If the joint is not tuberculous, early curetting will 
give better results than treatment by rest. 

Hip-joint. — Tubby® has a very good article on tubercular disease 
of this joint. With all surgeons, he thinks most cases of this disease 
begin in the epiphysis, and it is better, if possible, to attack the disease 
before it extends to the joint. The time given to the cure of this 
condition is much too short ; an uncomplicated case in a weakly 
child requires three years’ treatment. The treatment is rendered 
longer and much less efficient by allowing the patients to walk about 
too soon. As regards the treatment of abscesses, opening, thorough 
cleansing, and then sewing it up again are the three points of treatment 
to be kept in mind. After the abscess cavity has been well scraped 
out (two or three openings being made if necessary), it is well flushed 
out by sterilized water, and then well dried with sponges on sticks , 
the cavity is then swabbed out with the following solution ; Menthol, 
3j ; spirit, ^j j glycerin, Oj. AH excess of solution is expressed, 
and the cavity sewn up , firm pads are applied o\er the site of the 
abscess and the part is immobilized. In ankylosis of the hip-joint 
he recommends Adams’ Operation m preference to Gant’s mfra- 
trochanteric osteotomy. 

Tuberculosis of Elbow-joint. — Darmianos'? published the results 
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of 77 resections and 29 amputations performed by Mosetig-Moorhof 
for tuberculosis of the elbow-joint. He recommends resection as 
being better than conservative treatment. Lung complications, 
unless grave, are no contra-indication. Excision is done by a transverse 
incision over the back of the elbow-joint. The tuberculous structures 
are removed, and the joint surface of the bone sawn through until 
healthy bone is reached ; the triceps attachment to the olecranon is 
[preserved. The cavity, cleansed with formalin solution, is filled with 
a mixture of Iodoform, Sesame Oil, and Fluid Spermaceti. The remainder 
of the olecranon, with the triceps, is brought down and fastened to the 
ulna with silver wire ; drainage is arranged superficially. The arm 
is put up m a starch dressing and carried at an angle of 120 degrees. 
It is first dressed on the eighth day, and on the tenth day active and 
passive Movements, Massage, and Electricity, are begun. The results 
were much more favourable than those obtained by conservative 
treatment. (See also Knee-joint, Excision of.) 

References. — ^Brti Med. Jour. Oct. 17, 1903 ; ^Pract. April, 1904 , 
^Boston Med. and Surg Jour Jan. 8, 1903 ; ‘^Lancet, Nov. 7, 1903 ; ^New 
York Med. Jour. Nov. 1904; ^Chn. Jour. June 10, 1903 ; '^Deut. Zeits. f. Chtr. 
Bd. Ixxi. p, 288. 

TYPHOID FEYER. E. W. Goodall, M.D. 

Pathology. — A. S. Griinbaumi, by giving i cc. of a twenty-four 
hours’ old broth culture of B. typhosus in milk, succeeded in producing 
typhoid fever in four chimpanzees. There was fever and diarrhoea. 
Two of the animals recovered. Two were killed on the twelfth day 
after injection of the bacilli, and a examination showed 

inflammation and ulceration of the Peyer’s patches, with swelhng of 
the mesenteric glands and spleen. Previously Remlinger had produced 
similar results in rabbits and rats, and Chantemesse in monkeys, by 
giving large doses of typhoid bacilli to those animals, along with their 
food. The blood of the affected animals gave Widal’s reaction. 

Etiology. — King Warry^, Medical Officer of Health for the Borough 
of Hackney, reports that in June, 1903, an unusual increase in the 
number of cases of typhoid fever in the borough was noticed. This 
continued till September. The cases could be divided into two main 
groups, each having its centre in a particular street. The usual sources 
of the disease were investigated without the cause of the outbreaks 
being found (water, milk, ice-creams, and shell-fish). Warry, however, 
observed that in 64 per cent of the cases in one group and 55 per cent 
in the other, the persons attacked had eaten watercress within three 
weeks of the onset of the disease. He therefore caused seventeen 
samples of watercress to be taken from stalls and shops in the afiected 
areas. Six of those samples came from beds at West Ham. All 
showed sewage organisms ; and water from the West Ham beds was 
found to contain at least 50 bactlh ooli communis to the cc. It was 
highly probable, therefore, that the cause of the outbreak was the 
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consumption of cress from beds that had been watered with sewage- 
contaminated water. 

Diagnosis. — Of the acute infectious diseases, none presents greater 
difficulties in diagnosis at an early stage than does typhoid fever. 
Unfortunately the disease is so common amongst us, and is of so great 
importance on account of its severity and the ages of the patients it 
attacks, that a few remarks on the subject will not be unwelcome here, 
in spite of the fact that it is one frequently dealt with in the medical 
periodicals. As a rule the onset of the disease is slow ; it is often 
described as being insidious. If by insidious it is implied that the 
patient cannot state when the illness commenced, then the statement 
is not quite accurate. The writer has found, that by careful questioning 
of adult patients, the time of onset of the disease can be fixed to the 
day in the majority of instances. But if by insidious it is meant that 
the symptoms are so slight and so wanting in any characteristic during 
the first few days, as to lead the jiatient to pay little attention to them, 
then no fault can be found with the term. The patient in the early 
stage will often keep about his work, thinking that he is suffering 
from a temporary indisposition which will speedily pass away. 

The initial symptoms are those which are more or less common 
to all febrile states — loss of appetite, nausea, headache, sleep broken 
up by periods of wakefulness or disturbed by dreams, and pains in the 
limbs. Of these, headache is the symptom that usually attracts most 
attention ; it is almost invariably frontal, and very persistent, though 
as the disease progresses, it disappears. The tongue becomes furred 
and the breath offensive. Often there is slight abdominal pain, and 
the bowels cease to act regularly, there being either constipation or 
diarrhcea. The patient’s face has a dull, heavy look. Very occasion- 
ally the onset is sudden, and there may be even a slight rigor. In 
such cases the patient is soon obliged to give up his ordinary occupation. 
The temperature is raised, and the pulse moderately accelerated. 
The pulse is not infrequently dicrotic, a point to which attention has 
been drawn by Oddo and Audibert^, and also by Ker^, who has made 
the following valuable observations on this condition : “ Two suggestive 
features are furnished by the pulse. Dicrotism is the rule, and the 
rate of the pulse, though more rapid than normal, is usually considerably 
lower than would be expected from the height of the temperature. 
A pulse, therefore, which presents this want of relation to the tempera- 
ture, and at the same time is dicrotic, should also suggest that the 
fever is enteric. This want of relation is, however, frequently lost 
in the third week of the fever, when the pulse is apt to become more 
rapid ; but it is an admirable guide in the first fortnight.” 

Other early signs are tonsillitis, slight bronchial catarrh which gives 
rise to some coughing, and epistaxis. Ker states that epistaxis 
occurred in nearly 30 per cent of his cases, but in the writer’s experience 
it is not so common. Occasionally, the spleen is enlarged at an early 
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date. The presence of the symptoms mentioned above will lead to a 
strong snspicion, if not to an actual diagnosis. Until the appearance 
of the rose-coloured spots a positive opinion can hardly be pronounced 
upon clinical grounds. But there are four other aids which are 
available in some instances : The agglutination, or so-called Widal’s 
test ; the diazo-reaction ; blood-counts ; and the isolation of the 
specific bacillus. The bacilli can be cultivated from the blood m a very 
considerable number of cases. Thus Schottmuller^ examined the 
"blood of 10 1 consecutive cases of typhoid fever at Hamburg. He 
succeeded in cultivating the bacilli in 84_cases. In 39 cases out of 50, 
the bacilli were obtained on the day the patient was admitted to 
hospital. In cases where the bacilli had disappeared from the blood 
during defervescence, they re-appeared on the occurrence of a relapse. 
But the isolation and differentiation of the bacilli require the services 
of a skilled and experienced bacteriologist. 

So, too, with regard to blood-counts ; considerable experience is 
needed for making differential blood-counts. The proceeding is one, 
moreover, that occupies a good deal of time. According to most 
observers, in typhoid fever the number of leucocytes gradually 
becomes diminished from the commencement of the disease, though 
occasionally, during the first few days it may be increased. With 
respect to differential blood-counts, reference may be made to the 
observations of Higley®, who gives the results of careful differential 
leucocyte counts made in cases of typhoid fever at an early stage. 
The number of cases studied was 16, and the diagnosis was established 
at a time subsequent to the count. The stage of the disease was 
determined by the date of the appearance of the eruption, which 
Higley states, on the authority of Osier and others, to be from the 
seventh to the tenth day. In 9 of the 16 cases the counts were made 
at least three days before the appearance of the eruption. For com- 
puting the averages, the counts made with Ehrlich’s tri-acid stain 
were utilized, with the following results : Small mononuclears, 17-8 
per cent; large mononuclears, 21 -i per cent; polymorphonuclear 
neutrophilics, 59-4 per cent; eosinophiles, 1-7 per cent. In the 
remaining 7 cases there was every reason to believe, though there was 
no absolute proof, that the counts were made during the first week of 
the disease. The averages of the different kinds of leucocytes were 
much the same as in the 9 cases. Seventeen cases of malaria were 
e?camined in a similar manner ; 8 of them showed a marked relative 
increase in the polymorphonuclear neutrophilics, and hence could easily 
be differentiated from typhoid fever. In the malaria cases the number 
of eosinophiles was nearly always below i - 5 per cent, while in the typhoid 
cases it was usually above 1.5. From the figures given, it also appears 
that the percentage of small mononuclears is, as a rule, smaller in 
malaria than in typhoid fever (14 out of the 17 cases). The following 
are the conclusions drawn by Higley from his observations : — 
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1. Many cases of typhoid fever, contrary to general supposition, 
show the characteristic differential leucocyte count within the first 
week of the disease. 

2. The definite value of the differential leucocyte count in the early 
diagnosis of typhoid fever is as yet problematical ; but it seems certain 
that, when used in addition to the total leucocytie count, more informa- 
tion may be obtained than by employing the total count alone. 

The diazo-reaction is a useful aid in the early stages of typhoid fever 
According to Ker {loo. cit.) it rarely fails to appear before the sixth 
day, and continues to be present till the end of the second week. It 
is present in miliary tuberculosis and typhus fever, but rarely in acute 
pneumonia. “ The chief value of the test ... is rather its 
absence than its presence. A case of continued fever which at any 
time between the sixth and twelfth days does not give this reaction, 
is in all probabihty not a case of enteric fever. On the other hand, 
if it is present, it is necessary to exclude the eruptive fevers, miliary 
tuberculosis, and pneumonia, before assuming that the case is one 
of enteric. If these are excluded, a case giving the reaction is much 
more likely to be enteric than anything else — for instance, than 
influenza.” 

Widal’s, or the agglutination test, unfortunately, most often fails 
during the early stage, but at a later stage it is very valuable. The 
serum should be diluted at least 1—20, preferably about 1—40. It is 
very rarely that the test remains negative all through the disease. 
On the other hand, very occasionally the reaction is positive in other 
diseases than typhoid fever. The observations of Josias and Tollemer? 
go to show that Widal’s reaction is of the same value in children as in 
adults. 

It is a curious fact, that in every fever hospital in the kingdom, 
of diseases sent in with an erroneous diagnosis of typhoid fever, acute 
lohav pneumonia easily heads the list as regards number. In the 
writer’s exx^erience these cases of pneumonia are well marked on 
admission ; that is to say, there are well-marked physical signs of 
consolidation. Why this error should be made is not very clear. 
Pneumonia is much more sudden in its onset than typhoid fever. 
Possibly the cause of the error lies in the fact that in pneumonia, 
occasionally the spleen is enlarged, the abdomen tumid, and there is 
diarrhoea j also not infrequently there is abdominal pain, doubtless 
the referred pain of pleurisy low down in the thorax. Still, the error 
ought not to be made so often as it is ; for though pneumonia 
occasionally complicates an attack of typhoid fever, it sets in later in 
the disease, and not at an early stage. 

Treatment. — A great deal continues to be written every year on 
the treatment of typhoid fever. The subject appears to be very 
popular, and will therefore, doubtless, serve as a theme for many a 
future writer. It is instructive to note how widely divergent may 
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be the lines of treatment advocated by practitioners of special experience 
m this disease. Thus, to give examples from quite recent literature, 
in TAe PracHUonev for January, 1904, which was devoted to typhoid 
fever, we find Sir John Moore writing as follows : “ The treatment of 
constipation in enteric fever is, to my mind, more difi&cult than the 
control of diarrhoea. Allusion has already been made to the necessity 
for opening the bowels with caution in the early stages of the fever. 
This object is best achieved by a small dose — i to 3 grs., or even only 
gr. — of Calomel given at bedtime, and followed next morning by 
7^ grs. of Salicylate of Sodium, with a drachm of effervescent Citnate 
of Caffeine in water ; or a simple enema may be administered. Later 
on, and after the eighth day, calomel seems to be contra-indicated, 
and had better be withheld because of its power to increase peristalsis. 
The safest and best aperient, then, is Castor Oil given in teaspoonful 
doses, with i fluid drachm of Glycerin and 2 ounces of Milk, this dose 
being repeated at intervals of six hours until the bowels act regularly. 
An alternative would be tablespoonful doses of the Mistura Olei Ricini 
of the British Pharmacopoeia of 1898.” In the same number Herbert P 
Hawkins makes the following remarks : “ As regards the action of 

the bowels, if there is constipation, a simple Enema should be given 
every third day, and no purgative is admissible from first to last. 
The use of aperient medicines, especially castor oil, still retains a few 
advocates. There is this apparent reason for their use, that the small 
intestine is thereby cleared, which is an obvious advantage over the 
opening of the lower bowel by an enema. But there is this greater 
reason against their use, that when extensive deep ulceration is present, 
the patient’s life may depend on restraining rather than exciting 
peristalsis. If no peristalsis is excited, the purgative is useless. 

The old practice of giving calomel during the first week of 
the illness has more to recommend it ; but this also is not free from 
danger, unless the exact date of the onset is known, and the precise 
state of the intestine can be estimated. Most men believe in the 
wisdom of the old recommendation to ‘ lock up the bowels and keep 
them so.’ ” 

Here we have almost diametrically-opposed advice on a certain 
important detail of treatment, given by two physicians of wide experi- 
ence. And it would not be difficult to quote from other authors of 
repute very different views on other points, such as the cold-bath 
treatment, the antiseptic treatment, and so on. Again, there is 
hardly any disease for which specific drugs and lines of treatment are 
more loudly vaunted. Often, the evidence on which the favourable 
opinion is based is of the most slender kind ; two or three, or at most 
a dozen cases. On the other hand, the number of cases treated 
sometimes runs to a hundred or two, with a case-mortality of from 
o to 4 or 5 per cent. 

From the vast mass of various and often conflicting opinions thus 

38 
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put before bim, it must be very difbcult for the general practitioner, 
who has only an occasional case of typhoid fever to treat, to satisfy 
himself that he is choosing the best advice. In fact, if he reads much 
on the subject, he must become very sceptical as to the value of any 
particular treatment whatsoever, especially if he happens to remember 
that in the South African war many cases of typhoid fever, on account 
of the circumstances, received no treatment at all worthy of the name, 
and yet contrived to die in very few numbers more per cent than in 
the best equipped hospitals at home, due allowance being made for 
the age of the patients. But, though scepticism may spring from a 
recourse to a multitude of authorities, yet it must not be inferred that 
none of the advocated methods of treatment are of value. All that 
can be justifiably concluded is that, taking a large number of cases, 
one of these methods of treatment is as good as another. The specific 
treatment of typhoid fever has yet to be discovered. I am well 
aware that this statement is opposed to what has been said by not 
a few writers on the subject, especially if they have been advocating 
the antiseptic treatment. But after a considerable experience of the 
disease, and trial of a number of drugs and methods, I adhere to 
what I have stated. The supposed proof of the efficacy of any 
particular drug is usually a lessened case-mortality. But the virulence 
and case-mortality of the disease vary so extremely from time to 
time, that an appeal to figures has very little weight with me ; and 
I further confess, that when I hear of series of cases with a case- 
mortality of I or 2 per cent, I remember that the diagnosis of the 
disease is not always easy, and that the inclusion of a number of cases 
of a doubtful but mild character (the simple continued fever and 
febricula of some writers) would go a long way to explaimng the low 
case-mortality. 

There being as yet, then, no specific treatment for this disease, 
every case must be treated on its own merits. While we may think 
that the advocates of special methods are not justified in their conclu- 
sions, yet we must not lose sight of the fact that special cases may 
benefit by special treatment. Indeed, I strongly suspect that the 
success of a particular treatment in certain cases has often been the 
cause of its advocacy for ail cases. Take the antiseptic treatment 
(so called) of the bowel, for instance ; I am convinced from my own 
experience, that it is of great value in certain cases, where there is 
much looseness of the bowels with frequent offensive stools. But 
these do not constitute all, nor even a large proportion, of the cases 
of typhoid fever ; and to treat every case of the disease in this way, 
even those in which there is constipation, is irrational. The advocates 
of the routine use of intestinal antiseptics base their practice on the 
idea that the organisms of the disease are killed tn situ by the antiseptic 
used. The degree of absurdity to which such an idea has been pushed 
is not far short of that attained in the following extract from a letter 
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written (we suppose) in jest. 8 The writer states that he treated a case 
•of typhoid fever (which, however, was somewhat doubtful) with 
■calomel (two small doses), followed by “ ^ minim of croton oil, put up 
in olive oil, given every hour. The effect of the croton oil seemed 
to be to clear out the bowels, so as more effectively than calomel alone, 
to expose the surface where the typhoid germs were to the action of 
the antiseptic, corrosive sublimate, given by the mouth, the adminis- 
tration of which was soon followed by sensations of movement in the 
bowels, which we thought preceded an evacuation. They continued 
all Sunday without any evacuation, but on Monday morning, on 
waking, they were gone without any evacuation , temperature was 
normal, so these sensations appear to have been due to a conflict 
between the corrosive sublimate and the germs, particularly as when 
temperature was normal, and presumably germs dead, the antiseptic 
was continued without any such sensations.” 

Though the idea is here expressed in its very crudest form, yet it 
is the basis of the antiseptic practice — the germs can be killed ^n situ 
in the intestines. I confess that I was surprised to find Sir John 
Moore, in the article already quoted, writing of a dose of calomel 
•disinfecting the intestinal canal. My conception of disinfection 
must differ widely from his. But most of the advocates of intestinal 
antisepsis appear to think that the alimentary canal can be treated 
■like a test-tube ; in fact, they frequently back up their arguments 
with experiments in vitro. You grow bacilli in broth ; you then add 
some of the antiseptic you intend to employ in your typhoid cases, 
and incubate for a few hours ; lo and behold, the bacilli are killed ! 
Apply the same treatment to the human intestine. It is a hollow 
tube (more or less) ; it contains bacilh ; pour in some of your antiseptic, 
and the bacilli will be killed. It is so simple ! But unfortunately 
for this argument, in the first place it is extremely doubtful whether 
antiseptics can be made to come in contact with every part of the 
mucous surface of the intestine. Secondly, if they can, a solution 
.sufffciently potent to destroy the germs will affect injuriously the 
mucous membrane. Thirdly, the germs are not confined to the 
interior of the intestinal canal. They penetrate the walls of the bowel, 
invade the mesenteric glands, and get into the blood, by which they 
are conveyed to other organs. There can be little doubt that a more 
or less general invasion occurs within a few days of infection. This 
fact is either forgotten or ignored by the antiseptic school. 

I have ventured to make these remarks on the antiseptic method, 
because it is the one most commonly vaunted. Every new antiseptic 
put on the market by enterprising chemists will readily find some 
practitioner who will try it in a few cases of typhoid fever, and will say 
of it that it is the most efficacious drug he has ever used. As already 
said, in certain cases antiseptics appear to do good ; but though I 
.have tried a considerable number of them, I cannot say that one is 
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better than another. The practitioner must use the one that he 
thinks the best and safest. 

One of the most sensible papers on the treatment of typhoid fever 
that I have read is that by Morris Manges^. From it are quoted the 
following remarks on points not touched on previously in these pages : — 
“ The secret of success in treating typhoid fever lies in individualization, 
anticipation of coming complications, and intelligent supervision of 
details. I maintain that the first and most important thing in the 
regulation of the diet . . . is to give proper directions to the nurse, that 
the mouth shall be kept moist, and the tongue and fauces clean. Each 
visit should include a thorough inspection of those parts. Too little 
stress is laid upon the systematic drinking of large quantities of water. 
Any pure water may be given. Charged waters are contra-indicated, 
since the charged gases may increase the tympany ; and, moreover, 
it is difficult for anyone to drink large quantities of charged waters." 
Manges advocates dilute hydrochloric acid during the febrile period, 
on the ground that the secretion of hydrochloric acid in the stomach 
IS very much reduced in all febrile conditions. Equally useful is the 
routine washmg-out of the lower bowel with a quart of saline solution. 
Stagnation in the lower bowel is prevented, and the expulsion of gas is 
favoured. When there is much tympany these should be used twice 
daily, and the aromatics, like peppermint, fennel, or chamomile, 
should be added to the irrigating solution. 

Clinical History, etc. — E dsallio draws attention to the fact that, 
in a considerable number of cases of typhoid fever, all or many of the 
lymph glands that can be felt in the living subject may be enlarged, 
especially the glands in the groin, axilla, and anterior and posterior 
parts of the neck. As a rule the enlargement is moderate. The 
enlargement occurs rather late in the disease. His observations, 
however, do not indicate that the recognition of the glandular enlarge- 
ment is of any material use in diagnosis or prognosis. Indeed, he 
states that he is “ convinced that glandular enlargement occurs much 
more frequently in many infectious diseases than the common 
descriptions of these diseases would lead one to believe. This has 
recently been clearly shown by Schamberg to be true of scarlet fever, 
and also of measles." My own experience is quite in agreement with 
that of these two observers. 

Helafieldii, in a paper entitled " Post-typhoid Sepsis," distinguishes 
different kinds of post-typhoid fever. Quite apart from relapses, 
there are three conditions ; — 

I. The ordinary moderate rises of temperature, only lasting for a 
few hours, occurring within three weeks after the end of a typhoid 
fever. These short fevers would not be recognized at all, unless the 
temperature was systematically taken, for they are not attended with 
any symptoms, and do no harm. The only important thing about 
them is to understand that they are not of importance. 
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2. The post-typhoid fevers, which are of real importance, and last 
for one or more weeks, but yet do not make the patient very ill, and 
are not fatal. This form follows attacks of typhoid fever of two, 
three, or four weeks’ duration. Sometimes the secondary form is 
continuous with the fever of the attack of typhoid, at other times 
there is an interval of normal temperature between the two fevers. 
In the secondary fever, the mormng temperature is usually normal 

_ or thereabouts, but the evening temperature is raised, it may be 
several degrees. There are no other symptoms (such as dehrium), 
and the tongue keeps moist and clean ; but if the evening rise of 
temperature is excessive there may be shivering. The patients are 
hungry. This author agrees with Da Costa in stating that, in order to 
bring these attacks of mild secondary fever to an end, it is necessary 
to get the patients out of bed and give them solid food. 

3. Much more important than these mild fevers are the severe and 
long-continued post-typhoid levers, which may terminate fatally. 
They occur regularly after well-marked and severe typhoid fevers 
which run their full four weeks’ course. The septic fever is continuous 
with the typhoid fever. Sometimes it will even overlap it, so that both 
fevers seem to be going on together in the fourth or fifth week. The 
morning temperature is usually about 100° F., and the evening about 
103°, though not infrequently, at irregular intervals, it is higher, 105° 
to 107°. With these high temperatures there are often rigors. The 
patient is dull and apathetic, but not actively dehrious ; the tongue 
is dry j there may be nausea and vomiting, and yet a desire for food. 
Flesh IS lost rapidly. Complications may arise, especially thrombosis 
of the femoral veins. In fatal cases, the intestinal lesions are healed 
or healing. The condition appears to be one of septicaemia. The 
treatment is to get the patient Out of Bed, and to Increase His Food. 
“ It must be confessed that it requires a good deal of courage to take 
out of bed a patient who is apparently dying. But I am fully convinced 
that the only way of saving the lives of the bad cases is to feed them 
and take them out of bed.” [It appears to be only a question of 
degree between the second and third forms of post-typhoid fever 
described by Delafield. — E. W. G.] 

Now that it is agreed that Laparotomy ofiers practically the only 
chance of recovery in that most serious complication, perforation of 
the bowel, the diagnosis of this condition has assumed a far greater 
importance than it formerly held. We have now to recognize the 
accident, not simply that it may give warning of the inevitable end 
to the patient or his friends, but that by timely surgical aid we may 
endeavour to avert that end- Until recently it was thought that 
operative interference was likely to bring about a successful result 
if resorted to a few hours after the occurrence of perforation, rather 
than at once. But the accumulation of experience points the other 
way ; and hence early diagnosis has become of extreme importance- 
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During the past year four papers dealing only with the question of 
diagnosis have been published, of which the authors are Donald 
Armour! Hector Mackenzie, ! s Harte and Ashhurst^^^ and the writer 
of these notes!®. 

Riesman!® draws attention to the fact that desquamation not 
uncommonly follows an attack of typhoid fever. This desquamation 
is of some importance, because it not infrequently leads to the 
erroneous opinion that the patient has been suffering from scarlet 
as well as typhoid fever. In addition to the three varieties of 
the desquamation which are given by Riesman, prodromal and 
accidental erythemata should be mentioned. These are often very 
widely spread over the skin of the trunk, extremities, and even face. 
Sometimes they appear to be due to purgative enemata. Fine, branny 
desquamation may result. 

References. — Med. Jour. April 9, 1904 ; ^Lancet, Dec. 12, 1903 ; 
^Gaz. d. H6p. 1902 , *Pract. Mar. 1904 ; ^Munch. Med. Woch. 1902 ; ^Med. 
Rec. Sept. 19, 1903 ; ‘^Med. Press, Aug. 26, 1903 ; ^Aust. Med. Gaz. Mar. 21, 
1904 ; ^New York Med. Jotir. April 23, 1904 , ^^Amer. Jour Med Sci. April, 
1904 ; ^'^Med. Rec Sept. 12, 1903 , '^^Lancet Oct. 3, 1903 , ^^Pract. Jan, 
1Q04 ; '^^Ann. Surq. Jan 1904; '^^Lancet, July 2, 1904; ^^.\mer. Jour. Med.. 
Set. Jan. 1904. 

OLNAR NER¥E (Recurrent Dislocation of). Priestley Leech, F.R.C.S. 

This condition has been known for some time, but it is not very 
common. Farrar Cobb! reports a case which was successfully cured 
by operation. Recurrent dislocation of the ulnar nerve at the elbow" 
may occur from ; (i) Non-traumatic causes, the so-called habitual, 

congenital, or idiopathic cases ; ( 2 ) From trauma. The non- trauma tic 
cases are the more numerous, and the symptoms being as a rule slight, 
they do not call for operation. Collinet found 13 cases of forward 
dislocation on flexion of the forearm, out of 500 persons examined, 
and Drouard 3, out of 200 cases examined. The majority of these 
persons had no symptoms. 

Cobb’s case was a lumberman, fifty-two years old, who had knocked 
his elbow against a post two years before ; there was no fracture, 
and the swelling subsided, but in a month pain began and constantly 
increased ; the pain was severe over the inside of the elbow and down 
the inner side of the forearm into the two inner fingers of the hand. 
Twelve months later he noticed that the pain was produced by flexion 
of the forearm, and that there was a “ round cord ” at the inner side 
of his elbow that slipped forwards and backwards on flexion. He 
had been disabled from work for six months. Pressure on the nerve 
caused pain, but no loss of sensation in the region supplied by the nerve. 
On operation, the portion of nerve between its emergence from the 
triceps and its entrance between the heads of the flexor carpi ulnaris 
was fusiform in shape, and as thick as a lead pencil. There was no 
arcuate ligament over the nerve, and the groove in the bone where 
the nerve should have lam was filled up with fibrous tissue. What 
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had evidently happened in the original injury, was tearing of the 
muscular and fibrous structures at the back of the joint. The fibrous 
tissue filling up the groove was removed, the nerve was replaced in 
this groove thus re-formed ; and the fibres of the triceps turned back 
from the groove, together with a portion of the fascia, were carefully 
sutured to the fascia covering the flexor carpi ulnaris, thus covering 
over the nerve and its canal. An absolute cure resulted. 

A summary of fifteen cases of the same condition are given - 
Operation should be done only when symptoms are present. 

Reference. — ^Ann Surg. Nov. 1903. 

URINE. Prof. R. Saundby, M.D., M.Sc., LL.D., F.R.C.P. 

An altogether new application of chemistry in the examination of 
the urine has been suggested by Mr. P. J. Cammidgei, for the recognition 
of serious disease of the pancreas. The method employed is a modifica- 
tion of the phenyl-hydrazin reaction, the formation of certain crystals 
being held to be an indication of pancreatic disease. We must refer 
our readers, for details of the method, to the original paper. Its value 
has, however, been disputed by Dr. C. E. Ham and J. B. Cleland^, 
who state that they have obtained the characteristic crystals from 
the urines of normal people, and from patients in the general wards 
of the London Hospital, who were not suffering from any pancreatic 
disease. Moreover, distilled water and lead acetate solution give 
the same result, and they appear to consider that the presence of lead 
salts is the real cause of the formation of the crystals described by 
Mr. Cammidge, as these do not appear after the lead salts had bee^ 
carefully removed. Mr. Cammidge, in defending his methods, says 
that their results have been due to imperfect technique, and that the 
crystals they have found are quite distinct in behaviour and appearance 
from the crystals described by him as characteristic of pancreatic 
disease. Dr. O. C. Gruner^, however, states that he has obtained 
positive results in cases where no pancreatic lesion was suspected, 
and in one, a case of chronic bronchitis and dilated heart, the pancreas 
examined post-mortem showed no abnormality. 

W. H. Willcox^ states, that if normal unne is boiled with a tenth 
of its volume of strong hydrochloric acid, for from 5 to 10 minutes, 
certain substances present are no doubt hydrolized, and it has been 
his experience, after neutralizing the excess of acid and applying the 
phenyl-hydrazin test, that invariably very characteristic yellow crystals 
are obtained, which are undoubtedly osazones. He failed to obtain 
crystals with pure solution of glycerin, although Cammidge had 
suggested that the compounds which give the crystals in pancreatic 
disease were probably derived from this substance. He thinks that 
his experiments show, that normal urine invariably contains some 
substance which, after hydrolysis, always yields a substance, probably 
a sugar, which gives very characteristic crystals with phenyl-hydrazin. 
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As hydrolysis by boiling with hydrochloric acid forms an essential 
part of Mr. Cammidge’s method, it is clear that the question of its 
value at present remains open. Mr. Cammidge® has promised a 
further paper, in which he hopes to deal with his critics. 

The ordinary tests for bile pigment in the unne are not so satisfactory 
that we should not welcome improvements. A. Jolles® proposes 
the following modifications of the Iodine Test; lo cc. of urine, 2 cc. 
chloroform, and i cc. of 10 per cent barium chloride, are well mixed 
and centrifugahzed , the chloroform and watery fluids are removed, 
and the tube filled with distilled water ; after further centrifugalization 
5 cc. of alcohol and a few drops of iodine solution are added to the 
residue, and the mixture heated to 70 C. for a few minutes, and then 
filtered. The slightest trace of bile pigment is shown by a greenish 
blue colour m the filtrate. The iodine solution is prepared by taking 
0-75 gram of mercuric chloride and dissolving it separately in 125 cc. 
of alcohol, mixing the two solutions, and adding 250 cc. of concentrated 
hydrochloric acid. 

W. Schlesinger? recommends a test based upon the production of 
Fluorescence. To a measured quantity of urine is added the same 
quantity of a 10 per cent solution of zinc acetate in alcohol ; the 
mixture is filtered, and the clear filtrate shows a very decided green 
fluorescence in the presence of as little urobilin as 0*002 per cent. 
The fluorescence is best seen through a convex lens ; the filtrate shows 
spectroscopic bands clearly. 

Tubercle bacilli in the urine are usually found only in scanty numbers 
and are difficult of demonstration by the methods usually pursued. 
Edgar Trevithick^, of Cheltenham, recommends that the urinary 
deposit should be centrifugahzed, and the supernatant fluid being 
decanted off, the glass is filled -with distilled water, the centrifugalate 
shaken up, and centrifugahzed again. The process is then repeated a 
third time, and from the final centrifugalate the films are prepared. 
He says that the number of tubercle bacilli in such films are greatly 
in excess of those demonstrated from the same urine where the urinary 
salts have not been washed away in this manner. He believes that 
it is as easy to demonstrate the tubercle bacilli in urine as in sputum, 
and that the bacilli are not less but even more abundant in the former. 
He thinks this is due to the ease with which the bacilli may be con- 
centrated by centnfugalizing urine. 

The value of Hay’s Test for bile salts is confirmed in a striking manner 
by a communication made by J. Sabrazes and P. Laffargue®, who 
describe the case of a patient aged fifty-eight, suffering from pigmentary 
atrophic cirrhosis of the liver with ascites, in whose urine there was 
a large quantity of bile pigment, but which gave no reaction with 
Hay's test. This test, we may remind our readers, is that when 
subhmed sulphur is sprinkled on the surface of a fluid containing bile 
salts, it sinks rapidly, whereas, in the absence of these salts, it floats on 
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the surface. Some days afterwards, when a mixed diet was substituted 
for milk, Hay’s reaction became positive, and bile salts without bile 
pigment appeared in the urine. The administration of theobromine 
stopped the elimination of bile salts, and Hay’s re-action disappeared ; 
but under treatment with digitalis the urobilin reappeared without 
being accompanied by bile salts or Hay’s reaction. The reaction, 
therefore, in this case was independent of the bile pigment, but was 
-closely connected with the presence of bile salts in the urine. 

Dimmock and Branson have devised a new method for the determina- 
tion of the amount of uric acid in the urine, by precipitating it as 
ammonium urate. The quantity of uric acid is then determined by 
the hypobromite method as nitrogen. It is said to be quite suitable 
for proportions of uric acid ranging from i— looo to 1—10,000, but 
requires a special apparatus. According to Mr. G. B. Eastesio^ the 
advantage of the method described over that of Hopkins is that it 
shortens the time occupied by at least two hours, and could be as a rule 
accomplished in one day, while the result is sufficiently accurate for 
clinical purposes. 

We can do little more than refer our readers to the new method of 
testing blood and urine suggested by Dr. A. E. Wright and Mr. Kilner. 1 1 
The proceeding involves the determination of the haemolytic index 
of the unne or blood, as the case may be, which they believe gives 
the measure of the salt content of the fluid. The value of the data 
obtained by this means can only be determined by prolonged clinical 
experience, while the details are too long to be given here in full, and 
too complex to be safely compressed. 

References. — ''■Lancet, Mar. 19, 1904; ^Ihid, May, 1904; ^Ibid, May 21, 
1904; *Ib^d, July 23, 1904, ^Ibzd, July 30, 1904; ^Deut. Arch. f. khn. 
Med. Ixxvm. p. 137, 1903 ; ’'Deut. Med. 'Woch. Aug. 6, 1903 ; ^Brit. Med. 
Jour. Jan. 2, 1904 ; ^Gaz. Hebd. des Set. Mid. de Bord. Oct. 18, 1903 ; 
'°Brtt. Med. Jour. Sept. 12, 1903 ; ''■''■Lancet, April 2, 1904. 

URTICARIA. Norman Walker, M.D 

In a case described by Bendixi acute urticaria invariably followed 
the ingestion o£ an egg. The child, which was thirteen months old, was 
otherwise healthy except for slight signs of rickets. On three occasions, 
the reaction appeared after five, seven, and eight minutes respectively. 
Albumin of meat and milk caused no inconvenience, and to prove 
that it was due to intestinal absorption, e.g . , egg-albumen was rubbed on 
the skin without any bad effect. Following on this, the author tested 
two chronic cases of urticaria by the omission of eggs from the diet. 
The result was successful. Locally, he now uses equal parts of 
Ansesthesin and Menthol in an ointment, which is applied after the 
child has been first bathed and rubbed with Acetic Acid, and the skin 
allowed to dry. Salicin, Antipyrine, and Calcium Chloride are given 
internally, and should these measures fail, a course of treatment at 
Carlsbad or Kissingen may be tried. 
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Writing of urticaria papulosa, Meachen^ considers that the itcMng 
is probably due to pressure of blood and lymph in the capillaries of 
the papules, a condition which causes irritation of the nerve termina- 
tions. Toxins in the blood may also have an influence in the pio- 
duction of the itching. The treatment he adopts is the exhibition of 
Grey Powder and Soda, followed by Salol. Starchy foods are stopped 
or reduced, and meat juice or albumin water given. Locally an 
alkaline lotion containing 5 to 10 of Carbolic Acid in the ounce is 
most effectual. 

References. — ^Deut. Aevzt. Ztg. Jan. 1904 ; ^Chn. Jour. Dec. 9. 1903. 

UTERUS (Displacements of). Arthur E. Giles, M.D., B.Sc., F.R.C.S. 

Treatment. — ^The most debated question in the treatment of 
backward displacements of the uterus has for a long time been this : 
What are the relative claims upon our confidence of Pessaries and 
Operative Measures? We doubt if any gynaecologist in these days 
would take up the extreme position of champion of either plan, to the 
total exclusion of the other ; the day of advocacy of pessaries in all 
cases has passed away, and that of pleading for operation in every 
case has not arrived, and is unlikely to do so. Meanwhile there is a 
growing tendency to extend the indications for operation, and to 
restrict the scope of pessaries. Among those who have had the 
opportunity of trying both plans, and watching results, there are few, 
if any, who are enthusiastic about pessary treatment. 

Edeni, in comparing the two methods, says : Treatment by a 
pessary has been long established, and is of engaging simplicity. The 
objections to it are • (1) That it frequently fails to achieve its object , 
(2) That its use once begun, can seldom be discontinued, T,.e., it is 
palliative, not curative ; (3) That it is a dirty method, and may lead 
to inflammation, ulceration, or sloughing of the vaginal walls. For 
these reasons he regards the use of a pessary as a temporary measure 
only, and restricts its application to those cases alone in which 
temporaiy measures will suffice. The frequent failure of pessaries 
is now generally admitted by writers who have taken the trouble to 
record and analyse a series of cases. Thus Sanger^ reports, that of 
49 cases treated by pessaries, only 7 cases (14-3 per cent) were cured, 
while 42 (85-7 per cent) were unrelieved. Frankel, out of 294 cases 
treated by pessaries, could report only 8 2 per cent of cures. On 
the other hand, Klotz and Prochownick have reported 24 to 25 per 
cent of cures. But a method by which such a small proportion of 
Cures can be obtained as 8 to 25 per cent, cannot be recommended 
with any degree of confidence. 

He finds that the class of cases in which pessaries can be advised, 
is best arrived at by a process of exclusion. Unless the uterus can be 
first replaced, a pessary is useless ; this at once excludes cases in 
which such independent complications as adhesions of the uterus. 
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and sometimes a uterine fibroid, are present. Nothing can be more 
futile than to introduce a pessary without first replacing the uterus 
by the fingers or with the help of a sound. In the next place, if it is 
found that the uterus returns to its faulty position, notwithstanding 
the presence of the pessary, it is useless to continue this method, 
provided that the instrument was of a suitable size and shape. Again, 
even supposing that the uterus is retained in position, it may be 
impossible to discontinue its use, and no woman should be condemned 
to wear a vaginal pessary for the rest of her life, or at least for years, 
when other methods of relief are open to her. 

From this it follows, that pessaries are most suitable for those cases 
of “ simple ” displacement which require treatment. In puerperal 
cases, for example, one meets wrth success almost invariably ; for 
after a few weeks or months have elapsed, and the delay in the process 
of involution has been made up, the restored uterus will remain in its 
normal position without further assistance, and a permanent cure 
results. It IS seldom necessary for the instrument to be worn for 
more than six months in such cases. In cases complicated by endo- 
metritis and cervical changes, the chances of success are not so good, 
and many will ultimately require operation. Cases complicated 
with prolapse of the ovaries are rather more favourable for the use 
of a pessary, provided that the ovaries return to their normal position 
when the uterus is anteverted. Sometimes they will be found 
adherent, the adhesion being easily palpable as the uterus is carried 
forward, and the ovarian ligament put upon the stretch. Such cases 
cannot be relieved by pessaries. The independent complications 
practically always contra-indicate instrumental treatment. The 
form of operative treatment that Eden recommends is ventro-fixation. 

Aftei'-vesults of Operattve M&asuves . — Operations of election, under- 
taken for conditions which impair health and usefulness rather than 
threaten life, have to be judged chiefly by their results ; and by results 
we mean, not the percentage of mere recoveries from operation, but 
the extent to which symptoms are reheved, and health and usefulness 
restored. BaatzS analyses a long series of after- histories of operations 
undertaken for the cure of prolapse and retroversion, and reports 
that the results are satisfactory. In reviewing the various kinds of 
operation in relation to the conditions present, he concludes : — 

I. All cases of prolapse of the vagina without retroversion of the 
uterus, are best treated by plastic operations on the vagina itself. 

2- Ventro-fixation of the uterus and plastic treatment of the vaginal 
canal, according to the circumstances of the case, are indicated in all 
cases of prolapse of the vagina with retroversion of the uterus, but 
without loss of mobility, in women during the child-bearing time of 
life ; also in primary uterine prolapse, in vaginal prolapse with irreducible 
retroflexion, and in total procidentia in women capable of bearing 
children. 
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3. Ventro-fLxauon and plastic vaginal operations combined are 
also advisable in reducible retroversion and vaginal prolapse, and in 
total procidentia in patients who have attained the change of life. 

4. Ventro-fixation alone is the best treatment for retroversion, 
reducible or fixed, and not complicated by vaginal prolapse. 

5- Supra- vaginal amputation is necessary in all cases of considerable 
elongation or hypertrophy. 

It is well known that the adhesion of the uterus to the abdominal 
wall sometimes stretches after a ventro-fixation, with the formation 
of a band or bands, which might theoretically involve intestinal 
obstruction. But although cases have been reported in which such 
bands have occurred, we do not, at the time of writing, recall one 
that has been followed by untoward results. Lucksh^ relates a 
necropsy, which is of interest in this connection. The patient in this 
case was operated upon by Rosthom in March, 1898 ; two catgut 
sutures were employed, and seven months later the uterus remained 
in its normal position. The patient died of emphysema in 1902 at 
the age of thirty-five. Lucksch found three bands 3 inches long, 
running free between the right cornu of the uterus and the parietal 
peritoneum, in the neighbourhood of the inner end of Poupart’s 
ligament. No trouble had been caused by these bands, but it is clear 
that they might easily have come into unfavourable relations with 
intestine. One band was 1 inch thick, the others as stout as linen 
thread. The uterus lay in its normal position as in October. 1898 ; 
thus the operation had cured a displacement, at the risk of graver evils. 

Applegate 5 , in discussing the relation of various operations to 
subsequent pregnancy, thought that the safest method of suspension 
of the uterus was by sutures introduced in front of the origin of the 
tubes, instead of through the fundus. In the discussion on Applegate’s 
paper. Punning remarked that of 165 cases of suspensory operations 
(ventro-fixation), 8 had become pregnant and had gone through labour 
without complications ; and Fry stated that of 1 50 operation cases, 
15 went subsequently through pregnancy and labour without com- 
plications or relapse. 

References. — ‘‘■Pract. May, 1904 ; ^Jour. Obs. and Gyn. voL li. p. 196 ; 
^Monats. f. Geb u. Gyn Mar. 1904; ^Prag. Med. Woch. No. 4, 1903 ; Brit. 
Med. Jour. Nov. 2, 1903 ; ^Med. Rec. July 2, 1904. 

YACCINATION. E. W. Goodall, M.D. 

Alan Green 1 has recently demonstrated that the use of a solution 
of Chloroform in distiUed water, eliminates the extraneous bacteria 
of vaccine lymph in from one to six hours. The solution of chloroform 
that can be most advantageously used for the purpose, is a saturated 
one, having a strength of 1—200. 

The following is the method of preparation of chloroformed calf- 
vaccine : Vaccine emulsion is first prepared by triturating vaccine 
pulp with distihed water- The presence of the water is essential in 
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order that, later, chloroform may enter into solution with it. About 
three parts by weight, of water, should be mixed with one part, by 
weight, of pulp. A stream of dry, sterile air is passed through pure 
liquid chloroform, and becomes charged with chloroform vapour. 
It is then passed through the vaccine emulsion which is contained in 
a suitable vessel or tube. It is essential that no liquid chloroform be 
allowed to pass over into the emulsion, as it has an injurious action 
upon the lymph. A rapid and marked germicidal action is exerted 
*on the non-spore-bearing, extraneous bacteria of vaccine, by the 
solution of the chloroform in the water of the emulsion. The 
extraneous bacteria most commonly found in vaccines at the Govern- 
ment Laboratories are staphylococcus pyogenes aureus, staphylococcus 
pyogenes albus, staphylococcus ceveus flavus, and staphylococcus cereus 
albus. Less commonly staphylococcus pyogenes citreus, proteus 
vulgaris, streptococc^is pyogenes, sarcina lutea, and some yeasts occur. 
Under the action of the chloroform water, emulsions of vaccine lymph 
that have contained as many as 100,000 extraneous micro-organisms 
per platinum loopful at the time of mixture, become free from organisms 
in from one to six hours. After the elimination of the organisms, the 
chloroform is evaporated from the emulsion by the passage of a stream 
of sterile air. Spore-bearing organisms are not eliminated by this 
process ; but in some thousands of vaccines examined at the Govern- 
ment Laboratories the only spore-bearing organisms found have been 
the strictly non-pathogenic organisms of the mesenteric group — 
jB. mesentertcus vulgatus, B. mesentertcus furcus, B. mesentericus rubri, 
and B. subtilis, with certain moulds, such as penicillium glaucum. 
As the result of some experiments undertaken to determine the effect 
of temperature in the elimination of the extraneous organisms from 
crude calf-vaccine by the chloroform process, Green found that the 
most favourable temperature at which to carry out the process was 
between 18° and 23° C. 

If pure chloroform is prevented from getting to the lymph, the 
specific organism of vaccine (whatever it may be) is unaffected ; and 
a high percentage of success is obtained by the use of chloroformed 
vaccine, as is shown in the following table, which gives the results 
obtained with forty-five such vaccines : — 


Chloroform Vaccines useo for 

1 Percentage Success. 

- 

Kind of Vaccination, 

Niimbei* of Cases 

Case. 1 

i Insertion. 

Primary Vaccinations 

38,873 

97-8 

91-2 

Re- Vaccinations 

ia,i54 

97 1 

91-9 

Total 

48,027 

97*6 

91*3 
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Emulsions of vaccine lymph., purposely contaminated with the 
following orgamsms, were subjected to the chloroform process : B. 
pvoteus vulgaris f B. prodigiosus, B. pyocyaneus, B. fluorescens liquefaciens , 
B, coli communis, B. typhosus, B. diphthericB, B. mallei, B. pesHs, 
B. tuberculoses, and sptrtllum cholerce asiaticce. In each case, the 
extraneous organism was killed in a few hours. 

Chloroformed vaccines, if stored in the dark at 10° C., remain 
efficacious for certainly six weeks. The chloroform process is of 
more service than the glycerin process at present in use, because it 
eliminates the extraneous organism much more quickly, and therefore 
allows of a more rapid manufacture of lymph for distribution, a point 
of importance in times of small-pox prevalence, when there is a large 
demand for lymph. Moreover, the potency of the specific organism 
of vaccine, deteriorates with time. Some loss of potency takes place, 
even in the few weeks necessary for the elimination of extraneous 
organisms by the glycerin method. But the action of the chloroform 
solution is so rapid, that lymph so treated can be issued for use within 
a few days, before any deterioration of the specific action has had 
time to take place. This feature might be of great use in hot climates, 
where the preservation of the potency of vaccine is frequently a matter 
of considerable difficulty. 

References. — '‘■Proc. Roy. Soc. 1903-4 , Lancet, June 20, 1903 , Ibzd, May 
28, 1904, Rep. Med. Off. L G.B. 1902-3, App. 

YARICOCELE. Prtestley Leech, M.D., F.R.C.S. 

Thornburgh 1 records eighteen cases of this condition on which he 
operated successfully. His rule has been to operate on those cases 
when the varicocele was larger than or as large as the sound testis. 
After sterilization, the operator pushes his finger into the external 
inguinal ring, and a nick with a kmfe is made over the point of the 
finger, and with this nick as a guide, an incision 3 cms. long is made, 
parallel to Poupart’s ligament ; the cord is isolated, drawn up, and 
5 to 6 cms. of the veins are removed, the two ligatured ends being 
tied together. No attempt is made to separate and isolate the 
spermatic artery and vein. [This is exactly the method described 
by Bennett and noticed m Medical Annual, 1902, p. 625.] 

Reference. — ^Med, Rec. Aug. 29, 1903 


YARICOSE UECEB. Preestley Leech, M.D., F.R.C.S. 

Le Koyi describes an ambulatory treatment for varicose ulcers. 
Several muslin bandages 5 metres in length and 7 cms. wide are 
immersed in a 2 per cent solution of hot formol for half an hour. 
They are then dried and dipped in the following solution ; — 


^ Boiled water 
Glycerin 


180 grams Gelatin 
too grams Zinc oxide 


50 grams 
40 grams 


This mixture should be half liquefied in a water bath. The leg is 
•cleansed, and the ulcer washed with formol solution. After drying. 
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the prepared bandages are applied from the toes to the knee . it is 
dry in half an hour, and forms a supple, elastic boot. If the ulcer is 
large, the boot may be renewed every five days ; otherwise, twice a 
week. Walking in moderation is advised, to promote circulation. 

Reference. — '^Jour. de Mid. de Parts, July 19, 1903 , see Treatment, 
Jan. 1904. 

VINCENT’S ANGINA. E. W. Goodall, M.D, 

It is well known by those who have a wide experience of the acute 
kifectious diseases that are accompanied by morbid conditions of 
the fauces, that there are forms of acute throat lesions which simulate 
very closely both diphtheria and scarlet fever. These throat lesions 
have been described under different names ; but little, if anything, 
has been known of their pathology. A few years ago, however, 
Vincent^ associated one of these forms of sore throat with the presence 
of certain micro-organisms ; and subsequently, more than one investi 
gator has occupied himself with the subject. An excellent account 
of the disease has been published in this country by Bruce*'^ (who gives 
a full bibliography), and from his paper we take the following details : — 

The chief clinical characteristic of Vincent’s angina is a necrosis 
of the mucous membrane. In mild cases this may be superficial ; 
but in the more severe instances it spreads deeply, involving the whole 
thickness of a tonsil or of the uvula, and leading to considerable loss 
of tissue. The onset is insidious ; there is seldom pain, or at any rate 
marked pain, in the throat. The cervical glands may be enlarged ; 
slight headache and general malaise may be present. There is shght 
and transient pyrexia- Albuminuria is seldom present. Examination 
of the throat in the early stage, shows what appears to be a patch of 
exudation situated on some part of one tonsil, or on the upper part 
of a tonsil, the upper part of the uvula on the same side, and the 
edge of the soft palate between. The latter situation is unusual in 
diphtheria, and should arouse suspicion as to the nature of the complaint 
The pseudo-membrane is yellowish or greenish-yellow in colour. It 
is detached only with difficulty, leaving a bleeding, eroded surface, 
and it has a very distinct foctor. If this is not sufficient to taint the 
breath, it can be readily detected by rubbing a swab on the patch. 
The appearance of the throat in this early stage may exactly resemble 
that produced by the formation of the membrane of diphtheria. But 
the after-course of all but the mildest cases, clearly shows that no such 
formation of membrane has occurred, and that the patch is the result 
of necrosis of the superficial layer of the mucosa, and not of the 
formation of membrane upon the surface. 

In slight superficial cases the ulceration heals in a week or ten 
days ; but in the more severe cases with deep sloughing, healing may 
not be complete for three or four weeks, and some contraction of the 
parts affected may result- Bruce gives an account of 10 cases, 2 of 
which were fatal, one from toxaemia, the other from broncho-pneumonia. 
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In this case the necrotic process spread to the larynx. Probably the 
case-mortality is much lower than that of diphtheria. In the majority 
of cases a complete recovery ensues. 

Bacteriology. — Cultivations taken from the throat do not yield 
characteristic results, the most frequent organisms present being 
pyogenic cocci. If, however, a little of the exudation be rubbed on 
a slide and stained with any aniline dye, a characteristic bacillus is 
seen in great numbers, and with it is frequently seen a spirillum. The 
relative number of the two vary. The bacillus predominates in the 
mild, and the spirillum in the severe cases. The bacillus, called by 
Vincent the “ fusiform bacillus,” is 10 or 12/4 in length. Its centre 
is a little thickened, and its ends pointed. Usually, the bacilli are 
uniformly distributed through the field. Sometimes they are present 
in such numbers as to form almost solid masses. The bacillus is readily 
stained by aniline dyes, but not always uniformly throughout its 
length. It does not give the Neisser staining reaction, and is 
decolorized by Gram’s method. Its motility is doubtful ; though 
BarlowS states that both the bacillus and the spirillum move freely 
in the hanging drop. The spirillum becomes only faintly stained by 
the ordinary reagents, and is decolorized by Gram’s method. 

Both the above-mentioned organisms have been found in small 
numbers, not only in other morbid conditions (especially ulcerative 
stomatitis, etc.) of the pharynx and mouth, but also in the normal 
mouth. Neither of them has been cultivated on artificial media ; 
and inoculation experiments, with portions of the exudation from the 
faucial ulceration, have so far failed to yield any positive results. It 
cannot, therefore, be stated that these organisms cause the disease. 

References. — '^BuU. Soc. MSd. H6p. Mar. ii, 1898, and Jan. 12, 1899 ; 
^Lancet, July 16, 1904 ; ^Met. AsyL Board’s Rep. 1903. 

VISION Defects of). A. Hugh Thompson, M.D. 

Ocular Headaches . — ^The importance of correcting small degrees of 
astigmatism in patients who suffer from headache, is emphasized by 
SnelU. Out of 800 refractive cases in his private practice, about one 
in five sought advice on account of headache. Out of 300 cases 
analysed, just about one-half (144) proved to have hypermetropic 
astigmatism. Of these the cylinders prescribed in 23 cases were as 
low as •+• 0-25 D. In 47 cases they were -f- 0*5 D. and in 30 cases 
-j- 0-75 D ; so that in two-thirds of this series of cases the cylinders 
prescribed were under i D. The benefit of these weak + cylinders, 
he says, was undoubted. 

On the other hand, Brudenell Carter^, replying to Dr. J. M. Gould, 
of Philadelphia, states that a small degree of astigmatism is rather the 
rule than the exception in the human eye ; that in the great majority 
of persons, an astigmatism not exceeding half a dioptre produces no 
symptoms of any kind ; that astigmatism of the cornea is often either 
increased or corrected by similar or opposite astigmatism of the lens. 
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and that the astigmatism as a whole may therefore either appear or 
disappear at the period of presbyopia; and that the “eye-strain,” 
alleged to exist in America as a consequence of low degrees of astigma- 
tism, has no parallel in the experience of English practitioners. Out 
of Snell’s series of cases, 84 per cent were females, which shows that 
other conditions must be present favouring the headaches, besides the 
purely ocular ones. 

The same is probably due of hetefophoria. ZimmermannS, com- 
paring a large number of cases whose refraction he corrected, divides 
them into two series — one in which there was no complaint of headache, 
the other in which there was. In the first series, the proportion in 
whom each variety of heterophoria was found, proved to be as large as, 
or even larger than, in the second. And yet it cannot be doubted 
that there are cases in which the correction, at any rate of hyperphoria, 
relieves symptoms when other means have failed. 

In the paper already referred to, Snell points out another less frequent 
cause of ocular headache, namely, that unaccustomed strain on the 
elevators of the eyes which causes “ academy headache ” — prolonged 
gazing at pictures hung above the line, without throwing back the 
head. A similar strained position may cause nystagmus in miners, 
and a premonitory symptom of this nystagmus is headache. In the 
same way, a bicyclist who rides with his head low down may give 
himself a bad headache, which could be avoided by sitting straight up. 

Strabismus. — Worth’s book^ on “Squint” marks a distinct advance 
both in the theory and treatment of internal strabismus. Perhaps 
no previous writer has shown so clearly that the one essential factor 
in its production is a defect in the development of the fusion faculty, 
a process which normally occupies the first six years of life. The 
defect is frequently inherited, which accounts for the prevalence of 
squint in certain families, Hypermetropia is only a secondary factor, 
for a high degree has no influence in determining an early onset, while 
a great many children who squint have no more than the ordinary 
degree of hypermetropia. In cases where the fusion faculty is 
altogether wanting, as in many cases of alternating squint, no amount 
of training will effect a cure ; but in those where it is only partially 
defective, and where systematic training is undertaken soon after 
the first onset of squint, the results in Worth’s hands have been most 
encouraging. An interesting confirmation of his view is, that in the 
case of the younger brothers and sisters of children brought to him 
for squint. Worth was able to examine the fusion sense and follow up 
the subsequent history xn 157 cases. In 106 he found the fusion 
faculty well developed. Not one of these squinted subsequently. 
Of 37 cases m which the note was “ doubtful,” 6 had since squinted, 
while of 14 cases in which his note said “ fusion faculty very deficient,” 
8 had since developed constant squint. 

With regard to the amblyopia which goes along with squint, it is, 

39 
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says Worth, scarcely ever congenital in the sense of one eye being born 
with a capacity different from the other, bnt very nearly always it is 
the effect of disuse ; a fact which can be confirmed by the very 
successful results of occluding, or even merely atropinizing. the sound 
eye, when undertaken before it is too late. 

With regard to treatment, there are three objects to be kept 
constantly in view : (i) To prevent deferzoration of the vision of the 
deviating eye, and to restore as far as possible, the sight of this eye, 
in cases in which amblyopia from disuse has already been allowed 
to occur ; (2) To train the fusion sense at the earliest possible age j 
and (3) To restore the visual axes to their normal relative directions. 

To attain these objects there are five therapeutic measures to be 
employed : (i ) Optical correction of any refractive error ; (2) Occlusion 
of the fixing eye ; (3) Instillation of atropine into the fixing eye only ; 
(4) Training the fusion sense ; (5) Operation. 

With regard to the first measure, no infant is too young to wear 
glasses ; but in the case of infants they should be made with short, 
straight sides, -with loops at the ends through which tapes can be passed 
to tie them on. The second measure is recommended for cases of 
young children in which the amblyopia of the squinting eye is already 
far advanced. The occlusion of the fixing eye should be continuous, 
and if it is going to do much good, one usually finds a very great 
improvement of vision in the squinting eye within a fortnight. 

In the case of young children, when vision in the squinting eye is 
estimated to be equal to -3^5^ or better, atropine in the fixing eye is all 
that is required to cause the squinting eye to be used, and this is an 
exceedingly efficient curative measure. On the other hand, the too 
common practice of keeping both eyes under atropine for weeks or 
months together, is unhesitatingly condemned. For the actual 
training of the fusion sense. Worth has devised an instrument which 
he calls the Amblyoscope.* It is a stereoscope, the two tubes of which 
can be set at any angle. By means of simple pictures, such as a bird 
before one eye and a cage before the other, and by adjusting the 
illumination of the two pictures, he can generally elicit simultaneous 
vision of the two pictures, and having reached this stage, the further 
education in combining more difficult pictures is then generally only 
a matter of care and time. The favourable time for “ fusion training ” 
is between the ages of three and five years ; after six years of age it 
IS seldom worth while to attempt it. 

It will be seen that the mam reliance in the treatment of squint is 
set on training and enforced use of the squinting eye. Operative 
procedure is only employed to supplement these, in cases where they 
prove insufficient. 

References. — ^Lancet, April 30, 1904 ; ^Ihtd, March 19, 1904 ; ^New 
York Med. Jour. Nov. 21, 1903 , ^Recently pub. by Bale, Sons and Danielsson. 


* Tins mstrumerit is made by Mr Hawes, Optician, 79, Leadenhall Street, B.C 
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VOMITING SICKNESS (Of Jamaica). /. W. W. Stephens, M.D. 

Under this title, Turton^ describes a disease aifecting children in 
country districts. The vomiting is followed by collapse, with irregular 
breathing and weak pulse. The temperature is not raised. Frothy 
mucus comes from the lips, and rales are heard over both lungs. 
Death may occur in a few hours. Post-mortem, there are signs of 
gastro -intestinal irritation, and Ascarides are usually present in large 
numbers. Stimulant treatment in the early stages generally ensures 
recovery. 

Reference. — '^Jour. Trap. Med. June i, 1904. 

VOMITING IN INFANCY. {See Gastro-intestinal Disorders). 

VOMITING (Post-Operative). Priestley Leech. M.D., F.R.C.S. 

Bicklei recommends 15 grains of Chloretoike two hours before the 
operation as a preventive of post-anaesthetic vomiting. The results 
have been very satisfactory ; he has only had four failures, and these 
in three patients. [It seems worth a trial, and it has acted well in 
two or three cases where I have seen it adopted. — P.L.] 

Reference — ^Ther. Gaz. Oct 1902. 

WHITLOW (Gonorrhoeal). Priestley Leech, M.D., F.R.C.S, 

Meyer 1 reports the case of a young woman, aged twenty- two, who 
was admitted with gonorrhoeal rheumatism in the foot, elbow, and 
ankle. This yielded to treatment, but the temperature kept up, and 
on the third day a blister was observed in the middle finger of the 
right hand ; no lymphangitis. On opening it, a yellow fluid was let 
out, and gonococci were found in the pus. Other cases have been 
reported, but it is doubtful whether they were not metastatic in origin ; 
in this case the patient remembered having wounded the finger. The 
wound took three and a half weeks to heal. 

Reference. — Forts, d Med. 1903, Bd. 21, p. 1185. 

YELLOW FEVER. J. W. W. Stephens, M.D. 

The Sanitary Department of St. Paul published in 1904I several 
experimental transmissions of yellow fever by means of infected 
Stegomyia fasciata. 

1. On Dec. 24th, four specimens of Stegomyta fasciata were fed on 
a typical case of yellow fever On Jan. 12th (12.30 noon) a healfhy 
patient allowed himself to be bitten by these. On Jan. 14th (evemng) 
patient was indisposed. He shivered, and vomited three times before 
10 p.m. Jan. i5tb, still indisposed; temperature below 37°; at 4.45 
p.m. headache, photophobia, horripilation, weakness of limbs, general 
pain, and pains in bone (rachialgie), T. 37*2° ii p.m. T. 39'4°. Pulse 
1 18. No albuminuria. Conjunctival hypersemia marked. Character- 
istic congestion of the skin in the thoracic and clavicular region. Pam 
over the epigastrium. Treatment begun, and then gradual recovery. 

2. Dec. 24th, three specimens of Stegomyia fasciata infected at the 
same time as those of the previous experiment. Jan. 13th (7 a.m. ) 
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native of Rio- Janeiro bitten by these mosquitoes. This patient 
showed no symptoms of yellow fever at any time. It is thought 
possible that he had a natural immunity. 

3. Four specimens of Stegomyia fasciata infected (? on what date). 
Jan. 20th (ii a.m.) a healthy patient bitten by these mosquitoes. 
Jan. 23rd (noon) indisposition ; 7.30 p.m. headache, T. 37*2°, the 

temperature then rose. Patient shivered. Suborbital pain. Pains 
in the limbs, ii p.m. T. 38-2°. Pulse 120. Jan. 24th (i p.m.) headache 
severe. Heaviness in the eyes. Epigastric tenderness marked, 
T. 30° in the evening. Jan. 26th, slight bleeding from the gums. 
Urine contains albumen, T. 39° in the evening. Jan. 27th (midnight) 
bilious vomiting. 9.30 a.m. bilious vomiting. Urine albuminous, 
T. 38°. Jan. 31st, convalescence begins. 

4. Six mosquitoes infected from the same case as the last, one on 
the first day of the disease, five on the second day (? date). Jan. 20th 
(1 p.m.) patient bitten. Jan. 23rd (8 p.m.) some shivers and slight 
headache ; (10 p.m.) T. rose from normal 36° to 37*3°. Jan. 24th 
( r a.m. ) pain in the legs and stomach, and in bones. Burning sensation 
in the eyes. Intense hypersemia of conj unctiva and of thorax. 
Temperature rose to 40° then fell to 38-6°. Pulse 102, then 86. Jan. 
26th and 27th. Patient improving. No albuminuria. 

The resulting infections were considered, in the three positive cases, 
to be typical yellow fever, though somewhat mild cases. It will be 
noticed that in cases 3 and 4, in which the mosquitoes bit at practically 
the same time ( 1 1 a.m. and i p.m. respectively) the signs of infection 
also became evident about the same time, viz., the evening of the 23rd. 

A number of experiments were also made to determine whether 
clothes and linen worn by yellow-fever patients could transmit infection. 
Three healthy persons were shut up in a chamb«?r protected with wire 
gauze, and proved to be completely free from Stegomyia fasciata. 
They wore linen soiled with the vomit, urine, and f3ces of yellow -fever 
patients. The experiment lasted from April 20th to May ist. The 
“ patients ” all remained in excellent health. Accordingly, there is 
no foundation for the belief that fomites can convey yellow fever. 

It may be noted that the protozoan organism in the diverticula of 
Stegomyia found by American observers, and believed by them to be 
the organism of yellow fever, is nothing but a common contamination 
of Steqomyia, and can be found commonly in that insect at all times. 
It has no connection with yellow fever. At present we are as far as 
ever from discovering the specific cause. Schaudinn suggests that 
the organism (a protozoon) may be found in the Malpighian tubes, 
and thinks that it may be invisible unless in an agglomeration of many 
individuals. He was led to make this suggestion from his remarkable 
work on the developmental cycle of trypanosomes and spirochaetes 
in the mosquito C. pipiens. 

Reference. — ^'Tvavaux Touchant la Pyophylaxie de la Fi&vye Taufie, 
1901-1903. 
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SANITARY SCIENCE, 1904, 

By JOSEPH PRIESTLEY, B.Y., M.D. D.P.H., 

Medical Officer of Healthy Borough of Lambeth, London, 


BiLCTERIOLiOGIGAIi EXAMINATION OF WATER. 

A Committee, appointed by tbe Royal Institute of Public Healtli to 
consider tbe methods employed in the bacteriological examination or 
analysis of water, and if possible to draw up a scbeme of uniform 
procedure for adoption in such examination, have reported during 
1904 that, in their opinion, the minimal number of procedures should 
be : — 

1 . Enumeration of the bacteria present on a medium incubated at 
room temperature (18—22^ C.)- 

2. Search for bacillus coli, and identification and enumeration of 
this organism, if present. 

It is suggested that there should also be an enumeration of the 
bacteria present on a medium incubated at blood heat (36—38^ C.), 
together with a search for (and enumeration of) streptococci. In 
special or exceptional instances search should be made for bacillus 
enieritidis sporogenes. 

PORMAIilN AS A PRESERYATIYE. 

Expert medical opinions differ as to the danger arising from the use 
of formalin as a preservative in milk and other articles of food, but 
the preponderance of evidence is to the effect that, in small doses, 
formalin retards all the digestive processes ; i part in 100,000 is stated 
to be a danger to health. 

A form of dermatitis appears to have been caused at the Central 
Eondon Sick Asylum at Hendon by the consumption of formalin- 
preserved milk (I^.G.B. Report by Dr* Monckton Copeman). 

GAS STOYES AS A SOURCE OP DANGER. 

No gas stove should be used in which there are no means provided 
for carrying off the fumes given off therefrom. The so-called self- 
condensing stoves (unprovided as they are with flues) are specially to 
be avoided, as pointed out in the recently published Memorandum of 
the Home Office as to the use of water-gas and other gases in factories. 
Poisoning by carbonic oxide (carbon monoxide CO), which is also a 
constitiient (4 to 12 per cent) of ordinary coal gas, is the particular 
danger in regard to the use of water-gas and other gases in factories ; 
but the same danger, though to a lesser degree, is also present in the 
case of gas-irons in laundries, or defective gas fittings and gas stoves 
in work-rooms and living rooms, especially those stoves that are 
designed without any provision being made for the products of com- 
bustion being carried away by a flue or chimney. 
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The symptoms of carbonic oxide poisoning are gii^en in the 
memorandum in detail, and it is pointed out that headache, anaemia, 
and defective nutrition may result from the long-continued breathing 
of the gaSj even in amount too small to produce immediate effects, 
such as might occur from defective gas fittings and stoves in work- 
rooms and living rooms. Penny-in-the-slot meters (gas), and gas cooking 
stoves (without flues) are also sources of illness amongst the working 
classes. 

MILK AND ITS DISTRIBUTION. 

The first Food Adulteration Act was passed in 1872, followed by the 
Acts of 1875 and 1879, and the last Act of 1899. Endeavours have been 
made therefore to render free from adulteration all articles of foods 
and drugs, but the chief attention would appear to have been given, 
up to the present, to the securing of milk against specific adulteration, 
e.g. the addition of water, or the abstraction of cream (fat). Since, 
however, the introduction of bacteriological methods, it is found that 
germ-infected milks require attention too. So that a stage farther 
has been reached to-day, and it is felt that unwholesome and unclean 
(dirty) milk should not be allowed to be distributed. That such a 
decision was much needed will be allowed by all who know anything 
about the ordinary milk supplies. Indeed, the mystery is that such 
unclean and unwholesome milk should be drunk daily and hourly by 
the people. As an example of what is going on practically throughout 
England and Wales (and elsewhere), the results obtained during 1904 
in the Borough (Metropolitan) of Lambeth ai-e startling reading. Six 
samples of milk were taken under strict antiseptic precautions, and 
showed in each case a sediment, to a greater or lesser extent, of a 
brownish, greyish, whitish, or greenish colour, such sediments proving, 
on bacteriological examination, to consist of hairs, vegetable and cotton 
fibres, scales, bacteria, spores, etc. The bacteria present (on exam- 
ination within quarter of an hour of the sample being taken) numbered, 
on an average, 1,700,000 to 5,200,000 per cc. {i.e. 15 drops), consisting 
of lactic acid bacteria, staphylococci, streptococci, sarcinae, diplococci, 
micrococci, and bacilli coli, together with pus cells, epithehal scales, 
dSbris, etc. All these ingredients are derived from the dust and dirt 
that gain entrance into the milk in the course of its collection and 
delivery ; the milk as it comes from the cow, or at least as it is secreted 
by the'cow, being sterile. Further, it was found that of the bacteria 
present, 2 to 3 per cent caused gelatine to liquefy, i.e. were putre- 
factive ; many were harmless (if not beneficial) ; the majority harm- 
ful ; and of these last named some might have proved disease-pro- 
ducing or pathogenic, had the milk been drunk by susceptible persons. 

It is interesting to trace the history of this dust and dirt, with the 
attendant germs or bacteria, which are to be found in most milk, such 
as we find it on the breakfast table. The milk is obtained from cows 
in the country farms (generally under insanitary conditions) ; carried 
in transit to towns (also at times under insanitary conditions) ; dis- 
tributed to and stored by wholesale dealers or contractors (conditions 
still sometimes insanitary) ; sold to and stored by (a) retail dealers, 
and (b) customers (conditions equally, it may be, insanitary). The 
milk leaves the cow in the country at (say) 5 a.m., and reaches the 
ordinary customer, at the earliest on the evening of the same day, but 
more often on the following morning, z.e. twelve to twenty- four hours 
(or even more) after leaving the cow, and after having travelled, mean- 
while, varying distances up to as much as 200 miles. Bearing these 
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simple facts in mind, it will be readily understood that milk collected 
under insanitary conditions, conveyed and stored under equally in- 
sanitary conditions, with an interval of 12 to 34 hours for bacterial 
growth to take place therein, must of necessity be unwholesome and 
unclean, and therefore dangerous to the health of those partaking of 
it, more especially infants and young children, invalids, etc. It is 
even stated that the first germs to get into the milk come from the 
inside (entrance) of the cow’s own teats, and these rapidly multiply, 
and are added to by outside germs, which gam entrance into the milk 
also, and in their turn as rapidly multiply ; milk, in its fluid form, 
being such a favourable medium for their rapid development, and 
suffering thereby proportionately in nutritive value, and containing 
the waste products (more or less poisonous) of such germs. 

How IS such an undesirable state of affairs to be prevented > First and 
foremost, the farm. A high standard of sanitation is required there, such 
as can only be obtained by a rigorous and careful carrying out of the 
Dairies, Cowsheds and Milk Shops Orders of 1885, 1886 and 1899. 
What do we find ? That such Orders are, at least in the majority of 
districts, a dead letter — the result of the Local Government Board and 
the Board of Agriculture and Fisheries not insisting upon all Sanitary 
Authorities carrying them out efficiently. Even in London the Local 
Government Board itself has not carried out its own statutory duties 
as laid down in s. 28 of the Public Health (London) Act, 1891, 
by virtue of which the Board may make such general and special 
Orders as the Board may think fit, dealing with the registration of 
dairymen, the inspection of cattle m dairies, sanitary conditions of 
dairies, the securing of the cleanliness of milk vessels, the prescribing 
of precautions to be taken for the protecting of milk against infection 
or contamination, and the authorizing of the London County Council 
to make bye-laws for any or all of the above purposes. As far as 
London is concerned, the existing orders and bye-laws are twenty 
years behind the times ! 

Means of transit for the milk, and its methods of distribution, by 
rail to towns from the country, are equally unsatisfactory. Proper and 
suitable milk-vans (ventilated, cool, etc.) with locked or sealed churns 
are required, and greater quickness of transit is needed. Mtnimum 
heat, mimmum motion, and mimmum time are essential. 

After arrival by rail, the subsequent handling and storage by dealers 
(wholesale and retail), and by customers, require the very greatest 
care, so as to protect the milk from contamination (or further con- 
tamination) by dust and dirt. Small shops dealing in small quantities 
of milk store it in pans and cans on the counters, such vessels being 
uncovered, and the milk consequently exposed to dust, dirt, and flies, 
not to mention the fumes of the neighbouring kerosene (or paraffin) 
oils, bacon, soap, disinfectants, etc. 

The same remarks apply also to private houses wherein milk is 
stored previous to its consumption, often under insanitary conditions. 

The preventive measures suggested are comparatively simple, and 
may be summed up in the two words “greater cleanliness;” but before 
they will be used, the farmers and dealers in milk, as well as the con- 
sumers. will require to be more educated in the need and reason for 
such measures. Let the public demand pure, wholesome, and clean 
inilk, and such will be forthcoming. The existing apathy of con- 
sumers is marvellous ! The decision given in the King’s Bench 
Division on Nov. 2nd, 1904, against the Aylesbury Dairy Company, 
mulcting them in damages to the extent of ;;^io6 for medical attendance 
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upon a lady residing at Ealing, who, it is alleged, caught typhoid fever 
from infected milk obtained from the defendant company, and died, 
will, it IS hoped, draw attention to the need that exists for reform in 
regard to our milk supplies. The judge, in summing up, stated that 
the surroundings under which the cows at the particular farm, which 
was admitted in evidence to be typhoid-infected, were milked, were 
incredible ; and it was from such a farm that milk was supplied by the 
company to the deceased and her household. Certain infectious 
diseases may be spread through milk, and reference to the records will 
show that 330 outbreaks have been already traced to such a source, 
viz. 19s typhoid (enteric) fever, 100 scarlet fever, and 35 diphtheria 
and sore throats. These facts should ever he borne in mind, and 
whilst our milk supply is such as it is at present, the precaution should 
be taken of boiling, pasteurizing, or sterilizing all milk before it is 
consumed. Even the small amount of extra trouble involved in 
simply boiling milk in a household prevents it being done, except in 
rare instances. Speaking generally, it may be stated that the using 
of preservatives in milk is to be avoided, though expert opinion varies 
as to the actual danger to health of such a process. By some it is held 
to be an absolute necessity under existing conditions, so as to enable 
some sort of limit to be put to the rapid multiplication of germs, which 
is continually taking place in milk from the time it is drawn from the 
cow to the moment that it is being consumed. 

Two methods of dealing with milk have been much in evidence 
during 1904, viz. (i) Drying of milk, so as to form a powder (the 
Just-Hatmaker process introduced into England by the Galak Milk 
Products Company, of 118, Fenchurch Street, London); and (3) 
Treating of milk with oxygen and carbonic acid (the aerated preserved 
milk process introduced into England by the Aerated Cream and 
Dairy Company of 52, Bedford Row, London). Both these methods 
appear satisfactory, bacteriologically and otherwise — the powder, in 
the former case, being stated to be sterilized by the temperature of 
240° F., at which it is produced, as is the mixture in the latter case 
both by the oxygen and carbonic acid pumped into it, and by the 
pressure to which the milk is subjected. 

SCHOOL HYGIENE. 

The First International Congress of School Hygiene was held during 
1904 at Nuremberg, under the patronage of H.R.H. Prince Ludwig 
Ferdinand of Bavaria. The object of the Congress was to direct the 
attention of existing authorities to the importance of, and the practical 
means of attaining the most perfect results in, the physical and mental 
well-being of children ; to direct attention to the hygiene of the 
teachers themselves ; and lastly, to give an opportunity, to those 
specially interested in such well-being of the young, to study and to 
appreciate the means whereby this object can best be attained. 

Special attention was given during the Congress to the ophthalmic 
troubles of children, and the proposition was laid down that “ myopia 
might be fairly regarded as a widespread disease of children produced 
by school life,” the result of much close work (especially in association 
'With hereditary disposition), and bad lighting, not to mention badly- 
constructed desks, etc. As a natural corollary the need for an 
ophthalmologist being attached to each school was insisted upon. 

Overpressure, too, in more advanced classes came in for much 
blame, and it was also laid down that " no lessons should be given in 
the afternoons, so that children might have ample opportunities for 



SANITATION 


MEDICAL ANNUAL 617 

bodily exercises and games ” ; and “ that home lessons were to be 
limited.” 

Other matters that specially engaged the attention of the Congress 
were : ( i ) The need for a systematic and regular inspection of the teeth 
in children ; (2) The necessity for special classes for backward or 

defective children, and for compulsory swimming classes. 

The Incorporated Society of Medical Officers of Health have 
petitioned the Board of Education, during 1904, in favour of domestic 
hygiene, personal hygiene, and physical training forming a compulsory 
part of the training of elementary school teachers, and being also com- 
pulsory subjects in all elementary schools. That such action is neces- 
sary will be admitted when the profound ignorance of people in all 
ranks of life, concerning what ought to be common knowledge of the 
hygienic laws, is remembered. Think of the deplorable ignorance 
amongst mothers as to the rearing and feeding of young infants and 
children, and the resultant mortality and physical deterioration. 
Education of the people in the simple laws of health is what is needed, 
and we must begin with the infants and children in schools (the future 
fathers and mothers of the coming generations) under compulsory 
education. Why should not England follow in the lead of Prussia, in 
which country pupils are taught something of the health laws, the 
teaching being regulated according to the different ages of the pupils ? 
or of Norway and Sweden and Denmark, where hygiene forms a part 
of all school teaching ? 

SEWAGE AND SHELL-FISH. 

The 4th Report of the Royal Commission on Sewage Treatment and 
Disposal has been published during 1904, dealing almost exclusively 
with the pollution of tidal waters, with special reference to the con- 
tamination of shell-fish, and proposing as a remedy the creation of 
River Boards with control over estuaries and tidal waters- These 
Boards are to have full powers : (i) To deal with sewage purification 
and sewage outfalls ; and (2) To prohibit and close areas as unsuitable 
for shell-fish. It is suggested that an appeal authority should also be 
constituted. 

SMALL-POX AND YACGINATION. 

An important Report has been published by the Local Government 
Board during 1904, dealing with the “ facts ” in regard to Germany 
and her compulsory re-vaccination and her treatment by isolation of 
small-pox. The Report is written by Dr. R. Bruce Low, Medical 
Inspector of the Board, after personally visiting ten of the principal 
towns in Germany and conferring with the physicians of the hospitals 
there, inspecting the accommodation provided for small-pox patients, 
and, in addition, gaining detailed information from the Central 
Imperial Health Office at Berlin on the same subject. Conflicting 
statements have been made from time to time as to the methods 
adopted in Germany lor dealing with small-pox patients, and it is 
interesting now to be able to put forward officially, and therefore 
authoritatively, the facts. In Germany a person suffering from small- 
pox, or suspected to be suffering from small-pox, can be ordered to 
hospital for isolation, if such person cannot, in the opinion of the 
Medical Adviser of the local Sanitary Authority concerned, be isolated 
at home ; and in any case all “ contacts ” in the house infected are 
immediately vaccinated or re- vaccinated. The small-pox cases are 
isolated on the sites of the general hospitals in the small-pox pavilions, 
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without apparently any untoward results to the other inmates of the 
closely-contiguous general hospital wards — a condition of things 
attributed by all to the protection that is conferred upon the popula- 
tion by statutory vaccination and re-vaccination, “ without which/' 
the writer of the Report remarks, “ the German method would, it is 
unanimously admitted, break down.” It is thus seen that there is no 
strict system of isolation of small-pox in Germany, which depends for 
her protection against the disease practically entirely upon compulsory 
vaccination and re-vaccination. Indeed, isolation is comparatively rarely 
required, and there is no need to provide for small-pox on a separates 
site with separate administration. Germany is freed from great expense, 
not to speak of the suffering and inconvenience which fall upon the 
English nation. Small-pox is generally introduced into Germany by 
foreigners, or by German subjects returning from foreign countries. 

The official figures are worth quoting: During the 13 years 1891- 
1902 inclusive, m Germany (with a population of 56,367,178 persons) 
there were recorded 607 deaths from small-pox, whilst in England 
and Wales (with a population of 32,526,075 persons), during the same 
period of 12 years, there were recorded 6,761 deaths from small-pox ; 
or, in other words, the small-pox mortality in Germany (with efficiently 
enforced vaccination) is about twenty times less than in England and 
Wales {without efficiently enforced vaccination). Truth is at last out, 
and the Revaccmation Bill for Britain, when re-introduced, may have 
a better chance of passing into law. Let us hope so. Bearing on the 
subject of the danger of a small -pox hospital to the surrounding com- 
munity, an important case came before the High Court (the Attorney- 
General V. the Mayor and Corporation of Nottingham) in Feb, 1904, 
Mr. Justice Farwell presiding, but no opinion was expr-essed by the 
Court as to the truth, or otherwise, of the so-called aerial convection 
of small-pox- The expert evidence was equally balanced for and 
against, and the judge declined to weigh the one against the other, 
but stated that legally what is required is “ complete and unbroken 
proof of universal and unfailing danger where infection with disease is 
concerned.” What would become of most of the prevent! v^e measures 
of sanitary science if such proof were required in all cases ? His 
lordship spoke, in his judgment, in no uncertain voice as to the im- 
munity derived from vaccination and re-vaccination, and stated that, 
consequently, ” in applying the maxim sic uiere iuo ut alienum non 
Icedas. the duty of reasonable precaution for one’s own protection is 
not to be ignored.” The verdict was given in favour of the Mayor and 
Corporation of Nottingham, and the question as to the actual danger 
of a small-pox hospital remains legally undecided {see Legal Decisions). 

SMALL-POX AND YAORANTS. 

An important Conference was held at the end of 1904, consisting of 
representatives of Sanitary Authorities throughout England and 
Wales, to consider the agency of vagrants in the spread of infectious 
diseases (especially small-pox), and the preventive and remedial 
measures to be adopted in connection therewith. Many different 
resolutions were passed, in which compulsory re-vaccination figures 
largely, and also other stringent methods dealing with the giving of 
information (correct) to the officers of sanitary authorities, the trans- 
ference of the Poor Law vaccination functions to Sanitary Authorities, 
the establishment of labour and intelligence bureaus throughout the 
country, the want of greater control over the inmates of common 
lodging-houses, etc., etc. 
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STANDARDIZATION OF DISINFECTANTS. 

The importance of some legal standard, of disinfectants being adopted 
will be appreciated, when it is remembered that about 90 per cent of 
the disinfectants (so-called) are really not disinfectants in the true 
sense of the term, i.&. are not germicides, and do not therefore kill 
the germs and their spores and toxins. They are simply deodorants 
or antiseptics, and sometimes not even that ! A feeling of false 
security is the result. 

Dr. Rideal and Mr. Ainslie Walker, realizing these facts, and bearing 
ki mind the complicated nature of the operation of true disinfection, 
suggest the need for disinfectants being guaranteed, and their efficien- 
cies determined. It is, they say, obvious that a bacterial, rather than 
a chemical standard is wanted, as it is well known that the strength 
of a disinfectant (as determined chemically) has, in many instances, 
no corresponding ratio to its germicidal power- Take for instance 
cyllin (the newly-named disinfectant), which is shown by Klein 
recently to kill the germ of plague {Bacillus pesUs), at least in watery 
emulsion, in ten minutes, in a strength of 1-2400, whereas absolute 
phenol requires to be in a strength of t-8o to effect the same result 
in the same time. In other words, cyllin has a disinfecting strength 
thirty times as great as absolute phenol, and therefore cannot depend 
for such a result upon the carbolic acid (or its homologues) that it 
contains, but must depend upon some other (unknown at present ') 
substance or power. 

At present there is practically no of&cial control over the sale of 
disinfectants, with the exception of that set forth in the Privy Council 
Orders of July 27th, 1900, and June 5th, 1902 (dealing with {a) more 
than 3 per cent of carbolic acid, or its homologues, and (6) corrosive 
sublimate). Dr. Rideal and Mr. Ainslie Walker recommend pure 
phenol as the standard, but it would appear that no one standard is 
to be expected to be sufficient to test all the diverse properties of 
different disinfectants. The whole question of what the nature of the 
standard is to be, whether phenol or corrosive sublimate acid solution, 
or something else, is a difficult one, but will probably be shortly 
settled by the Expert Committee which has been already appointed, 
consisting of Prof. Sims ^Voodhcad, Prof. Hunter Stewart, Dr. 
Andrewes, and Col. Firth. 

UNDERGROUND BAKEHOUSES. 

Section 10 1 of the Factory and Workshop .A.ct, 1901, is now in full 
force, and no underground bakehouse can be used as such unless 
previously certified as suitable in construction, light, ventilation, 
in all other respects. A very large amount of work has been carried 
out throughout the country dealing with structural (and other) altera- 
tions and improvements in connection with underground bakehouses, 
whereby such have been much improved in regard to lighting, ventila- 
tion, cubic capacity, and other details. It must be remembered in 
this connection that no underground bakehouse can be used at all as 
such, unless so used (temporarily or otherwise) at the time of the passing 
of the Act {i.e. Aug. 17th, 1901); a similar provision to that laid 
down m s. 27 of the Factory and Workshop Act, 1895. whereby no new 
underground bakehouse could be opened after Jan. ist, 1890. 
endeavour has been made in Bradford during 1904 to contract out of 
the Act of 1901, on the ground that if an underground bakehouse was 
in use as such prior to the passing of the 1895 Act, no certific^e urider 
the 1901 Act was required, and the stipendiary magistrate of Bradford 
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decided in favour of that view of the law. Fortunately, the magis- 
trate’s decision has been upset on appeal on July 12th, 1904, before 
the Lord Chief Justice and Justices Kennedy and Phillimore, 
the King’s Bench Division Court laying down that “ no class of under- 
ground bakehouse could be omitted from the operation of s. 10 1 of 
the 1901 Act ” {see T.egal Decisions )- 

VENTILATION STAN BANDS FOR FACTORIES AND WORKSHOPS. 

In 1902, a Departmental Committee reported that “ a maximum 
limit of 12 volumes of carbonic acid gas (of course as an index of organic 
impurity) by day, and 20 volumes by night, per 10,000 of air, with gas 
burning, should"^ be established as the legalized ventilation standards 
for all factories and workshops.” Against this Report protests arose on 
all sides. Thus the Medical Officers’ Society memorialized the Home 
Secretary, stating that to legalize such a standard would be a retro- 
grade step, and asking that 9 volumes per 1 0,000 should be regarded 
as the maxiiimm COa impurity allowed in all workplaces, as is at 
present the case in all artificially humidified factories by order of the 
Home Secretary made, 1900, under the Cotton Cloth Factories Acts ; 
such a standard, in artificially humidified factories, having worked, 
and still working exceedingly -well, so well, in fact, that a similar 
standard has been reintroduced in the new Factory and Workshop 
Act, 1901, s. 94. The Departmental Committee’s Report of 1902 
was drawn up by Dr. Haldane, F.R.S., who m view of the protests 
against the report received by the Home Office, raised the question 
again at the British Medical ' Association’s Annual Meeting, held at 
Oxford in July, 1004, by stating categorically his reasons as follows : — 

1. Dusts of various” kinds and pathogenic organisms in the air 
breathed are of more importance than the mere presence of CO2, or 
of volatile organic matter. 

2. CO2, even to the extent of 50 vols. per 10,000, is harmless, if not 
something to the good in most cases. 

3. Organic matter of the breath is much less poisonous than it has 
hitherto been supposed to be. 

4. Schoolmasters and teachers have a low phthisis rate, though 
they have to spend their working hours in rooms the air of which is very 
much vitiated by respiration, 

5. A 9 -volume standard will prove too stringent. 

The evil results from ill-ventilated rooms are well known amongst 
both the employers and the employees, e.^. nausea, headache, anaemia, 
general malaise, etc. ; whilst the statistics of the Registrar-General, 
if i>ropei*ly examined, will show that even death may result directly, 
or indirectlv, despite these ex cathedra statements of Dr. Haldane. 
Air polluted by respiration is undoubtedly injurious when re-breathed, 
irrespective of any proofs that may be forthcoming to show that, from 
laboratory experiments, CO2, and even organic matter are free from 
danger (as stated in pro;positions 2 and 3 above). Ill- ventilated and 
over-crowded rooms predispose to phthisis. It is worthy of note that 
an order has been issued during 1904 by the Secretary of State for the 
Home Department, modifying the present standard of cubic space in 
bakehouses from 250 c. ft. to 500 c. ft. per person in underground, and 
to 400 c. ft. per person in all other bakehouses {i.e. overground), 
wherein work is carried on by artificial light other than electric light. 
This order has been made as the result of a petition from the Society 
of Medical Officers of Health. ^ 
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ADUIiTERATION OF FOOD AND DRUGS. 

Farthing v. Parkinson (Appeal Court). 

Sale of Food and JDy^tgs Acts — Defence of Warranty — Notice to he 
given under Section :20 in the form of copy {whole or part) of the Warranty 
or Invoice, 

The case was one of butter containing 2*75 per cent of water over 
and above the standard fixed by the Board of Agriculture (Sale of 
Butter Regulations, 1903), and a warranty was produced which was 
not an exact copy of the warranty as given with the butter when 
purchased, in that it did not set out all the details mentioned in the 
original warranty, and in that an addition had been made to the original 
invoice (and signed) by the vendor* The magistrate convicted the 
retail dealer, holding that proper notice, as required under s. so 
of the Sale of Food and Drugs Act, 1899, l^sid not been given under 
the facts as set out. The defendant appealed. 

Held, That the notice of the defence of warranty required by s* 30 
of the Sale of Food and Drugs Act, 1899, must be accompanied by 
a copy of the warranty or invoice relied upon, but that a copy of that 
portion of the warranty or invoice dealing with the particular case 
only need be sent, accompanied even with additions or omissions (or 
both) that are irrelevant to such particular case, it being understood 
that, in any case, the notice is sent bona fides. Appeal allowed, 

WiTSON ANTO McPhER V. WiLSON 
(High Court of Justiciary of Scotland). 

Sale of Food and Drugs Act, 1875, s. 6 — Brandy — Standard — Proof 
of Adulteration — Prejudice, 

The brandy purchased proved, on analysis, to be not a distillation 
only from wine or grapes, but to consist of 65 per cent of spirit derived 
from other sources, e,g, grain and beetroot* The brandy was not, 
therefore, of the nature, substance and quality demanded* The 
sheriff substitute convicted, but stated a case for the consideration of 
the Court of Justiciary, which confirmed the coxiviction- 

Held, That, where no standard is fixed for an article, the Court is 
entitled, on the evidence, to determine what is the true standard ; 
and that brandy containing a large proportion of either grain or 
beetroot spirit, and not being a distillation of wine or grape spirit, is 
not brandy. 

N.B. — A similar case has been decided in England before a magistrate 
(Islington. Borough Council v, Hillyer), in which it was held that brandy 
containing 60 per cent of spirit derived from a source other than the 
grape, was not of the nature, quality and substance demanded by the 
purchaser. The defendant was fined £$ together with £$0 costs, or, 
in default of di^tre^s. one month's imprisonment. 
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Hennen V. Long (King’s Bench Division). 

Sale of Food and Drugs Acts, 1875 1899 — Milk — Warranty — 

Add'ition of Preservatives after Warranty had been given. 

In this case the milk contained added water, to the extent of 5 *2 per 
cent below the limit fixed by the Board of Agriculture, and also boric 
acid preparation as a preservative- The retail dealer gave notice of 
a warranty (given by the vendor) under s. 25 of the 1875 Act, and, 
though it was admitted that the bone acid preparation had been 
added by the retail dealer, the summons was dismissed against him 
by the justices, and a case stated for the High Courts. 

Held, That the addition of the boric acid preparation as a preserva- 
tive by the retail dealer destroyed, and rendered invalid, the warranty 
of the vendor — ^the milk not being retailed in the exact same state and 
condition in which it was when originally purchased by the vendor. 

Appeal allowed. 

Beardsley v. Giddings (Appeal Court). 

Sale of Food and Drugs Acts, 1875 to 1899 — Milk — Time for insti- 
tuting proceedings — Time of Summons — Delay of Service. 

This was a case in which the summons was not served (though taken 
out) before the expiration of 28 days from the time of purchase of the 
sample (milk) as required by s. 19 (1) of the Sale of Food and 
Drugs Act, 1899, which states that “ any prosecution shall not be 
instituted after the expiration of 28 days from the time of purchase.” 
The magistrate dismissed the summons on the ground that the time 
limit had been exceeded, and this decision was appealed against and 
the appeal upheld. 

Held, That the provision in s. 19 (1) of the Sale of Food and Drugs 
Act, 1899, is complied with, if the summons is issued within 28 days 
from the time of purchase of the article, although it may not be served 
until later. Appeal allowed. 

BYEIiAWS (Validity of). 

Nokes and Nokes v. Mayor, etc., of Islington, 

Stiles v. Galinski, 

Nokes and Nokes v. Mayor, etc., of Islington 

(Appeal Court). 

Public Health {London) Act, 1891 — Byelaws — Validity — Water-closets, 
Cleansing of Houses let in Lodgings — Notice to owner. 

This group of cases is noteworthy as deciding an important point 
connected with byelaws, viz. that where such a byelaw requires certain 
acts to be done {e.g. provision of i w.c. to every 12 persons in a lodging- 
house, and the annual cleansing of rooms, staircases, and passages in 
a lodging-house in the first week of the month of April in each year), 
and imposes a penalty for breach thereof, it is invalid if it does not also 
provide for notice being given of the alleged breach to the person 
liable, especially when such person liable is not the person actually 
committing the breach.^ Summonses were taken out against the 
owners of certain lodging-houses for breaches of byelaws under ss. 
39 and 94 respectively of the Public Health (London) Act, 1891, and 
the magistrate convicted in every case, holding that the byelaw was 
valid. 

Held, That the byelaw in each case was invalid, in that it did not 
provide for notice being served upon the person complained against. 

Appeal allowed. 
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BYELAWS (Application to old or existing Buildings). 

Metropolitan Industrial Dwellings Co. v. Long. 

Metropolis Management Act, 1855, s. 202 — Byelaws as to Drainage 
and Water-closets — Application to Old or existing Buildings as apart 
from New Buildings. 

Broken w.c. pans and traps were replaced, and tMs work was 
regarded by tbe Sanitary Autkority as a “ reconstruction,” so that the 
traps were required to be provided with antisyphonage pipes as per 
number 17 of the L.C.C. Byelaws, which, by Byelaw 21, are made 
applicable to new work in old or existmg buildings as far as practicable. 
The magistrate convicted the owners, who appealed successfully 
against the decision. 

Held, That a byelaw to be valid must be clear, and in plain language ; 
and that, under the L.C.C. Byelaw, the ” repair ” of the broken pan or 
trap is not a “ reconstruction ” of the same. Appeal allowed. 

BYELAWS (Interpretation of). 

Treasure & Son v. Bermondsey Borough Council. 

Metropolis Management Act, 1855 — L.C.C. Byelaws for Drainage — 
Pipe from Lavatory. 

Number 10 of the L.C.C. Byelaws requires each waste pipe to be 
undertrapped immediately beneath the lavatory, but the London 
School Board constructed 9 basins, each basin having a short length 
of lead pipe leading into an open trough — the trough itself being 
trapped outside. The magistrate held that each basin was a lavatory, 
and, therefore, required undertrapping, but against this decision there 
was an appeal, which was allowed. 

Held, That the 9 basins together formed one lavatory, and that the 
trap outside was a sufficient trap to comply with the byelaw. 

Appeal allowed. 

DENTIST (Unregistered). 

Panhaus V. Brown (King’s Bench Division). 

Dentists' Act, 1878, s. 3 — Unregistered person using the title of 
Dentist — One-man Company. 

A person started a dental establishment called “ German Dental 
Institute, West-Central Dental Institute, Limited,” and was himself 
unqualified, being neither a registered medical practitioner nor a 
registered dentist under the Dentists Act, 1878. He was convicted 
by the magistrate, and appealed against the decision. 

Held, T];iat he was rightly convicted. Appeal dismissed. 

DRAIN Y. SEWER. 

Jackson v. Wimbledon Urban District Council 
(King’s Bench Division). 

Public Health Act, 1875, s. 41, and Public Health Acts Amendment 
Act, 1890, s. 19 — Drain or Sewer — Private Drain leading into Private 
Drain. 

A pipe laid in private ground takes the drainage of several terrace 
houses belonging to one and the same owner, and then enters into 
another pipe receiving the drainage of several other houses belonging to 
another separate owner. This latter drain drained into the public 
sewer. Had all the houses belonged to one and the same owner, the 
main drain would have been legally a “sewca:” by s. 19 ckf the Public 
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Health Acts Araendment Act, 1890, but the houses belonged to two 
separate owners, so that it was held by the justices to be a “drain." 
On appeal this decision was reversed. 

Held, That the fact that the pipe discharged into a private dram 
did not prevent it from being a sewer, which it undoubtedly would 
have been had it discharged into a public sewer (all the houses belong- 
ing to one and the same owner). Appeal allowed. 

Thompson v. Eccles Corporation. 

Public Health Act, 1875, s. 41, and the Public Health Acts Amendment 
Act, 1890, s. 19 — Drain or Sewer — Private Dram leading into Private 
Drain. 

The facts were similar to those related in the previous case (Jackson 
V. Wimbledon Urban District Council), and the Divisional Court 
reversed the decision of the justices. 

Held, That the Court was not bound by previous decisions of Bradford 
V. Eastbourne Corporation (1896), and Self v. Hove Commissioners 
(1895), but that, in this case, the pipe made on private land, and drain- 
ing two or more houses belonging to different owners into a public 
sewer, is a sewer and not a dram, in accordance with the decision given 
in Hillw. Hair (1895). 

Against this decision of the High Court the Sanitary Authority 
appealed, and the appeal was allowed. 

Held, That the case was governed by Bradford v. Eastbourne Cor- 
poration (1896). Appeal allowed. 

INFECTIOUS HOSPITALS (Damage from). 

Wright v. The Managers of the Metropolitan Asylums Board 

(King's Bench Division). 

Negligence — Infectious Disease — Patient discharged from Hospital 
before being free from Infection — Liability of Hospital Authorities. 

A patient, suffering from scarlet fever, was removed to hospital on 
March 29th, and was discharged on May Qth without complications. 
His mother sickened on May i6th, and his brother on May 19th. Slight 
peeling was noticed on the hands and feet of the first patient when he 
returned home, but this peeling was no evidence of infection according 
to the evidence (and opinion) of the Medical Officer of Health. 

Held, That there was no negligence under the facts as stated above. 

Judgment for defendants. 

LANDLORD AND TENANT. 

Stockdale V. Ascherberg (Appeal Court). 

Public Health Act, 1875 — Liability of tenant to abate a nuisance 
arising from defective drains {by reconstructing them) on account of a 
covenant to pay all “ outgoings.” 

This was a three years’ agreement, the tenant covenanting to pay 
“ all taxes, rates, assessments, and outgoings of every description." 
A notice was served under the Public Health Act, 1875, to remedy 
defective drains, and the owner did the work at a cost of ;!^83 los., and 
brought an action to recover the amount from the tenant in the King’s 
Bench Division, and was successful. An appeal against Justice 
Wright’s decision was entered, but the appeal was dismissed. 

Held, That the word “ outgoings ’’ includes the reconstruction of 
drains under an order of a Sanitary Authority, even though the premises 
are only taken on a three years’ agreement. Appeal dismissed. 
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Harris and Another v. Hickman (King’s Bench. Division). 

Public Health iX^ondon) Act, i8gi, ss. 3, 4 — landlord and Tenant — 
3 years^ Agreement and tenant holding over without new Agreemeizt — 
Outgotngs — Intimation notice is voluntary. 

A three years’ agreement was up, and the tenant kept on the house 
afterwards as a yearly tenant. The drains were condemned, and an 
intimation notice was served under s. 3 of the Public Health (London) 
Act, i8gi, under which the work was done to the value of £70 is. 6d. 
No statutory notice was served on the owner. There was a covenant 
in the three years’ agreement to pay " all outgoings.” 

Held, That the intimation notice having alone been served, the work 
done is voluntary and not under compulsion, and therefore the cost 
cannot be recovered, as it could have been otherwise, on the ground 
that the liability for the work was "outgoings” ; and, further, that the 
three years’ agreement having expired, the tenant was a yearly tenant 
and could not therefore be held to be responsible for such an onerous 
obligation as the carrying out of structural sanitary repairs. 

Judgment for defendant. 

MEDICAL OFFICER OF HEALTH (Scope of Authority). 

Knottingley Urban District Council v. Garuck 
(King’s Bench Division). 

Public Health Act, 1875, ss. 12 1, 308 — Medical Officer of Health — 
Scope of authority — Destruction of Bedding and other infected articles. 

Held, That a Medical Officer of Health, duly appointed under the 
Public Health Act, 1875, not acting within the scope of his authority 
in destroying articles which are infected, without special direction of 
his Authority, or without subsequent ratification of his action by such 
Authority. 

N.B. — In another case (Foster v. East Westmoreland Rural 
District Council), heard in the Penrith County Court, it was held 
that the absence of the Medical Officer’s certificate, and of the written 
notice, provided for by s. 120 of the Public Health Act, 1875, is 
immaterial, if the owner of " goods ” assents to the Authority’s 
proceedings, under which disinfection of such goods is carried out 
and damage done thereto. Compensation to be allowed. 

Judgment for plaintiff. 


MEDICAL PRACTITIONER (Mistaken Diagnosis). 

Salisbury v. Gould. 

Public Authorities Protection Act, 1893, s. i — Infectious disease — 
Mistaken diagnosis and notification by Medical Practitioner — Limitation 
of action for damages. 

A patient was removed to a small-pox hospital when sufiering from 
chicken-pox (diagnosed small-pox, the diagnosis being confirmed by 
the Medical Officer of Health), and damages were claimed afterwards 
against the medical attendant. 

Semble, That a medical practitioner in private practice, notifying 
a case of infectious disease (wrongly diagnosed), is within the scope 
of the Public Authorities Protection Act, 1893 ; and that, even if 
he has been guilty of negligence in giving such a notification, any 
action for damages must be commenced within six months frbn^ the 
date of the ofience. Action dismissed. 

40 
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NUISANCE (Order to abate). 

Wing v. Epsom Urban District Council 
(ICing’s Bench Division). 

Puhhc Health Act, 1875, s. 96 — Nuisance — Order to abate — Signature 
of order. 

A court of summary jurisdiction made an order to abate a nuisance 
by reconstructing certain defective drains, and the order was signed 
by one justice only. An appeal to Quarter Sessions resulted in the 
order being held valid, but a case being stated for the opinion of the 
High Court, the High Court decided that the order was invalid. 

Held, That an order of a court of summary jurisdiction, requiring 
an owner to abate a nuisance from defective drains under s. 96 of the 
Public Health Act, 1875. must be signed by two justices, as required 
by Form C. m Schedule iv. of the Act. Appeal allowed. 

SMALL-POX HOSPITALS (Dangers of). 

Attornev-General V. Mayor, etc. of Nottingham 
(Chancery Division). 

Held, That an injunction could not be granted to restrain the use of 
premises as a small-pox hospital unless it is shown that the probability 
of a nuisance is so great as almost to amount to a moral certainty ; 
evidence of infection caused by other such hospitals not being sufficient 
proof. Verdict for defendants. 

SMOKE NUISANCE. 

Tough v. Hopkins. 

Public Health {London) Act, 1891, ss. 23, 24 — Nuisance — Black Smoke 
— Funnel of Tug on River. 

Black smoke was found to be proceeding from the funnel of a tug, 
plying on the Thames — the result of careless and irregular stoking. 
It was contended that s. 24 did not apply to a tug, but the magistrate 
convicted, holding that the funnel of a tug was a chimney under s. 24 
(b), and, further, the magistrate refused to specify the works to be 
executed to prevent the recurrence of the nuisance on the ground 
that the nuisance arose simply from bad stoking. The Appeal against 
the magistrate’s decision was dismissed. 

Held, That the funnel of a tug was a chimney under s. 24 (£>) of the 
Public Health (London) Act, 1891, and that it was unnecessary to 
state the works to be executed (the nuisance being the result simply 
of bad or irregular stoking). Appeal dismissed. 

Central London Railway Co. v. Hammersmith Borough Council 

(King’s Bench Division). 

Public Health {London) Act, 1891, ss. 4, q — Smoke nuisance — 
Form of prohibition order — Specification of works — Evidence. 

Nuisance from smoke from anelectrical generating station was proved, 
due (it was stated) to two furnace doors being open at once, and the 
magistrate, in making a prohibition order, was asked to specify the 
works to be executed, and for that purpose decided to call further 
evidence, though the case was closed. Against this action of the 
magistrate the appellants appealed, and the appeal was dismissed. 

Held, That when a magistrate, on making a prohibition order, is 
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asked to specify works, no objection can lie to evidence being heard 
as to what works are necessary ; and even if no evidence be given, 
the magistrate may. or may not, as he thinks fit, give directions. 

Appeal d%smissed. 

McNair v. Baker (King’s Bench Division). 

Pttbhc Health (London) Act, 1891, s. 24 (b) — Nuisance — Black 

Smoke — Chimney of Club — Not a “Private dwelling-house.” 

Magistrate refused to convict on the ground that the chimney of a 
club (used for the residence of some 700 members) was the chimney 
of a “ private dwelling-house,” and was, therefore, exempt from s. 24 
( 6 ). 

Held, That the chimney of the club is not a chimney of a private 
dwelling house. Appeal allowed, 

UNDERGROUND BAKEHOUSES. 

Evans v. Gallon <& Son (Appeal Court). 

Factory and Workshop Act, 1901, s. loi — CerHficate of Suitability 
required for every Underground Bakehouse. 

This was an Appeal against the decision of the Bradford stipendiary 
magistrate, who ruled that if an underground bakehouse was in use 
as such prior to the passing of the 1895 Factory and Workshops Act, 
no certificate was necessary under s. 10 1 of the Factor3^ and Workshops 
Act, 1901. This decision was based upon s. 27 of the 1895 -^ct, 
whereby no new bakehouse (underground) could be opened as such 
after Jar% ist, 1896 — old underground bakehouses (i.e. those in 
occupation previous to the passing of the Act) being, by inference, 
legalized. 

Held, That no class of underground bakehouse could be omitted 
from the operation of s. 10 1 of the Factory and Workshop Act, 1901, 
but that a certificate of suitability from the Sanitary Authority is 
needed in each individual case. Appeal allowed. 

Morris v. Beal. 

Factory and Workshop Act, 1901, s. 101 — Underground bakehouse — 
Structural alterations — Covenant to pay “ outgoings ” — Jurisdiction 
of Magistrate — Lease nearly expired. 

Structural alterations had to be carried out in connection with an 
underground bakehouse before it could be certified by the Sanitary 
Authority as suitable, and the total cost (paid by the tenant) was 
17s* There was a lease for twenty-one years, from Dec. 2Sth, 

1885. with a covenant by the lessee to pay “ all existing and future 
taxes, rates, assessments and outgoings, whether parliamentary, 
parochial, or otherwise, for the time being payable either by the 
landlord or tenant in respect of the said premises, except landlord's 
property tax.” The tenant applied to the magistrate to apportion 
the cost between himself and the owner under sub-s. 8 of s. loi of the 
Factory and Workshop Act, 1901, and the magistrate decided that, 
having regard to the fact that the lease had nearly expired, and that 
consequently the benefits arising from such alterations would be 
reaped chiefly by the owner, £yo out of the total amount should be 
paid by such owner, under the sub-section mentioned above, which 
contains the words “ regard being had to the terms of any contract 
between the lessor and lessee.” 

Held, That the magistrate had no jurisdiction under sub-s. 8 of s loi 
of the Factory and Workshop Act, 1901, to determine what is just 
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and. equitable in cases where there is, in the lease, an express covenant 
by the tenant to pay all “ outgoing,” such covenant to be construed 
without regard to the date at which it was entered into. 

Appeal allowed. 

N.B.— A. similar decision had been given a few months previously 
by the Appeal Court in the case of Goldstein v. Hollingsworth 
(Stepney Borough Council). The lease in this case was for twenty-one 
years, but had just been granted {viz. March, 1903), and contained a 
clause by which the lessee covenanted to pay all “out-goings.” The 
magistrate decided that this covenant extended to all expenses in- 
curred under s. 10 1 of the Factory and Workshop Act, 1901, by the 
tenant — such expenses arising out of structural alterations ordered by 
the Stepney Borough Council before granting a certificate of suitability 
to the tenant. The magistrate’s decision was upheld by the Appeal 
Court, and the appeal was dismissed. 

UNSOUND MEAT. 

WiLLAND V. Butler Hogan (King’s Bench Division). 

Puhhc Health Act, 1875, ss. 116, 117 — Unsound Meat — Deposited 
for Sale — Evidence. 

Meat was. found in a safe, and, on examination, proved to be unsound 
and unfit for the food of man. There was other meat which was 
perfectly sound. The unsound meat was seized, taken before (and 
condemned by) a magistrate, and afterwards destroyed. The justices 
convicted, and stated a case for the High Court. 

Held, That, before there can be a conviction, satisfactory evidence 
must be produced that the unsound meat found was intended for the 
food of man, and that there should be no conviction necessarily merely 
because the meat was found in a shop without there being, apparently, 
any intention of exposing it for sale. Appeal allowed. 

YACCINATION. 

Hitchcoc and Cheshire v. Wandsworth and Clapham Guardians. 

V acoinaiion Acts, 1867 to 189S — Vaccination Order, 1898, article 29 (i) 
— Expenses of ProsecuHon tnclude necessary Legal Assistance. 

Held, That legal assistance in the conduct of prosecutions for breaches 
of the Vaccination Acts is a necessary expense of the Vaccination 
Officer under article 29 (i) of the Vaccination Order, 1898, and that 
Boards of Guardians have no power to overrule the Vaccination 
Officer’s decision to provide such — such decision being bona fide. 

Nisbet V. Lloyd. 

Vaccination Acts — Neglect to cause child to he vaccinated within six 
months from birth — Refusal of certificate of exemption on seven occasions 
— Offence “ of trifling nature.” 

Application was made on seven different occasions for exemption 
(vaccination) certificates in relation to one and the same child, on 
the ground that the parents conscientiously believed that vaccination 
would be prejudicial to the health of that child, and on each occasion 
the certificate was refused. The child not having been vaccinated 
within six months from birth, a summons was taken out against the 
father, but was dismissed under s. 16 of the Summary Jurisdiction 
Act, 1879, on the ground that the offence was “ of a trifling nature.” 

Held, That the offence was not of a trifling nature, but that the 
justices ought to have convicted. Appeal allowed. 
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In this section we endeavour to bring before onr readers the work which is being done by 
inventors, and the manufacturers on their behalf. 

All that we ask of the manufacturers is that a sample of the production, together with a des- 
cription and illustration (if necessary) should reach us by November. We experience some difS.- 
culty in obtaining compliance with these simple and necessary conditions, and trust that our friends 
will recognize that the insistence upon them is xmavoidable. 

In examimng any invention we have to decide : (r) Whether it is an improvement upon existing 
appliances ? ; (2) Does it fulfil the purpose for which it is intended ? ; (3) Will it stand ordinary wear 
and tear ? ; (4) Is it portable ? (if it has to be carried about) ; and finally, Is the price reasonable ? 
Failure in any one of these particulars prevents our recommending it to our readers, to whom we 
are responsible for the advice we offer. 

We might remain silent on points where the invention fails, but if we did so the reader who 
purchased would be dissatisfied with both the manufacturer and ourselves. Many of the things 
submitted to us are made at the request of particular practitioners, and the makers are onl3r 
responsible for carrying out the inventor's ideas. If some of tliese would only look up the back 
volumes of the Medical Annual^ they would often find something much better than they had thought 
of already procurable, and we should be saved the necessity of an unfavourable notice. 

The progress made in the manufacture of Medical and Surgical Appliances during the last ten 
years is remarkable, and many members of our own profession can claim a share in this advance. 
There is less opening now than formerly, for the inventor who has not studied the very latest 
appliances before he commences to improve. 

In respect to Plaarmaceutical Products and Dietetic Articles, we are always ready when a suffi- 
cient quantity is sent to us early in the year, to arrange for it to be tested in Hospital practice and 
reported upon ; under other circumstances our knowledge is necessarily more limited ; but fre- 
quently the simple information as to where a particular preparation can be obtained is all the prac- 
titioner requires- We are anxious to express no opinion except as a result of practical knowledge, 
and it is to this fact that a notice in the Medical Annual has come to be valued. If we departed 
from the principles which have guided us since ttie first volume of the Annual was published, we 
should forfeit a position which enables us to be of some use both to the practitioner and the manu- 
facturer. 


MEDICAL AND SURGICAL APPLIANCES. 


Arm Sling (The Handy). — The idea of this sling is simplicity itself, as will 
be seen from the illustration. It can be adjusted in a 
moment for either male or female patients, and enables 
the arm to be retained at any angle. It will save 
surgeons a great deal of trouble and give comfort to the 
patient. The price of these slings is only 6/- per dozen, 
and we expect there will be a great demand for them, 
for they supply an admitted want. R. Sumner & Co., 

Ltd., Liverpool {Fig. 55). 

Messrs. Ferris & Co., Ltd., of Bristol, put up a some- 
what similar arm sling in a neat box for i/-, which 
afEords an efficient support to the injured limb, and has 
a patent buckle which facilitates adjustment. 

Audiometer- — ^The box is fitted with one or more 
tuning-forks, and as the force which sets the fork in 
action is always the same, and as the sound is heard by 
the operator and patient under the same conditions and 

at the same time, an exact record of the time of appreciation can be kept, 
which is a valuable reference in the future treatment of a case, or for noting 
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the effect of particular treatment, inflation, paracentesis, etc., on audition. 
The C fork is the ordinary test. The terminals are of glass, and can be 
removed after use, for cleansing. The apparatus has been made by Messrs. 
Down Bros., at the suggestion of St. George Caulfeild Reid, M.R.C.S. (Ftg. 56). 



56. 


Blood-Testing Case. — This is devised by L S. Dudgeon and C. G. 
Seligmann. It contains in a convenient form most of the appliances required 
for the examination of the blood. It is made by Messrs. Allen & Hanburvs. 
Ltd., 48, Wigmore Street, W. 

Candle (Triple-Wick) — Sir Wm Gowers has designed a candle, having 

three wicks, a quarter of an inch apart, which 
when lighted gives practically one broad flame. 
It gives quite a brilliant little light, is well 
suited for clinical work, and has the great 
advantage of portability and convenience. It 
IS put up by Mr. T. llawksley, 357, Oxford 
Street, W,, in a metal tube with cover which 
acts as an extinguisher {Fig. 57) This is not 
a very happy arrangement, as the metal gets 
hot when in use. Obviously it need not be 
in contact with the candle at all when lighted, 
and we exjiect Mr. Hawksley will soon improve 
the holder. 

Case Book (Pocket Emergency) — This is 
primarily intended for officers m the R.A.M.C., 
and IS useful to the practitioner for recording 
clinical observations at the time of his visit. 
It gives a small temperature chart, with limited 
spaces on either side for notes. A book of 
thirty charts is small enough to go into the 
, , breast-pocket, has a cloth cover, and only 

costs 6d. We think that by using the back of the chart for additional 
note.s it will prove a very useful pocket record in any acute case, and our 
readers would do well to secure a specimen copy. It is published bv Messrs 
Reynolds & Branson, Ltd , of Leeds. 



Catheter Case. A seamless metal cylinder for carrying' or storing 
gum elastic catheters. The 
lid has an ingenious arrange- 
ment by which it torms a box 
in which an antiseptic lubri- 
cant can be kept {Ftg. 58). 58.- 

These are made by Messrs, R. Sumner Sc Co., Liverpool, and cost 4/-. 
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Clinical Outlines — A diagram giving a section of the trunk parallel to the 
brim of the pelvis has been suggested by Dr. J. B. Hellier as a means of 
recording the position of tumours, etc. These are put 
up in book form, gummed and perforated, by Messrs. 

Reynolds & Branson, of Leeds. 

Combination Dressing. — The Galen Manufacturing Co,, 

Ltd , Wilson Street, S.E., have prepared a small bandage 
with a gauze pad covered with protective at one end. 

This supplies a dressing for a wound, which can be 
instantly applied in a case of emergency. The whole 
being in one piece greatly facilitates the adjustment of 
the dressing. 

Corset (The “ Gracease ”). — The “Domen” Belts Co., 

456, Strand, W.C., have been very successful in combining 
elegance with hygiene, and by the use of their straight-belt 
corset we have given immediate relief to a large number of 
patients suffering from fibroid tumours, relaxed abdominal 
walls, or obesity. They have now introduced a corset 
called the “ Gracease,” which, while giving all the pressure 
necessary to support the figure, allows of free expansion 
of the lungs. This is secured by a narrow elastic inser- 
tion under the arms on each side, which renders tight 
lacing impossible and yet gives full support. We can cordially recommend 
this corset {Fig. 59) 



59 - 


Dispensing Scale — ^Messrs. Allen & Hanburys, Ltd., have made a 
dispensing scale on the steel-yard principle similar to one we described in 
our issue of 1903. As we stated then, we believe it to be the most practical 
and convenient form of balance for dispensing purposes. 



Fig 60. 


Douche- Sterilizer. — Dr. W. Salisbury-Sharpe has invented an appliance 
which can be used either as a douche or a sterilizer, and which has the merit 
of being compact and easily portable. The illustration {Ftg. 60) will explain 
the method of its employment, and we have nothing but praise for the in- 
genious mechanism which enables it to serve both purposes m an admirable 
manner. It is also useful to pack many of the smaller articles required in 
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of rubber tubing -with a receptacle under the bed. The cost of the whole 
IS 5/6. We believe this will meet the requirements of nine patients out 

of ten, but we have not yet had time to 
make an extensive trial. It appears to 
us, however, that this little appliance will 
solve one of the perennial difficulties of 
everyday practice. 

Messrs. Salmon, Ody & Co., 157, Strand, 
W.C., have also attempted to meet the 
difficulty by an appliance of more elabor- 
ate description, as will be seen from 
65 We have had no opportunity of 
testing it. It appears to us more suitable 
to patients who have a nurse to adjust 
the instrument when required, than for 
comparatively helpless invalids ; but our 
readers are quite as well able to judge of 
this as we are. 



Forceps for Removal of Stitches. — In 
the forceps devised by Mr. Muirhead Little 
the ends of the blades are made as follows 
One a blunt-ended prong, the other a hole 
through which the prong passes when the blades are pressed together {Fig- 66). 
This greatly facilitates the work of removing stitches. Messrs. Down Bros., 
are the manufacturers. 


6s- 



fi-ig. 66. 


Forceps (New). — These are similar to the well-known forceps of Greig Smith, 
except that in this improved form instead of two hollow sides, one side is in 



67. 


relief, while the other is made to fit into it, so that an absolutely firm grasp 
IS secured without injury to the tissues. We believe that surgeons will at 
once realize these advantages. Messrs. R Sumner 
and Co., Lord Street, Liverpool. {Fzg. 67.) 

Glass Eye-Douche. — ^This instrument from Messrs. 

Sumner & Co. has a glass bulb to fit the eye, into 
which a fine spray is a<lmitted from an ordinary 
douche tin. It has a tube at its lower part into 
which the water escapes, and can be conducted by 
means of a piece of mdiarubbcr tubing to a con- 
vement receptacle (Fzg. 68 ). The price is only 1/-. 



jPVfi. 68. 
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Hospital Screen (The “ Wreford ”). — ^This is a practical invention, the 
utility of which will at once suggest itself. It can be drawn up to the middle 
of the bed, so that a single screen affords perfect privacy to the patient. 
It IS made of canary wood, and has patent hinges which enable the wings 
to be folded in any direction, and is furnished with a holland cover {Fig. 
69). It costs 25/-, and is made by Messrs. Reynolds & Branson, Ltd., Leeds. 





Hypodermic Syringes. — Messrs. R. Sumner & Co., of Liverpool, send us an 
aseptic hypodermic syringe, which works perfectly and is capable of being 
cleansed in all its parts, packed in a neat metal case, the price of which is 
2/6. This is evidence of the advance which is being made in reducing the 
cost of surgical appliances. 

Messrs. Oppenheimer, Son & Co., Lim., have recently produced a glass 
syringe with a vulcanite plunger as an improvement on the ordinary glass 
syringe. We have not been able to personally examine this, and the price is 
not stated. 

Inhalers. — If we printed the descriptions sent us during the year of the 
various new inhalers for chloroform, ether, and chloride of ethyl, it would 
occupy all the space we can give to this section. The inventors of these 
appliances do not appear to acquaint themselves with the merits of the best 
modern inhalers, but most usually improve upon some old pattern, and then 
describe their improvements in such voluminous language as to convej’ the 
idea that we have reached an epoch-marking period in the history of 
anaesthetics. The practitioner, in buying an inhaler at the present time, 
has a right to expect that it shall be equally useful for the adxmnistration 
of chloroform, ether, chloride of ethyl, and somnoform. It should have a 
transparent lace-piece, with detachable rubber rim, so that this can be 
removed when chloroform is administered. It should have a wide bore 
leading to the gas chamber, and the bag should be furnished with a valve 
which will enable the air to be admitted or shut off. When an mhaler 
complies with these conditions the smaller modifications are of less importance, 
but it would not be right for us to commend a particular inhaler on 
account of some small improvement, unless the essential requirements have 
received consideration. 
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Intra-uterine Tube (Budin’s). — This is made of malleable metal, so that 
it can be bent to any curve and adapted to any particular case It will 

meet many cases where a rigid tube would be 
difhcult to insert. It costs 5/6, and is supphed 
by Messrs. Ferns & Co., of Bristol. 

Lamp (Creswell Ba.ber’s). — We illustrate a 
lamp for laryngoscopic and other purposes 
suggested by Mr. Cresswell Baber. It is an 
incandescent lamp, burning methylated spirit, 
and gives a brilliant white light. It costs 40/6. 
complete, with condenser, and box for carrying 
it to patient’s house. This measures 13 by 5-^ 
by 8^ inches, so that it is fairly portable. It is 
made by Messrs Mayer and Meltzer, 71, Great 
Portland Street. W. {Fig. 70 ) 

Measure for Volatile Anaesthetics. — Under 
the name of the “ .Antivoiat” Messrs. Reynolds 
and Branson, of Leeds, have introduced a very 
ingenious instrument for measuring chloroform 
and other rapidly volatile fluids. We would 
advise those interested in this appliance to 
send for an illustrated circular describing the 
method. 

Metal Case for Vaseline, etc — Messrs. Ferris 
and Co. send us an elegant little case lined 
with glass, in which vaseline or other emollient 
can be carried in the surgical bag. It would 
prove also very useful for a number of other 
purposes, such as a holder for silk, needles, and 
other small articles which it is necessary to keep 
aseptic. It costs only 2/-. 



Mouth Gag (Improved) — ^This gag, when m situ, curves round the cheek 
out of the way of the operator {Fig. 71). It is a very practical little instru- 
ment, being instantly released by the touch 
of a spring, and requiring no force to open 
it. Its cost IS 8/6. Messrs. R. Sumner & 

Co., of Liverpool. 

Mucus Evacuator. — ^To practitioners who 
have on their visitmg lists a considerable 
number of obstetric cases during the year, 
the little instrument devised by Mr. Spencer 
Sheill (Dundrum, Co. Dublin), and called 
by him his "Mucus Evacuator,” will prove 
a boon and fill a long -felt want. Those m 
large practice know how frequently children 
are born with a considerable amount of mucus in the pharynx|]and larynx, 
which must be removed at once, and indeed meconium in the pharynx is by 

no means rare m 
complicated cases. It 
IS for the ready and 
complete removal of 
this that the instru- 
ment has been de- 
vised, and it will 
hardly be denied 
that a means of 
doing this quickly 
and safely without the necessity of the disgusting, not to say risky, 
method of applying suction by the mouth to a catheter, wiU be welcomed as 
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a distinct advance in midwifery methods. The instrument has passed the 
experimental stage, and has been in use for a considerable time in the Labour 
Wards of the Coombe Hospital, Dublin. Its simplicity, as can be seen 
in Fig. 72, will appeal to most, there being nothing to get out of order. 
The whole article may be boiled for sterilizing purposes without taking the 
parts asunder. Should an accident cause the breaking of the glass tube, 
a new one may be fitted in a moment by the user at a cost of a few pence. 
If preferred, a metal tube may be substituted for the glass, the instrument 
then becoming useful to the amesthetist also, for withdrawing mucus from 
the pharynx, much more conveniently than by the old method. The 
V-istrument is made by Messrs. Down Bros , Ltd., London. 

Needle-Case (Surgeon’s). — Messrs Ferris & Co , of Bristol, have produced 
a neat little needle-case containing every variety of needle the surgeon may 
require, ready for use at a moment’s notice The cost is 2/-. 

Needle-Holder (Improved) — We have examined a good many needle- 
holders of recent years, some of great merit, but for practical use we like none 
so well as one produced by Messrs. R. Sumner & Co., of Liverpool {Fig 73). 
It will take any shaped needle, and directly the needle has passed through 
the tissue it is released by gentle pressure on a spring which one finds ready 



Fig. 73 


at one’s thumb. It works easily and quickly, and we much prefer it to 
those where the needle is released by increasing the grip The surgeon who 
tried this instrument for us was charmed with the facility with which he could 
release and pick up lus needle, and considered it by far the best appliance of 
its kind he had used. 

Needle-Holder (Multiple) for Electrolysis, — This needle-holder, made for 
Dr. W. T. Freeman, F.R.C.S., of Reading, by Down Bros., Ltd., is arranged 
for monopolar electrolysis, and a convenient method of completing the 
circuit IS by immersing the “ indifferent ” electrode m a suitably-shaped 
vessel containing a saturated solution 
of common salt, and then placing the 
hand or some other portion of the 
patient’s body m the vessel. The 
advantages claimed are (i) The 
holder is made for use with ordinary 
needles, and admits of fresh, or larger, 
or smaller sized needles being substitu- 
ted as required ; (2) From two to five needles may be employed at a time, and 
their parallelism is perfectly maintained ; (3) The space between the individual 
needles may be altered at will, say, from a needle’s breadth to practically 
any useful distance. In practice the instrument has been found most useful 
for the destruction of warts, moles capillary naevi, recurrent nodules of 
lupus, and the edges of rodent ulcers (Ftg. 74). 

Obstetric Satchel. — ^This consists of two large 4:ins, about 16 by zi inches, 
imposed one above the other so as to leave a space between the bottom of each. 
In this IS placed a hold-all, intended for retaimng bottles and instruments in 
position. The whole is secured by a canvas wrap and strap. The tm trays 
are intended to be used as " lotion trays ” and ' sterihzers.” We have no 
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doubt tbat tbe arrangement meets the requirements of Dr. J. W. Bailan- 
tvne, of Edinburgh, who designed it. Messrs. Arch. Young & Son, of 57 ^ bi, 
Forrest T 6 Road, Edinburgh, have earned out the inventor s ideas in an 
excellent manner . but it will need to be made more portable and handy 
before it will find approval with the majority of the profession. 


Pessary. — It is claimed for this pessary, which has been made by Messrs. 
Down Bros., Ltd., for Dr. Helm Montague, of Worksop, that it will keep 

up the uterus when others 
fail, for the reason that 
a much larger pessary 
than usual can be worn, 
owing to the ellipse cut 
out of the anterior lip of 
the support preventing 
dragging-up of the an- 
terior wall of bladder, 
and preventing the in- 
continence of urine fre- 
quently complained of 
with a large pessary, 
{Fig. 7 ■5). With a 
smaller support the 
uterus frequently comes 
down beside the pes- 
sary 




Powder Duster. — ^Messrs. Ferris & Co. produce an elegant metal powder 
duster with two compartments, enabling the practitioner to carry two 
different dusting powders in the one case, and ready for immediate use. It 
IS a very practical contrivance. It costs 2/-. 

Protective (Waterproof). — ^Messrs R. Sumner & Co., of Liverpool, send 
us a sample of a waterproof cotton fabric, which is efficient, if less elegant 
than jaconet or oil-silk. Its great recommendation is its cheapness, costing 
as it does only pd. a yard. It is intended for hospital use. 

Receivers (Toughened Glass). — Messrs. R. Sumner & Co. are making a 
number of kidney-shaped basins and bowls of toughened glass, coloured. 
These, of course, do not tarnish in use, are easily cleansed, and are cheap. 
They meet every requirement for which such bowls are intended, and they 
would require a good deal of knocking about to break them. 


Rectal Oil Douche (Herschell) — ^This consists of a funnel and mdiarubher 
rectal tube and a spring-clip. The advantage of the funnel is that it enables 
us to get rid of pneumatic pressure when administering the oil. It should 
be allowed to flow into the bowel by its own weight — and that very slowly. 
Here a tap would be more efficient we think than the spring -clip provided 
m this appliance. It is also important that the oil should be passed 
beyond the internal sphincter, but this is furnished with only a short rectal 
tube. The advantage of portability in such an instrument has been 
somewhat overlooked. It is made by Messrs. Allen & Hanbury.s, Ltd. 

Retractors (Hernia). — In the Cuthbert Wallace retractor the division is 
long enough to allow of the knife being used quite freely without the chance 
of damaging the edge of the same The^ depth of both retractors and the 
curve have been_carefuUy made so as toehold the spermatic cord, vessels, 
etc., out of the way of the operator. Messrs. Allen & Hanburys, Ltd. 

Retractors. — Pozzi’s abdominal retractor consists of two blades wide 
enough to hold the abdominal walls, which are kept asunder by a rack 
arrangement in the^handle. It appears to us convenient for the object it 
is mtended to serve. It is made by Messrs. Allen & Hanburys. Ltd. 
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Mr. Brennan Dyball has devised an arrangement by which three retractor 
blades fit into a common handle. The arrangement will be understood 
from the illustration {F^g. 

76) These are made by 
Messrs. Down Bro , Ltd. 

Scissors (Open Ring 
Handle). — ^These are strong 
scissors with separating 
blades for cleansing, and 
one sharp and one blunt 
f)oint. They are well 
adapted for most surgical 
purposes. The special 
point claimed for them is 
the shape of the handle, 
which enables them to be 
picked up instantly, which 

is not the case with the ordinary scissors or forceps It is so simple, that the 
wonder is that no one thought of it before, and now we have seen it we shall 
want our dressing forceps made with the same kind of handle. Perhaps 
Messrs. R. Sumner & Co., the manufacturers, will oblige us 

Serous Effusion Apparatus (Barr) — Dr. James Barr, Senior Physician, 
Liverpool Royal Infirmary, made the important discovery that if a drachm 
of I— 1000 solution of adrenalin was mjected into the serous cavity after the 
removal of the fluid in cases of effusion, the fluid ceased to collect. He 
gives some interesting cases of ascites, and pleural and pericardial effusion 
thus treated in the British Medical Journal, March 19, 1904. He further 
found that if sterilized air was injected to take the place of the fluid evacuated, 
adhesions were prevented and the results most satisfactory. Messrs. R. 
Sumner & Co., of Liverpool, have assisted Dr Barr in devising a simple 

instrument for 
carrying out this 
method. In the 
illustration {Fig. 
77) , the opera- 
tor’s hand is 
shown injecting 
the air, below is 
the trochar and 
canula, and con- 
nected with a 
syphon tube for 
conducting the 

fluid to a convenient receptacle. Dr. Barr’s discovery is 
one of the first importance, and the apcaratus employed 
simplifies its application, so that we hope it will come 
into general use. The entire apparatus is turned out|by 
Messrs. R. Sumner* Co in a neat metal box, and is com- 
plete even to the indiarubber tubing for making the con- 
nections. It is manufactured and sent out in a style 
which does credit to the firm, and at a price -which is extremely moderate. 
We do not think any hospital would be justified in failing to have this instru- 
ment at hand. We used the apparatus m a case of ascites attended by 
general dropsy from heart disease. In this case we should not have considered 
the injection of adrenalin of much importance, but after the evacuation of 
the fluid a small abdominal vein gave way and there was some haemorrhage. 
The apparatus enabled us to immediately inject adrenalin, which quickly 
checked the haemorrhage. 

Snake-Bite Outfit. — This is a convenient pocket arrangement for pro-viding 
the means of instantly applying permanganate of potash m cases of snake-bite. 
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It contains a wooden holder with small lancet at one end, and permanganate 
of potash in powder at the other, a supply of permanganate, tape, lint, and 
strapping. There is no^emergency when “ first aid ” is more imperative 
than snake-bite, and travellers in tropical countries cannot do better than 
carry this little case, and follow the directions given by Messrs Ferris & Co , 
of Bristol, who provide it. 

Sprays and Nebulizers . — The , " Delamera ” Nasal Spray is made 
wholly of actinic glass, and has two nozzles so arranged as to fit the anterior 
nares and spray both simultaneously There is no part of the instrument 

likely to get out of order, it will 
admit of the use of any kind of 
solution, is easily cleansed, and is 
small and compact. It costs only 
3/-, and we commend it highly as 
a most ingenious and useful inven- 
tion. It IS made by The Galen 
Manufacturing Co., Wilson Street, 
New Cross Road, London. 

“ The Glaseptzc” Nebulizer . — ^The 
general construction of this instru- 
ment will be understood from Fzg. 
78. It is made entirely of glass, 
except the bellows, and it will be 
observed that the fine glass points 
which are liable to breakage are 
inside the vessel, and therefore 
protected It can be kept abso- 
lutely clean, and used for any kind 
of solution (aqueous or oily), and it 
will spray the last few drops of 
liquid. The nebulizer is only 3^ 
inches m height and less than 2 
inches in diameter, so that it can 
easily be carried in the pocket if 
required. We consider that this is 
the most practical instrument for 
nebulizing which has yet been produced, and we are sure that all who give 
it a practical trial will endorse our opinion. It is manufactured by Messrs. 
Parke, Davis & Co., iii. Queen Victoria Street, E.C. 

The New Nebulizer . — The style of this apparatus will be reathly 
understood from Fzg. 79 It throws a fine spray when used 
with either oil or water, and may be used for either the nose, 

mouth, or pharynx. Its cost 
IS only 2/6, which shows 
how very cheap these nebu- 
lizers have become without 
any loss of efficiency. It 
IS supplied Lt>y Messrs. R. 

Sumner & Co., of Liverpool. 

Twin Nasal Spray {Fran- 
kels ). — This IS made wholly 
of glass, and has a nozzle 
for each nostril. It is per- 
fectly aseptic and may be used for oily 
or aqueous solutions. It is filled from 
the top and secured by an indiarubber 
stopper. This gives a coarse spray w^ell 
suited for cleansing the nose with a salme solution in cases of post-nasal 
catarrh. The nebulizers give too fine a spray for this purpose, while the 
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nasal douche we regard as dangerous. This little spray, costing 2/6, 
appears to us an ideal instrument in the class of case w'here a spray is 
needed for cleansing. Messrs. R. Sumner & Co. are the manufacturers. 
{Fig. 80.) 

Sputum Flasks. — 'Great ingenuity has been shown in the manufacture of 
these indispensable vessels, but we do not think the inventors of some 
recently brought to our notice are aware of it. Messrs. Allen & Hanburys, 
Ltd., send us a metal mug with a metal cover, which is lifted by the pressure 
of the thumb of the hand which raises the mug, so that only one hand is 
necessary. This is right , but the clatter made by the lid in falling into its 
•place is a distinct objection to its use. It is the invention of Mr. Sydney 
Williams. 

Messrs. Down Bros, send us particulars, without samples, of two, invented 
by Dr. Lloyd Smith, who for some reason thinks the patient should have 
one for night and another for day The day one {Ftg. 81). is of glass with a 
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bayonet- jointed cover, so that it requires the use of both hands every time 
it is used — a thing to be avoided. The night one {Fzg 82) appears to be a 
tin mug, also requiring two hands for its use, and having a chain with a tin 
label upon which the number of the patient’s bed can be stamped. There 
are better appliances in the market. 

Sputum Handkerchief, — Messrs Ferris & Co. supply these in two varieties ; 
Silk texture at 2/2 per 100, and cotton texture at 2/- per 100 They are 
made of Japanese paper and are very elegant. 

Stomach-washing Apparatus (Hersohell). — This consists practically of a 
large funnel, a stand for it, and an oesophageal tube. It would do well 
enough for the consulting room or hospital ward, but is not sufficiently 
portable for ordinary use Messrs. Allen & Hanburys, Ltd., are the 
manufacturers. 

Storage Boxes for Bandages. — Messrs. R Sumner & Co., of Liverpool, 
make a large number of handy boxes in japanned tin, enamelled inside and 
out, for storing bandages, etc. Some have trays and divisions, and all 
have lock and key. They form an efficient way of keeping dressings aseptic. 

Super-Impermiette. — Under this name the Liverpool Lint Co. have produced 
a waterproof material which is as soft and flexible as a piece of silk. We 
have tested it with boiling water, turpentine, ammonia, and strong carbolic 
acid solution, and we find that it remains unaffected. Its durability is very 
great, and it may be used for all purposes where oil-silk would be ordinarily 
applied. Liverpool Lint Co., Mark Street Mills, Netherfield Road North, 
Liverpool. 
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Support (“ Sister Jane ”). — This is the invention of Dr. Carline, It is 
a solid metal support which supports the patient’s heel while the leg is being 

bandaged {Ftg. 82). It is called tli.e 
“ Sister Jane ” because it enables one 
nurse to do the work of two, and at a 
cost of 3/6 post free it must be a very- 
cheap “ Sister.” We have practically- 
tested this little invention, and think 
that there might be one or two in every 
surgical ward. Messrs. Reynolds & Bran- 
son. of Leeds, are the manufacturers. 

Surgical Tables, etc. — ^Messrs. Allen & 
Hanburys, Ltd., have made a speciality 
of fitting up operation rooms and pro- 
viding surgical tables, etc. It is impossible 
to describe here their improvements in 
this respect, but a visit to their works 
would be useful to any surgeon interested 
in the subject. 

Suture Forceps (for Piles) — ^Mr. A. S. 
Barling has devised these forceps to carry 
out the method of treating piles described 
by Mr. A. B. Mitchell, of Belfast, in the 
British Medical Journal, Feb. 28, 1903. The construction will be under- 
stood from the illustration {Fig. 84). They are made by Messrs. Down 
Bros., Ltd. 


FULL sac 
SECTION 
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Ftg. 84 

Temperature Chart Holders. — A flat piece of enamelled metal with a 
powerful spring across the top for holding temperature charts, etc., is the 
latest device for keeping the clinical records of the patients in hospitals. 
It is cleanly, efficient, and convenient. We have adopted one of these for 
keeping our letters in order on the writing-table, and like it better than 
anything else we have tried. Messrs. R. Sumner & Co., of Liverpool, are 
the manufacturers. Cost 3/-. 

Thermometers (Clinical). — ^We mentioned in our last issue the clever 
invention of Mr. G. H, Zeal, by which the index of the thermometer can be 
replaced by simply pressing a bulb at one end of the tube. We suggested 
that this might 'be broken in careless hands, but find after twelve months’ 
use that no accident has happened, and it has saved an enormous amount 
of trouble We would strongly advise our readers to try the “ Repello ” 
thermometer. Mr. Zeal’s latest improvement is a little indicator which 
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enable.s the index of the magnifying thermometer to be more quickly found. 
This is very simple and effective. It is attached to ordinary thermometers 
as well as the ” Repello” {Fig. 85). Mr. Zeal is also the inventor of an “aseptic” 
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clinical thermometer on a very ingenious plan, in that the thermometer proper 
has no scale, but it slips into ^an outer container made of glass, which is 
marked with the scale and enables the temperature to be read off. {Ftg. 86) 



THE.RMOIVl£TER IN CONVAINEFI COMPLETE 
ARROW(-f) INDICATES POINT FOR ADJUSTING SCALE* 



GLASS CONTAINER WITH SCALE 
.ZEALS PATENT NO SOlO . 
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Both the thermometer and its container can be easily cleansed, and by keeping 
a drop of any antiseptic fluid in the container assurance is made doubly sure. 
We commend this invention very highly. 82, Turnmill Street, E.C. 

Tongue Cloths — ^These are single squares of firm absorbent material 
adapted for grasping the tongue for medical or dental purposes, put up in 
boxes of 100 at 2/-. We have found them useful for a number of purposes 
in everyday practice, and always like to have them at hand. They are 
produced by Messrs. Ferns & Co., of Bristol. 

Tourniquet (The Simplex). — ^Messrs. Ferris Sc Co. supply an efficient 
tourniquet for all ordinary emergencies in a neat box for i/-. It is just the 
thing to be included in cases fitted up for “ First Aid " use. 

Transfusion Apparatus — A perfectly complete apparatus for transfusion 
has been devised by Dr. George Burford and Mr. Jas. Johnstone, 
F.R.C.S. It consists of saline tablets, and a graduated measure for their 
solution, a combined stirring rod and thermometer, and a glass funnel 
through which the fluid is conveyed by means of an india-rubber tube , 
the whole is packed m a neat case which renders it readily portable. It is 
furnished with two needles, and to enable it to be used for mtra-venous trans- 
fusion it IS only necessary that one of these should be blunt-pointed. The 
inventors have, however, fitted up a special case containing ail instru- 
ments which are required for opening the vein and closing the incision, so as 
to make the outfit complete. It is a distinct convenience to have all the 
instruments and appliances likely to be required m a case of emergency at 
hand The apparatus has been excellently made by Messrs. Mayer & 
Meltzer, 71, Great Portland Street, W. 

Transfusion Needles (Webster). — In a 
small metal case (3in. by i|m ) we have 
provided a two-way tube which enables 
two needles to be inserted at once {Ftg. 

87) and also two blunt needles for inserting 
into the veins. It is made by Messrs R. 

Sumner & Co. Price 10/6, 

Trusses, Adjustable, (Woolley). — We have been much interested m the 
adjustable trusses which Messrs. Woolley, Sons Sc Co., Ltd., of Manchester, 
have invented and patented. The springs and pads are made distinct from 
one another, so that a pad of any desired size can be attached to the spring. 
There is the further advantage that the spring may be contracted or expanded 
as may be found necessary, while the pad may be set at almost any angle. 
These adjustments can be made by the surgeon himself while the truss is 
on the patient's body — a unique feature, which gets over the difi&culties 
usually to be encountered m obtainmg an accurate fit. The prices charged 
for the trusses are most moderate. The practical effect of this invention is 
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that the practitioner has only to wire that he wants a right or left femoral 
or inguinal truss, double or single, with large or small pads, and he will 
receive a truss which he can adjust to any case from 28 to 41 inches, and set 
the pad to any angle required. The advantage of this to the country 
practitioner is very great, and we congratulate Messrs Woolley & Co. on then- 
very practical invention. 

UniYersal Syringe (Hartmann’s). — ^We have no hesitation in saying that 
this syringe, which is sent to us by Messrs. Ferris & Co., of Bristol, is the 
best which the practitioner can carry in his handbag, because it meets all 
the requirements of everyday practice. Whether he wants to syringe out 
a sinus, or a wound, or the ear, the vagina, rectum, or nose, he will have a 
separate mount well suited for the purpose. It is made of glass and vulcanite, 
holds a little over an ounce, and is graduated. It only costs 7/6, and we can 
find no part of it which is likely to go wrong or give trouble. 

Urine Testing Case (Pocket). — ^Messrs Allen & Hanburys, Ltd., have put 
into a neat little case the appliances for testing a specimen of urine at the 
bedside. It is quite small enough to be carried in the pocket 

Uterine Dilator and Flushing Catheter (Revedon’s). — ^This is an extremely 
interesting instrument, and of great practical use It enables the cervix 
to be dilated to any extent which may be necessary by the gentle turning 

of a screw, so that the process is 
very gradual, and the parts dilated 
are retained in this position for any 
required length of time. The upper 
blade of the dilator is a tube through 
which a douche may be given. 
(Fig 88.) The advantages of such 
an instrument are obvious, and we 
think it will prove one of the most useful a gynaecologist can carry in his bag. 
It IS beautifully made and readily rendered aseptic. It is made by Messrs. 
R. Sumner & Co., Liverpool. Cost 1$/-. 

Uterine Dilators (Ramsay) — These differ in the fact that they are hollow, 
and thus do not in 
use produce a piston - 
like action which is 
likely to drive dele- 
terious matter into 
the Fallopian tube, 

(Fig 89 ) They are 

beautifully made and modelled. A complete set of eight costs 36/-. Messrs, 
R. Sumner & Co. are the manufacturers. 




Uterine " Flag-Mop.” — This instrument takes the place of Playfair’s 
probe. It has the advantage of permitting a flat piece of lint to be used 
as a mop, and thus can be instantly disengaged and replaced It is made 

of aluminium, and can be 
easily bent to any shajie 
desired. It is furnished 
with a spiral handle, 
which gives a firm grip 
and facilitates the rotation 
of the instrument when 
the lint is rolled round the 
mop ” we have seen, and 
& Branson, of Leeds. 



REYNOLDS 


eRAHSDN LB 




90 

stem. (Fig. go). It is quite the most practical “ 
only costs 1/6. It is made by Messrs. Reynolds 


Yaginal Pipe (Back-Flow). — ^This is made of glass, and differs from the 
ordinary kind, as the water is thrown backwards, so that the vaginal walls 
are douched as from above, instead of the discharges being driven upwards. 
The cost IS pd, Messrs. R. Sumner & Co., of Liverpool. 
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Yaginal Speculum (Flushing). — This can be used as an ordinary two- 
bladed speculum, dilating the vaginal walls by means of a screw , but it 
has this additional advantage — the lower 
blade is furnished with a cup -shaped reservoir 
which can be connected with an indiarubber 
pipe. {Fig. 91) During operation, instead 
of having to continually mop out the cavity, 
it can be simply douched, and the debris finds 
its way to the reservoir and is instantly got rid 
of. The practical advantage of this is very 
evident. It is made by Messrs. R. Sumner & 

Co , of Liverpool, and costs 12/6. We may 
say that the reservoir in no ivay interrupts 
the view, nor is it in the way of the operator 

Vaporizer — This is an invention by Dr. Muthu of the Mendip Hills 
Sanatorium, intended for vaporizing Schenng’s formalin tablets, v^hich are 

placed in water over a small lamp containing 
methylated spirit, the result being the evolution 
of formic-aldehyde gas The appliance is well 
made, and calculated to be of practical use when 
it is necessary to disinfect rooms or for the 
treatment of tubercular patients {Fig. 92) 

Wafer Wool Tissue. — This is made from 
absorbent wool, covered with gauze, and reduced 
by great pressure to a thin cloth-like substance 
which readily expands by moisture and heat. 
It is more absorbent than lint, and is suited for 
every kind of dressing, whether in the form of 
ointment or lotion. It may be obtained either 
in the form of “ plain absorbent ” or as “ sal- 
alembroth absorbent.” Messrs. Ferns & Co., 
Ltd., of Bristol, the manufacturers, also put it up 
in rolls 2 to 14 inches in width, and m these the 
edges are completely covered with gauze so that 
no raw edges are exposed. We have made an 
extended trial of this wafer wool tissue, and we 
prefer it to Imt , and m fact to any other 
material we have used, because it is light and 
compact, and absorbs discharge so readily. 

Messrs. Ferns & Co. also supply wafer wool, which is the same tissue without 
the gauze covering, in the same varieties as the wafer wool tissue. 

Weights (Dispensing) — This is an ingenious invention. Instead of the 
weights being little pieces of metal with their value stamped upon them 
these are cut to the actual figure they represent. Thus i, 2, or 4 
grams are represented by these figures, and so on It renders mistakes, 
almost impossible. A whole set of gram and drachm weights costs 2/6, 
or with Government stamp 4/6. They are supplied by Messrs. R. Sumner 
Sc Co., Liverpool. 
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PROGRESS OF PHARMACY, DIETETICS, &c. 

Acetozoiie Inhalant. — A powerful germicide, deodorant, and local 
anesthetic. It contains i per cent of acetozone dissolved m liquid petrolatum, 
a colourless, odourless, liquid paraffin. The inhalant is used as a spray Horn 
a nebulizer after the nasal chamber has been thoroughly cleansed with an 
alkaline solution. The germicidal action takes place only after the acetozone 
has been hydrolysed by the moisture of the mucous membrane, and thus 
ensures the therapeutic application of the per-acids whilst these are in the 
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nascent condition. This appears to us to be a very valuable preparation 
111 the treatment of nasal catarrh. Messrs. Parke, Davis & Co , 1 1 1 , Queen 
Victoria Street, E.C., are the manufacturers 

Adrenalin Inhalant — This preparation consists ol a solution of i— 1000 
of adrenalin chloride in an aromatized neutral oil base ivith 3 per cent ot 
chloretone. It is an excellent application in inflammatori?- atfections of the 
nose and throat, and is recommended as a soothing and antiseptic astringent 
in acute rhinitis or coryza The best results are obtained by spraying it 
into the nasal passages from a nebulizer. It is of great service in the treat- 
ment of hay fever and chronic nasal catarrh and superior to any other 
astringent agent because of its bland nature, m the treatment of pharyngitis, 
tonsillitis, and laryngitis with aphonia Also used as a lubricant for urethral 
instruments, tending to reduce the turgescence of the mucous membrane by its 
astringent action. Messrs. Parke, Davis & Co. are the manufacturers. 

Adrenalin Ointment. — One thousand parts contain one part of adrenalin 
chloride in a bland, unirritating, oleaginous base. It is adapted to the 
treatment of inflammatory conditions of the mucous membrane of the nose 
in coryza or rhinitis, hay fever, and asthma It is a useful application to 
inflamed surfaces, such as external and internal haemorrhoids. It is put up 
m collapsible tubes provided with an elongated tip to facilitate introduction 
into the nose, urethra, and external ear, and by means of an ointment syringe, 
within the rectum. Messrs. Parke, Davis & Co are the manufacluiers. 

Adrenalin (Glass Capsules of) — These are put up by Mr. W Martmdale, 
10, New Cavendish Street, W., each containing 10 minims of i— 1000 .solution 

Anaestiform — Is a new anjesthetic recently introduced by Messr.s. 
Oppenheimer, Son 6 c Co., Ltd , of 179, Queen Victoria Street, R C. It has 
been strongly recommended for use in major or minor operations in either 
medical or dental practice It is stated to be absolutely safe, very rapid m 
action, and may be administered to patients m any position, either before 
or after meals, and without any unpleasant sequelae. It is employed with 
O S. & Co.'s anaestiforni inhaler or any other suitable instrument, and 
IS supplied in graduated containers holding approximately 2 fluid ounces, 
or sufficient for six anaesthesias. 

Aqueous Tinctures — There is no doubt that the tax on spirits adds greatly 
to the cost of many tinctures without increasing their medicinal efficiency. 
It will be interesting, therefore, to practitioners who dispense their own 
medicines to know that Messrs. Evans, Gadd & Co., of Bristol and Exeter, 
have made a speciality of the production of aqueous tinctures. We have 
examined specimens of the following, and find that they possess all the active 
properties of the drug, and may be regarded as in every way reliable ; Tinct. 
opii, tinct. hyoscyamus. tmet. nux vomica, tinct. cinchona, tinct. bcliadonna, 
tinct. scillse, and tinct. camph. co. We think our readers will find it to their 
advantage to investigate this matter, as it involves a large saving of 
cost without any impairment of efficiency. In hospital practice it would 
involve an enormous saving of expense. 

Beta-Eucalne Hydrochlor. — This is a synthetic product described as a 
hydrochlorate of benzoylvmyldiacetonalkamin. This name is well calculated 
to break the jaw of any un-German person, but it is claimed that the drug 
itself IS an ansesthetic particularly useful m dental work. It is more stable 
and far less poisonous than eucaine, and can be boiled without destructive 
effects. It has been used largely in a 2 per cent solution, which is found to 
be sufficient to produce ansesthesia of the immediate tissue. It is less active 
than cocaine, but much safer. 

Eticatne Lactate is practically the -same preparation, except that the 
hydrochloric salt is replaced by a lactate ; this renders it more soluble (up 
to 33 per cent) and less irritating. Eucame Lactate (Sobering) can be 
obtained from Messrs. A. & M. Zimmermann, 3, Lloyd’s Avenue, E.C. 

Brometone — Brometone, C4H7O a derivative of bromoform and 

acetone, is a white crystalline powder with a camphoraceous odour and taste. 
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The purpose for -which, it is intended is the same as that served by the 
bromides, with the advantage of less depression and less liability to the 
occurrence of what is termed bromism. Brometone is an anti-spasmodic 
and narcotic recommended m hysteria, epilepsy, exhausting cough, inflam- 
matory or neuralgic pains, etc., and the dose is 5 grs , to be repeated two 
or three times during twenty-four hours. May be dispensed m capsules or 
cachets. If sent out as powders, should be wrapped m parchment paper to 
prevent volatilization. It is prepared by Messrs. Parke, Davis & Co. 

Cltarin. — This remedy is gaining favour as a substitute for colchicum in 
the pending attack of acute gout. It is given in doses of 30 grs. from four 
to SIX times a day at the onset of the attack, and then three times daily. It 
IS prepared by the Bayer Co., Ltd., 19, St. Dunstan’s Hill, K.C. 

Cornules Ephedrin Co. (Setterie). — ^These have proved very efflcacious 
in the treatment of hasmorrhoids. They are a combination of supra-renal 
gland, and fesculin, the glucoside of aisculus bark, -which has a great reputa- 
tion in the treatment of hjemorrhoids The cornules are suppo-sitones of 
special shape, and cost, with introducer, 2/6 per dozen Made by the British 
Pharmacal Co., 12 and 15, Fur nival Street, EC. 

Diastase-Setterie — This is the digestive principle of pure malted barley, 
and it IS claimed for it that it is sixty times as powerful a digestant of farina 
as the best malt extract. One thing m its favour is that it is not too 
expensive, and it can be recommended to the mother or the nurse, who, 
from the directions given, can prepare the food m a fiesh and palatable 
manner for children or invalids. An excellent prescription for atonic 
dyspepsia is ; B Diastase Setterie, Glycerol Pepsin, aa gij - one or two 
teaspoonfuls after each meal. This valuable preparation deserves careful 
trial at the hands of physicians. It is supplied by The British Pharmacal 
Co, 12 and 15, Furnival Street, Holborn Bars, E.C. 

Digitalone. — A non-alcoholic, non-imtating, and permanent solution of 
the active principles of digitalis, of uniform physiological activity, with a 
minimum of extractive matter, and standardized by physiological assay. 
The solution is equal in strength to one-tenth that of the fluid extract, or 
four-fifths that of tinct. digitalis B.P., the dose being 8 to 15 minims 
hypodermically, it is a solution of digitalis that can he relied on as containing 
all the glncosides of the leaves, always uniform and always active, and that 
is specially suitable for hypodermic administration. Messrs. Parke, Davis 
& Co. are the makers. 

Ear Bougies. — -Mr. W. Martindale, 10, New Cavendish Street, W., supplies 
cacao butter bougies with boric acid of convenient size for inserting into the 
ear. Cocaine is also .supplied for administration in the same form. 

Ferric Chloride. — Messrs. Burroughs, Wellcome & Co. put up compressed 
" tabloids” of ferric chloride gr. x, which when diluted with 40 minims of water 
represent a B P. solution of this strength. This method renders it possible 
to carry the equivalent of a solution of percbloride in the medical or surgical 
case without danger of staining it or its contents. They also put up smaller 
“ tabloids ” representing 10 minims of the tincture, so that one can be dissolved 
in a wineglassful of water for a medicinal dose. 

Glycerol Heroin Co. (Gadd). — ^This represents gr, of heroin hydrochloride 
to a fluid drachm, with the addition of the active ingredients of wild cherry 
bark and Tolu balsam. It is an exceedingly elegant and useful preparation. 
It IS prepared by Messrs. Evans, Gadd & Co., of Bristol and Exeter. 

Glycerophosphates Co. — ^Messrs. Burroughs, Wellcome & Co. have put up 
"tabloids” which they claim to contain an equivalent of 30 minims 
glycerophosphates co. These are directed to be swallowed whole, one to 
eight at a time. We admire the convenience of this method of adminis- 
tration, but since we made experiments by putting such preparations into 
water at 100° F., frequently stirring, and watching results, we have reason to 
doubt their efficacy, which is dependent upon the fact that certain salts 
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have been reduced to a soluble form, and unless it can be shown that a 
compressed pellet containing the same ingredients undergoes rapid and per- 
fect solution in the stomach, it cannot be regarded as a reliable substitute. 

Eltxzr Glycerophosphate Co. (Warner) — We have tested this preparation 
for some time m hospital practice, and are very satisfied with the results. 
It contains the glycerophosphates of calcium, sodium, manganese, and iron, 
and minute proportions of quinine and strychnine, iV grain to one ounce. 
It IS palatable and agreeable It is made by Messrs. W. R. Warner & Co., 
of Philadelphia, for whom Messrs. F Newbery & Sons. 27 and 28, Charter- 
house Square. E.C , are the British agents. 

Hemisine. — This is described as a derivative of the supra-renal gland, and 
IS prepared by Messrs. Burroughs, Wellcome & Co m the form of “Tabloids,” 
“Soloids,” and “Enules.” The claims put forward for it are those which v/e 
associate with the properties of “adrenalin chloride.” We do not know 
whether it is identical or not, as “Hemisine” is simply a proprietory name. 
The statement that a “tabloid” contains o'oo3 of Hemisine conveys no 
information to the practitioner. We .should be glad to have more exact 
information respecting the nature of the medicament before employing it 

Heroin. — Mr Frank A Rogers, of 327, Oxford Street, W., has introduced 
a lozenge which is readily divided into two or four equal parts. Thus the 
dose of heroin would be full, half, or quarter strength according to the 
sub-division of the lozenge. The idea is ingenious and practical. 

Hydrozone and Glycozone. — The first of these is practically peroxide of 
hydrogen, yielding thirty times its own volume of nascent oxygen. It 
has a vast field for use as an external agent and dressing, po.ssessing the 
power of destroying all septic matter. The fact that it combines with local 
efEervescence makes it an ideal solution for dealing with all forms of 
fistula, as the gases evolved cause the ejection of the diseased products, 
leaving the tissues clean and healthy. Glycozone is a stable compound 
which results when pure glycerin is submitted to 15 times its own volume of 
ozone It acts upon the tissues more slowly than hyclrozone, but is an 
excellent stimulant to granulating surfaces. Its chief application is for 
internal disorders, for catarrh of the stomach and intestines, where a remedy 
which checks fermentation cannot fail to do good. We^, believe that both 
these remedies possess a wide field of usefulness, and deserve attention. 
They are prepared by Lament, Corliss & Co., ii. Queen Victoria Street, E.C. 

Iron “ Alginoid ” (Stanford). — ^This is a combination of alginic acid and 
iron, and it is claimed for it that it passes through the stomach unchanged, 
and does not constipate. We have not been able to test it clinically, but it 
appears worthy of a trial Messrs. Evans, Sons, Lescher & Webb, Ltd., 60, 
Bartholomew Close, E C , are its agents. 

Kresophen. — This is a new antiseptic solution, with a strong smell of 
carbolic acid, than which it is claimed to be both more powerful and less 
poisonous. It contains 50 per cent of pure cresols, and when di.'ssolved in 
distilled water forms a clear solution ; it does not blacken the instruments, 
and affords an efficient antiseptic in a 1-200 solution. It is made by Messrs. 
Willows, Francis, Butler & Thompson, Ltd., of 40, Aldersgate Street, E C. 

Laxoin (Dihydroxy-phthalophenone). — ^This is a synthetic laxative which 
is claimed to possess advantages over many of the well-known vegetable 
purgatives. It is not absorbed mto the system, but appears to act by 
stimulating peristalsis. Laxoin is palatable, and can be taken by ch il dren 
and invalids. It does not gripe, cause depression, nor lose its effect by 
continued administrations. It is indicated m constipation, jaundice, 
chronic intestinal catarrh, etc. The manufacturers are Messrs. Oppenheimer, 
Son & Co., Ltd. 

Linctus Codeinse (Gadd). — This contains phosphate of codeine -1^ gr. to 
each drachm. It has been found useful in many cases of troublesome cough 
when morphine cannot be tolerated. It is prepared by Messrs. Evans, Gadd 
and Co., of Bristol and Exeter. 
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Liquor Thymol Alkalinus. — ^This is a pleasant moutli-wasli put up by 
Messrs. Woolley, Sons & Co., Ltd , Manchester It contains thymol, eucalyptol, 
menthol, benzoate of soda, and borax. 

Malt Extract (Trommer). — Tins is not a new preparation, it is almost a 
household word with the medical profession , but so many extracts of malt 
have been placed upon the market which are practically only glucose, that 
it IS necessary to point out that the therapeutic value of malt was proved by 
the extract made by the Trommer process. This preserves the enzymes, 
which are the active ingredients, and we know now what an important part 
they play, not only in aiding the conversion of food, but also in destroying 
the toxins found in the intestinal canal They act practically as a salutary 
intestinal disinfectant. We believe the malt extracts have lost reputation 
on account of the idea that one “ malt extract ” will do as well as another. 
Messrs F. Newbery & Sons, Ltd , 27 and 28, Charterhouse Square, E C., 
send us this preparation 

Maltolivine. — This is an emulsion of Malt extract and olive oil prepared 
by Mr Martmdale, 10, New Cavendish Street, W. 

Marruben — This is the name given to a glycerin extract of red bone marrow 
prepared by Mr. Martmdale 10, New Cavendish Street, W. 

Mesotan. — 'We described this remedy, which is a great improvement upon 
gaulthena oil, in our last issue. It is necessary to mention that it should 
not be rubbed into a joint with any force, and the site of inunction should be 
changed frequently, as it is likely to set up some dermatitis. It is made by 
the Bayer Co., Ltd , 19, St. Dunstan's Hill, E.C. 

Paraffin Wax. — ^We have examined a specimen of sterilized paraffin wax, 
introduced by Mr. Frank A. Rogers, of 327, Oxford Street, W., for purposes 
of subcutaneous injection, and find it well suited for its purpose. 

Phenol-Pthalen — This new laxative, which appears to be both efficient 
and harmle.ss, is becoming very popular with the profession. Messrs. R. 
Sumner & Co., of Liverpool, put up tablets containing 2^ grs , at 1/6 per 
ounce The dose for children is one or two , for adults double this number 
may be given. 

Pilewort Ointment and Suppositories. — An ointment made from the fresh 
plant of ranunculus ticana, is recommended by Mr James Sawyer as an 
effectual remedy for hsemorrhoids. Messrs. R. Sumner & Co., of Liverpool, 
prepare this, and also make suppositories, but their supply is exhausted 
until the spring. It is important that it should be made from the fresh plant. 

Rheumasan. — This contains some proportion of salicylic acid, and is used 
as an application for rheumatism, neuralgia, and sciatica by some German 
physicians. This together with Ester-Bermasan and .Vaginal- Reps eln, intro- 
duced into this country by Messrs. Chas, Zimmermann & Co., 9 and 10, St. 
Mary-at-Hill, E.C. we must reserve for consideration until our next issue, 
when we hope to be in a better position to report upon their merits. 

Sanitas. — A number of experiments have been recently made by Dr. John 
Thresh, D.Sc. (Lond.), and D.P H. (Camb.), respecting the germicidal effects 
of Sanitas preparations, and his results are of great professional interest. 
He found that a 20 per cent solution of “ Sanitas Fluid ” killed the typhoid 
bacillus in 2^ to 5 minntes, while a y-J- per cent of Sanitas Emulsion killed it 
in less than 2^ minutes. It required pure Sanitas Fluid to kill the diphtheria 
bacillus m less than one minute, a 40 per cent solution taking 1 5 to 20 minutes, 
and a lo per cent solution of the emulsion less than 2^ minutes. Pure Sanitas 
Fluid kills the anthrax bacillus in 2^ minutes, and a 10 per cent solution of 
Sanitas Emulsion in the same time. These results prove that the claims put 
forward by the “ Sanitas ” Co., Lim., of London, have been well grounded, 
and when we remember its non-poisonous and pleasant character, it is difficult 
to find amongst more recently introduced antiseptics anything which can be 
used with greater confidence by the practitioner. 
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Savaresse’s Capsules. — ^These are envelopes of animal membrane instead 
of gelatin, and are intended for the administration of such drugs as ol. santal 
flav. It IS claimed that the inner of the two membranes of which the capsule 
IS composed rarely bursts until it reaches the small intestine. Messrs. PI vans, 
Sons, Lescher & Webb put up ol. santal flav. m these capsules, and it is found 
that the patient’s breath does not become tainted as with the ordinary santal 
oil flavour. 

Soft Soap, Germicidal. — This is a modification of germicidal soap 
(McClmtock). The latter is a hard soap containing 2 per cent mercuric 
iodide, while the soft soap contains i per cent iodide only. It is supplied m 
collapsible tubes, and is thus particularly convenient for use by the surgeon 
before and after operations, and by the physician in gynse colog ical practice. 
The saponaceous material is scientifically adapted to develop the maximum 
energy of the germicide, and, at the same time, act as a mild yet efficient 
detergent. Messrs. Parke, Davis & Co. are the makers 

Suprarenalin. — A most efficient method ol keeping this substance is m 
the form of tablets, as solutions tend to oxidize. Messrs R. Sumner & Co., 
put up tablets, one of which m 15 minims of water 
represents a i-iooo solution. They supply twenty of 
them in a tube for 2/-. 

Syrupus lodo-Taiinicus. — Each drachm contains 2 grams 
of iodine m loose combination with tannin, syrup, and 
flavourings. It has been used in the treatment of en- 
larged tonsils and adenoids It is prepared by Mr. W 
Martiudale, 10, New Cavendish Street, W. {Fig 93 )* 

Theocin-Sodium Acetate. — ^This is a double salt con- 
sisting of equal molecules of theocm-sodium and sodium- 
acetate. It IS soluble to the extent of 4-^ per cent in water 
It has been used with great success by Dr. J. Meonertz at 
the Charlotteburgh Hospital as a diuretic, especially ser- 
viceable in cases of cardiac dropsy. With the exception of 
occasional vomiting and nausea, no ill effects were observed. 
It is manufactured by the Bayer Co., Ltd., 19, St. Dun- 
stan’s Hill, E.C. 

Thiol. — ^This is a new coal-tar product of great interest, 
prepared by a process patented by Mr. J. D. Reidel, of 
Azjr. 93- Berlin. It is a brownish -black liquid of neutral re- 

action, with a smell rather like Russian leather. It is 
soluble in water, glycerin, and alcohol. When applied to the skin it dries 
like a varnish, and when this is washed off the skin remains slightly discoloured. 
It appears to exercise a soothing effect on eczematous and raw places on the 
skin, and promotes the formation of a horny, protective layer of skm. It 
has not been found to cause irritation, and may be used m all skm diseases 
where a dermative and astringent effect is desired. It is well worth an 
extended trial by our readers Messrs. Woolley, Sons & Co., of Manchester, 
prepare a thiol and zinc paste, which contains 10 per cent of the former and 
20 per cent of the latter. This has been found useful as a soothing application 
in many irritable conditions of the skin They also prepare an excellent soap 
containing 5 per cent of thiol, which we think one of the best for cases where 
there is any form of dermatitis. 

Ung. Resorcin Co. — ^This, a combination of resorcin, zinc, and bismuth, with 
suitable emollients, put up by Messrs. Woolley, Sons & Co., of Manchester, is an 
ideal application for irritable skins, as it rubs in without leaving a greasy surface. 
We have tried it with excellent results m cases of pruritus and dry eczema. 

Yaginal Douche Tablets. — ^Messrs. R. Sumner & Co., of Liverpool, now 
put up tablets of sulphocarbolate of zme, one of which, dissolved m a pint of 
water, makes an excellent lotion for a vaginal douche. We have previously 
mentioned the great advantage of this method of dispensing lotions for 
douches, etc. These cost in bulk 3/6 per lb. 
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“ Atopa ” Beef Suet. — ^This is English beef suet submitted to a refining 
process by which all waste tissue and water is removed. It is claimed to be 
more economical than ordinary suet, about one-third less being required, 
and it has also the advantage that it requires no chopping, and mixes with 
the flour more thoroughly and evenly than is possible when the suet is bound 
up by the cellular tissue. It can be obtained from Messrs. Hugon & Co., 
Ltd , of Pendleton, Manchester, and is well worth trying, especially ui hospitals 
and large institutions, where the saving of labour alone would be of material 
consequence. 

Cocoa. — We have recently examined a specimen of Van Houten's Cocoa, 
and have been very much surprised at its great solubility, and how small is 
the quantity required to make a breakfastcupful. In this fact lies the diffi- 
culty, because almost invariably too much is used, with the result that cocoa 
has come to be regarded as a rather heavy drink in comparison with tea. With 
such a cocoa as Van Houten’s, less than half a teaspoonful should be used to 
half-a-pint of water, and the result is a light refreshing beverage, stimulating, 
and easily digestible. It might be well to caution nurses on the point, because 
patients soon acquire a distaste for cocoa when too much is put into the cup. 

Cognac. — It is quite customary to speak of brandy as impossible to procure 
genuine and unsophisticated. As a matter of fact, Messrs Gautier Freres, 
of Cognac, supply nothing else, and have been doing so since the year 1755. 
For invalids and for medical purposes they recommend a “ Fine I.iqueur’” 
which they guarantee to be twenty years old. This costs 6/8 a bottle, but 
they have good “ Old ” brandy, not so old, at 58/- per dozen. We mention 
this because it shows that it is not necessary to pay an exorbitant price to 
obtain a genuine brandy. Messrs. Brown, Gore & Co , of 22 and 23, Great 
Tower Street, E.C., are the British agents. 

Milk and Cereal Diet. — Messrs. Allen and Hanburys Ltd., Lombard Street, 
E C., prepare a food consisting of pancreatized milk and cereal. It is easily 
prepared by the simple addition of boiling water, and being very palatable, 
and quickly digested, it forms a very suitable food for invalids. 

Roborat Food. — ^This is a vegetable albumen made exclusively from wheat, 
and we believe from the careful experiments by eminent German physicians 
and chemists, that it must be counted as one of the most valuable foods 
we possess. It contains a large amount of lecithin, a phosphoric 
compound which is the basis of yolk of egg and of nerve tissue, and both 
theoretically and clinically Roborat has been found invaluable in restoring 
nervous energy, and in helping to build up the tissues in all wasting diseases. 
Some proof of this is afforded by the fact that, under its administration, the 
number of red blood corpuscles increases, and that anaemic patients improve 
rapidly from its use. It is practically tasteless, and occurs in the form of 
an impalpable powder, which when taken in its crude form has the flavour of 
wheat. Tested against the food preparations made from milk, by eminent 
German experts, it was in each case given the preference, and there is one 
strong point m its favour, that it is sufficiently inexpensive to enable it to 
be used freely m hospital practice. We have decided to give it a more 
extended trial during the present year, as we find that our patients like it, 
and appear the better for it. It is prepared by the Roborat Co., Moulton 
Street, Strangeways, Manchester. 

Sauato^en. — ^This may be described as a glycero-sodio-phosphate of casein, 
and is made from milk casein. It is more soluble than, the majority of 
albuminous preparations, and has a more agreeable taste and smell. Our 
friend Prof. Ewald, of Berlin, has given it an extensive trial, and speaks 
highly of it m enteric fever, and recommends its use for the purpose of 
increasing the nutritive value of a given diet in all cases of physical weakness, 
especially in those of a chronic nature, as well as in the acute stages of all 
those maladies which are accompanied by high rise of temperature. We 
believe it to be a very valuable preparation, but the price stands in the way 
of its extensive use in hospital practice. 
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Essential Series. Cr. Svo, pp. 322. Kimpton - - - Net 4.?. 
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Pailli&re Net los. 6 d. 

Infants : Physiological Feeding of. By Eric Pritchard, M.D. 2nd ed. 
Cr. Svo. H. Kimpton -------- Net 3s. 6 d, 


DENTISTRY. 

Dental Anatomy ; Manual of. Human and Comparative. By Charles S. 
Tomes, M.A., F.R.S. 286 Illustrations. 6th ed. Svo. pp. 64 i. Churchill 

Net 12s, 6 d. 

Dental Annual and Directory, 1904. Cr Svo. Bailliere - Net ys. 6 d. 
Dental Surgery ; Golden Rules of By Chas. W. Glassmgton, M.R.C.S., 
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F, Valk. 8vo. Putnam ------- Net ys. 6 d. 



BOOKS 


656 MEDICAL ANNUAL 

FEVERS AND SPECIFIC INFECTIONS. 

x\nti-Typhoid Inoculation . A Short Treatise on. Containing an Expo- 
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ed. Pp 104 BaiUUre ^s. bd. 

Hygiene * Dictionary of. By C. T. Kingzett, F.I.C., and B. Homfray, 
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Sanitary Pub. Co. . . . Paper, net is. bd. , on Linen, net zs. bd. 



MEDICAL ANNUAL 


657 


BOOKS 
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Officers of Schools, Medical Ofidcers of Health, School Managers. By W. 
L. Mackenzie and E. Matthew. 8vo, pp. 476. W. Hodge Net 10s. 6 d. 
Water Analysis Simple Method of Especially Designed for the use of 
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Westcott, M.B. iith edition. i2mo. Lewis _ - _ JSfet gs. 6 d. 

Materia Medica, Pharmacology, and Therapeutics . Inorganic 

Substances. By Charles D F Phillips Cr 8vo. Longmans 21s. 
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Nervous Diseases . A Practical Treatise on. By F. S. Pearce. Svo. 

S. Appleton ]^ct 14s. 

Organic Nervous Diseases By M. Allen Starr, M.D. Svo. pp. 751. 

26 Coloured Plates. 275 Illustrations. Baillt^re - - - Net 35s. 

Psychiatry . Clinical Lectures on By Emil Kraepehn Revised by 
Thomas Johnstone, M.D. Svo. Bailhire - - - Net 10?. 6d. 

Psychology. The Cultivation and Development of Mind and Will by 
Positive and Negative Processes. By Frank H. Pandall Cr. Svo, pp. iq 6. 
i. N. Fowler - - - - -' - - - - - Net 34-. 

Psychology : Principles of Physiological. By Wilhelm Wundt. Translated 
from the 5th German edition by E. B. Titchener. Vol. I. Illustrated. 
Roy. Svo, pp 364. Sonnenschetn ------ 12s. 

Railway and Other Accidents with Relation to Injury of the Nervous 
System. By A McLane Hamilton, M.D. Pp. 366. BailMre. Net 15s. 
Sterilization of Certain Mental and Physical Degenerates . Proposed. 
Appeal to Asylum Managers and others. By Robert Reid Reutoul. 
Svo, pp. v -36 W. Scott 


PATHOLOaY. 

Acute Abdominal Diseases Clinical and Pathological Obs. By E. M. 

Corner Erasmus Wilson Lectures, 1904 Svo. Constable Net 35. 6 d 
Antenatal Pathology and Hygiene . Manual of. The Embryo By T W 
Ballantyne, M.D., F.R.C.P. Roy Svo Churchill - - Net zxs. 

Blood ; Clinical Pathology of the. A Treatise on the General Principles 
and Special Applications of HEematology. By James Ewing, A.M., M.D. 
2nd ed., :^vised and enlarged. Svo, pp. 496. 43 Engravings and 18 

Coloured Plates. Kimpton - - - - - _ _ zis. 

Inflammation, Infection, and Fever ; General Pathology of. By E. W.' 
Ainley Walker, M D. Being the Gordon Lectures for 1002 Cr. Svo, 
pp. 272. H. K. Lewts 

Pathological Society: Transactions of the. Vol. LIV. Svo. Smith, 

255, Part 3, ys 

Technique. By Frank B. Mallory, M.D., and James H*. 
Wright, M.D. 3rd ed., revised. 469 pp. Saunders - - Net 13s. 
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Pathology • Manual of General. For Students By Sidney Martin. 

Illustrated. 8vo, pp. 522. J. Murray _ _ _ - jsict 155. 

Pathology : Text-book of. By Joseph McFarland. For Practitioners 
and Students Illustrated. Roy. 8vo, pp. 818. Saunders - Net 21s. 
Pathology : Manual or General or Experimental. For Students and 
Practitioners. By W. S. Lazarus-Barlow, M.D. 2nd ed. Churchill. Net 21s. 
Pathology and Bacteriology . Journal of. Edited by German Sims 
Woodhead, M D. Vol. IX. Pentland ----- Net 2$s. 
Surgical Pathology • Walsham’s Handbook of For the use of Students 
in Pathological Museums 3rd ed , revised and largely rewritten, by 
Herbert J. Paterson, M.B. 8vo, pp. 552. Bailhire - Net los. 6d. 

SKIN DISEASES AND SYPHIDIS. 

Dermatot.ogical Society of Great Britain and Ireland . Transactions 
of the. Edited by A. Shillitoe, F.R.C.S and W. B Warde, M B. 1903-4. 
Vol. X 8vo. H. K. Lewis ------- 55 . 

Dermatology . An Introduction to. By Norman Walker. With 49 Full- 
page Plates and 50 Illustrations in the Text 3rd ed., revised and enlarged. 
8vo, pp. 300. j. Wright 6- Co. Net 9s 6d. 

Dermochromes ; Portfolio of. By Dr. Jacobi. Trans, by J. J. Pringle, 
M.B. Prints in natural tints illustrating the common Diseases of the Skin 
and Venereal Affections, with explanatory text. 2nd ed. 2 Vols. (Loose 
Plates). Rebman. Subscription Price with Paper Covers - Net 505. 

Diagnosis of Syphilitic and Non-Syphilitic Affections of the Skin : 

The Differential. By G. Pernet. 8vo. Adlard - - Net 6s. 6d. 

Diseases of the Skin : Treatise on. By Henry W. Stelwagon. 3rd ed. 

Illustrated. Roy. 8vo, pp. 1114. Saunders- - - - Net 255. 

Genito-Urinary and Venereal Diseases and Syphilis . By R. W. 
Taylor, M.D. 3rd ed., thoroughly revised. Large 8vo. pp. 757. 39 

coloured plates and 163 illustrations Kimpton _ _ - Net 28s 

Inflammations of the Skin : The Conditions which modify the Characters 
of, and their influence on Treatment. By H. Radcliffe-Crocker, M.D. 
8vo. H. K. Lewis _______ _ 2S 6d. 

Skin Diseases . Pictorial Atlas of. Edited by J. J. Pringle, M.D. 2nd ed. 
71 Coloured Plates and 49 Illustrations. Roy. 8vo, pp. 430. Rebman 

Net los. 

Syphilis : Treatment of. By I leutenant-Colonel F. J. Lambkin, R.A.M.C. 

pp. 60. BailMre - -- -- -- - 35 

Syphilis and Gonorrhcea. By C. F. Marshall, M.D. 8vo, pp. 267. 
Rebman - - Net 8s, 

STOMACH AND INTESTINES. 

Abdominal and other Subjects : Clinical Lectures and Essays on. By 
H. D. Rolleston. 8vo, pp. 184. S'. Appleton - - - Nfet 55. 

Acute Visceral Inflammations Treatment of some, and other Papers. 

By David B, Lees. Cr. 8vo, pp. 308. Murray - _ - Net 6s. 

Colitis (Tubal Catarrh), Appendicitis, and their Allies. By Edward 
Blake. 8vo, pp 168. Glaisher ------ Net 2s. 6d. 

Intestines and Peritoneum : Diseases of the. By Hermann Nothnage]. 
Edited, with additions, by H. D. RoHeston. Nothnagel's Practice Roy. 
8vo, pp. 1032. Saunders - - . _ . 2is. 

Saline Therapy. Being parts of several Clinical Treatises on the Pathology 
and Therapy of Disorders of Metabolism and Nutrition. By Dr. Carl 
von Noorden and Dr. Carl Dapper. 8vo, pp. 92. J. Wright <&- Co. Net 35. 
Spleen ; Some Disorders of the. By F. Taylor. Cr. 8vo. Churchill 
'' Net 35. 

Stomach : Diseases of the, and their Surgical Treatment. By A. W. Mayo 
Robson and B. G. A. Moynihan. 2nd ed. 30 Plates and 79 Illustrations. 
8vo, pp. 522. Baillibre ------- - Net 155. 
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After-Treatment of Operations, The. By P. Lockhart Mummery, M.B, 
A Manual for Practitioners and House Surgeons. 2nd ed. Cr. 8vo, pp. 
250. Batlhdre - -- -- -- -- Net 5s. 

Appendix Vermiformis : Surgery of the Diseases of, and their Complica- 
tions. By William Henry Battle and Edred M. Corner. 8vo, pp. 208. 
Constable - Net 7s. Qd. 

Cleft Palate and Hare Dip. By E. Owen. Cr. 8vo, pp. 112. Bailhdrc 

Net zs, 6 d 

Closure of Laparotomy Wounds, The, as Practised in Germany. Edited 
by W. H. SwAFFiELD, F.R.C S. 8vo. Churchill - - - Net zs. 6 d. 

Fractures : The Treatment of. With Notes upon a few Common Dis- 
locations By Charles Locke Scudder. 4th ed., thoroughly revised. 
Illustrated. Roy. 8vo, pp 534. Saunders - - _ Net zjs. 

Gall-Bladder and Bile Ducts ; Diseases of the, including Gall-Stones. 
By A. W. Mayo Robson, F.R.C.S. 3rd ed. 73 Illustrations. 8vo, pp. 
302 Bmlh^re - -- -- -- -- Net i cis. 

Gall-Stones and their Surgical Treatment. By B. G. A. Moynihan, 
M.S. 386 pp. Saunders.- ------- Net ly-. 

Handbook of Surgery. For Students and Practitioners. By Frederic 
R. Griffith, M.D. Pp. 579. Saunders - - Ltmp leather, net los 

Head : Surgery of the By B. Holmes. " Surgical Emergencies " Cr. 

8vo. Appleton - -- -- -- - Net izs. 

L-ateral Curvature of the Spine, Stooping, and the Development of 
THE Chest in Phthisis : The Management of. By E. Noble Smith. Cr. 
8 VO, pp. 142. Smith, Elder ------- 2s. 6 d. 

Operative Surgery : Manual of. By H. J. Waring, M.S , F.R.C.S. 2nd. 

ed. Illustrated. Cr. 8vo, pp 690. Pentland - - Net los. 6 d. 

Operative Surgery : Text-book of. Written for Students and Practitioners. 
By Warren Stone Bickham, M.D. and ed. Illustrated. Roy. 8vo, pp. 
984. Saunders - -- -- -- -- Net 25s. 

Orthopedic Surgery . A Treatise on. By R. Whitman, M.D. 2nd ed. 

507 Illustrations. Roy. 8vo. Ktmpton _ - - - Net 28s. 

Preparation and After-Treatment of Section Cases, The. By W. J. 
Stewart McKay, M.B. , M.Ch. Pp 672. With 10 Plates and 134 Drawings. 
Bailli&re - -- -- -- -- - Net 1 55. 

Surgery Aids to. By Joseph Cunning. “Students’ Aid Senes.’’ i2mo. 

Batlliisye Sewed, 4s. 4s. Sd. 

Surgery ; Anaesthetics in. By C. Hamilton Whiteford. Based on a Series 
of 2000 Consecutive Inductions of General Anaesthesia. 8vo. sewed. 
Arrowsmtth. - -- -- -- -- - is, Sd. 

Surgery : Essentials of. By Edward Martin. Together with a full 
Description of the Handkerchief and Roller Bandage. -Arranged in the 
Form of Questions and Answers prepared especially for Students of 
Medicine. Illustrated- 7th ed., revised and enlarged. “ Essential 
Senes ” Cr. 8vo, pp. 342. Kimpton - - - - JSiet 4s. 

Surgery Manual of. By Alexis Thomson, M.D , F.R.C.S. and Alexander 
Miles, M.D,, F.R.C.S. Vol. I. Illustrated. Cr. 8vo, pp 794. Pentland 

Net I os. 6«', 

Surgery : Manual of, Vol. II. — Regional Surgery. By Alexis Thomson 
and Alexander Miles. Cr. 8vo, pp. 740. Pentland - - Net los. 6 d. 

Surgery : Manual of For Students and Practitioners. By William Rose, 
M.B , and Albert Carless, M.B. ^th ed,, reprinted. Pp 1228. With 
29 Plates and 430 Illustrations. BaillQre - - - - Net 21s. 

Surgical Diagnosis : A Manual of. By James Berry, F.R.C.S. Cr. 8vo. 

pp. 374. Churchill jvef 6s, 

Surgical Operations : The Student’s Handbook of. By Sir Frederick 
Treves. New ed., revised by the Author and Jonathan Hutchinson, jun. 
Illustrated. Cr. 8vo, pp. 498. Cassell- - . - 75. Qd. 
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URINARY DISEASES, 

Anatomical Researches on the so-called “ Prostatic HYPERaROPHY ” 
AND Allied Processes in the Bladder and Kidneys. By Stanislaus 
Ciechanowski. Authorized translation. Edited bv Robert Holmes 
Gi'eeue. M A., M.D. 175 pp. Ktmpton _ . _ _ g?. 

Bright’s Disease and Diabetes By Jas. Tyson, M.D. New ed. 8vo. 
Illustrated. Rebman ------- iVe/ lys. 6d. 

Cystoscopy • Handbook of Clinical By E. Hurry Fenwick, F.R.C.S. 

With 31 Plates and 144 Engravings in the Text. Churcltill Net 185 

Genito-Urinary and Venereal Diseases and Syphilis : A Practical 
Treatise on. By R W. Taylor, A M , M.D , 3rd ed 30 Colored Plates 
and 163 Illustrations. Svo. Kzmpton- _ - - - r8.9. 

Kidney Disease Functional Diagnosis of. By L. Casper and others. 

Cr Svo. Rebman - Net 7 s. 

Prostate : Enlargement of the, its Treatment, etc By C. W. M. Moullm. 

3rd ed Svo. H. K Lewis ‘ 69. 

Prostate Gland On the Development and .Anatomy of the By W. G. 

Richardson, M.D 47 Plates Roy Svo Chnrrhtll - -Nct ios 6d 
Ureteric Meatoscopy in Obscure Dise.\ses of the Kidney The Value 
of. By E. Hurry Fenwick. A Study m Clinical and Operative Surgery. 
Svo, pp. 230. Churchtll Net 6s. 6d. 

Uric Acid : An Epitome of the Subject By Alexander Haig, M.D. Svo, 
pp. 66. CMirchiil - - - - - - - - N ft 2s. 6d. 

Urine : Examination of the. By G A. De Santos Saxe, M.D. 391 pp. 

Saunders - - - - ' _ - - Limp leather , net 2s. 6d. 

Urine . Physiology and Pathology of the. With Methods for its Examina- 
tion. By J Dixon Mann With Illustrations. Svo, pp. 284 Griffin 

Net 85. 6 d. 

Urine An.^lysis • A Clinical Handbook of By Charles H. Bedford. 

Illustrated and ed. Svo, pp. 182 Simphin - - - Net 6c. 6 d. 

Urine ExAMiN<i.TioN made easy By T. Carriithers. Svo. Churchill 

Net IS. 6 d. 

Urine Testing . Guide to. For Nurses and Others. By Mark Robinson. 
2nd ed. 32mo, pp. 56. J Wright Co (Bristol) - - Net is. 


MISCELLANEOUS. 

Adenoids. By Wyatt Wuigrave, M.D. “ Medical Mono§raph Senes.” 

Cr. Svo. 32 Illustrations. BaiUi^re - . - - Net 2s. 6d 

‘/Bquanimitas, with other Addresses to Medical Students, Nurses and 
Practitioners of Medicine. By William Osier, M.D. Post Svo. H. K. 
Lewis - 7.?. ^d 

Biochemistry of Muscle and Nerve. Ten I.ectures, By W. D 

Halliburton. Svo, pp. 176. J Murray - _ - Net ys. fd. 

Dictionary . A Pocket Medical. By George M. Gould. Giving the 
Pronunciation and Definition of the Principal Words used m Medicine 
and the Collateral Sciences. New 4th ed , revised and enlarged i2mo. 
H. K. Lewis --------- Net 

Dictionary of Medical Science. By R. Dunglison. 23rd ed. Roy. Svo 
Churchill - - Net 34F. 

Dictionary . Appleton’s Medical. Edited by F. P. Foster, Imp. Svo. 

Appleton - - - Net 42s. 

Directory • The Medical, 1905. Roy. Svo. Churchill - - Net 145. 

Examination Questions set by the University of Edinburgh for the Medical 
Preliminary, M.B., Ch, B.and B.Sc. in Public Health Examinations. 
Cr. Svo, pp. 272. Livingstone (Edinburgh) - - - - 25. 

Food for the Tropics. Being a short Description of Native Produce 
suitable for Food in Tropical Countries. By T. M. MacKnight. Cr Svo. 
Thacker _ _ - . - 3s. 6cf. 
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Has Cr.aw-Ct!.aw Come; xo Sxay ? !ReprintecI from Xreatmont/" 
January, 1904. Hy J, Hencer "Wlrittles. Cr. 8vo- I^ebmaT'i - 
Hospixals ano Cmarities. By Sir H. Bnrciett, K.C.B. Cr. 8vo, pp. 1000. 

SciertHfic F*^ess - *- - - - - - - - 'Met 

Humatst HMBRYor,oov A3sm MoRPHonoG^r. By Artiinr Keitla. ^iid. eel., 
revised, and enlarged. Illustrated. Hoy. 8vo, pp. 414. Arnold 

Met I2S. ^d. 

Meals Meoichstal. 'Witli Her^bal Simples (of Edible Earts). By W. X, 
Eernie. Curative Eoods from tbe Coole^ in pla.ee of Drugs from tbe Cbemist, 
8vo, pp. 804. J. 'Wright <S* Co, ------- 95, 

Medical A-Nk-tjal, Xbe. A Year Boob of Xreatment and Practitioner’s 
Index:, 1904. Cr. 8vo. J, Wright <S- Co. - - - Met ys, Sd, 

Medical Curricxjlxjm:, Xbe. By E. A. Sebafer. Cr. Svo, pp. 30. Darien 
Dress (Edinburg^b) - 

Medical K.eoisxer, Xhe, 1904. Hoy. Svo. SpoitisvDOode los. 6d?. 

Milk Sdpplv : Xbe Problem of tbe. "By Dawson Dodd. Pp- 77. JBailliere. 

Met IS. ( 5 d. 

Mineral Springs and Climates ; Xberapeutics of. By I. Burney X^eo. 

Cr. Svo, pp. 768. Cassell Met T 2 .s. (Sd , 

Mineral \Vaxers, Climatic Health Resorts, Sea Baths, and HvdrO“ 
PAXHic Establishments, 1904 : Dictionary of. By R. Bradsbaw. 

xsmo. M. Davcl - -- -- -- -- 2.S. <Sd, 

Morphology and Anthropology. By W. E. H. Duebwortb. A Handboob 
for Students, Svo, pp. 59^2. Camh. XJniv, Dress - - - Met is,*?. 

Orthodontia and Orthopcedia oe the Pace. By V. H. Jackson. 8vo- 
appincott - - - - - - - . - Met 21s. 

Ship Surgeon’s Pocket Book and Oeftcer’s I^og. By W. E. Dawson, 
formerly Admiralty Surgeon and Agent. D aillidre - - Met i2,s, 

Subjective Sensation oe Sight and Sound, Abiotrophy and other I.ectures, 
By Sir W'illiam R, Gowers, M.D. Cr. Svo, pp. 250. Churchill Met ( 5 s, 

Xemperature Charts : Pocket Book of. Containing 25 Charts. Sc%entipc 
Dress - -- -- -- -- -- Met < 5 s. 

Unconscious Xherapeuttcs ; or tbe Personality of tbe Physician. By 
Alfred X. Schofield. Cr. Svo, pp. 330. Churchill - ~ - Met 5s, 

Year Booic oe Medicine and Surgery, 1904, Saunder’s, 2 Vols. Roy* 
Svo. Sat^nders - Met each i ss. 


Dor Deriodicals, see separate JList, 
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We are very anxious to make this list complete, and to give ail necessary 
information ; but unless our circular of enquirjj ^ — which in every case is stamped for 
reply — is promptly returned, we cannot undertake the responsibility ol inserting 
particulars of an Establishment which may have been closed. 


LUNATIC AND IDIOT ASYLUMS, 


Aberdeen. — Royal Asylum Ees Med. 
Supt , Y/m. Eeid. M.D ; Sec., J. L 
Findlay, 343, Union Street. Access— 
Aberdeen station, i mile. 
Abergavenny. — - M oiim o ut h shi e 

Asylum, Res Med. Supt., James 
Glendinmng, M D. Access — O.W.R. 
station, mile; L. N.W. station, 
g mile. 

Alton (Herts). — Westbi oohe House. 

Res. Med, Supt. — 

Argyll and Bute. — District Asylum, 
Lochgilphead. Res. Med Supt., J. 
Cameron, M.D. Access — Rail to 
Oreenock, thence by steamer to 
Ardrishaig, miles distant, 

Armagh. — District Asylum, Res. Med. 
Supt , Dr. Oeo. R, Lawless. Access — 
Armagh, ^ mile. 

The Retreat. — ('F' or 20 male and 22 
female patients, higher and middle 
class.) Props., A. D. Allen & Sons. 
Res. Med. Supt., I>r. J. Gower 
Allen, J.P. Access — Richhill station, 
miles, or Armagh station, 3 miles. 

See also p. 777 
Ayr. — District Asylum. — Res, Med. 
Supt., C. C- Easterbrook, M.D. , 
F.R. C.P. Access — Ayr sta. smiles. 
Hallinasloe (Co. Galway). — District 
Dunatic Asylum. Res. Med. Supt., 
J, St, L, KirwanjB.A., M.B. Access 
— Ballinasloe* 

Banff. — DisUict Asylum, Ladysbridge. 
Res. Supt,, D. Fowler. Vis. Phys , 
Wm. Fergusson, M.D. Access — 
Ladysbridge station. 

Baschurch (Shropshire) — Doreattoii 
Park, 10 miles from Shrewsbury. 
Res. Med. Supt*, Dr. Sankey* 
Access — Baschurch station, 2^ miles 

See also p. 779 
Bath. — Bailhrooh House. Res. Med. 
Supt., Lionel A. Weatherly, M.D. 
Access — Bath, 15 minutes' drive. 

See also 781 


Bedford. — Bishopstone House (for 10 
ladies). Res. Med. Supt., Dr. O. B. 
Goldschmidt. Access — Bedford. 

Spring-field House Asylum] i hour 
from London. Better class patients 
only received. Separate bedrooms. 
Terms from 3 guineas. Res. Med, 
Supt., D. Bower, M.D. Access — 
Bedford, mile. M.R. and L. N, 
W. R, Telep. No, 17. See also p. 783 
Belfast, Belfast District JLiuiaiic 
Asylum. Res. Med. Supt., Wm. 
Graham, M.D. Access — Belfast. 
Beverley. — East Riding County Asylum. 
Res. Med. Supt., M. D. Macleod, 
M.B. Access — Beverley, 2 miles, 
Birmingham. — B irm' ham City Asylum, 
Winson Green. Res. Med. Supt. . 
E, B. Whitcombe. Access — YVinson 
Green, ^ mile; Soho, J mile. 
Bodmin. — Cornwall County Asylum. 

Res. Med. Supt., Dr. Hy. A. Layton. 
JBox (Wilts). — Kingsdown House ^ 
5 miles from Bath. Res, Med. 
Supt., Dr. H. C. MacBryan. 
Access — Box. See also p.ySx 

Brentwood. — Essex County Asylum. 
Res. Med. Supt., Dr. G. Amsden. 
Access — Brentwood station, ^ mile. 
Bridgend. — Glamorgan County Asylum. 
Res. Med. Supt., R. S. Stewart, 
M.D. Access — Bridgend, miles. 
Bristol. — Evislington House. Res. Med. 
Supt., Dr. W. B. Morton. Asst. 
Med, Off., E. Laval. Access — 
Brislington, i-|- miles. 

City and County Asylum, Fishponds. 
Res, Med. Supt., J. Vincent 
Blachford, M.D. Clerk, Arthur 

Orme. Access — Fishponds, i mile. 

Northwoods House ^ Winterbourne, 
7 miles from Bristol. Res. Med. 
Props., Reginald Eager, M.D., and 
Mr. W. Eager, L.R.C.P., M.R.C.S. 
Access — Cab from Bristol, or from 
Fishponds, Winterbourne, or Patch- 
way stations. See also p.yB2 
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Bromsgrove. — Birmingham City Asy- 
lum, Rubery Hill, near Bumingham. 
Res. Med. Supt C, Sufferii, M.D. 
Access — Rubery station. 

Burg-ess Hill (Sussex) — St, George's 
Retreat, Ditchling. Med. Oft., Dr. 
John A, Cones. Access — Burgess Hill 
station. See also 789 

Buxton. — Wye House. Res Phys., F. 
K. Dickson, F.R.C P. , and T. G. 
Dickson, D R C P. Access — Buxton. 
Cambridge. »• Coiinty Asylum WnlhonYVi. 
Res Med, Supt , K C. Rogers, 
M.R.C.S. Acc. — Cambridge station, 
3 miles. 

Carlisle. — Coimty Asylum, Res. Med. 
Supt , W. F Farqubarson, M.D. 
Access — Carlisle, 3 miles. 

Cb.vIo'w, —D istrict Asylum Res. Med. 
Supt , Dr. J. J. Fitzgerald Access — 
Carlow, J mile. 

Carmarthen,- — Joint Counties Asylum 
Res. Med. Supt , Kdwm Goodall, 
MD J F.R.C. P, Access — Carmar- 

then, 2 miles. 

Castlebar (Co. Mayo) — Dfsfrict Asy- 
lum, Med. Supt., Dr G. W. Hatchell 
Access —Castlebar, i mile, 

Chartham (near Canteibury). — Kent 
County Asylum Res. Med. Sapt., 
G, C. FitzGerald, M.D. Access — 
Chartham station, i mile. 

Cheadle, — ■ Manchester Royal Lunata 
Hospital, Res. Med. Supt , W, 
Scoweroft, L.R C P , M.R.C.S 
Access — Cheadle, 2 miles. 

Chester. — Cheshire County Asylum, Res. 
Med, Supt,, A, Lawrence, M.D. 
Station, miles 

Chichester.— Sussex County Asy- 
him. Res Med. Supt., Dr. H. A 
Kidd Access — Chichester station, 
miles 

Church Stretton. — Stretton House^ 
Shropshire (for gentlemen). Res 
Med. Officer, Horatio Barnett, M B. 
Access — Church Stretton station, 
I mile. 

The Grove House (lor ladies). Res, 
Ih-op Mrs McLintock. Res. Med, 
Supt., Dr. McLintock. 

Clonmel. — District Asylum, Res. Med. 
Supt., Dr BagenalC. Harvey. Access 
— -Clonmel, i mile 

Colchester. — Eastern Counties Imbecile 
Ahyluni, Res. Supt and Sec., John 
J. C. Turner Access — Colchester. 
Cork — District Asylum, Accommoda- 
tion for 1,300 patients Res. Med. 
Supt , Oscar Woods, M D. Access- 
Cork, 2 miles. 


Cupar (Pifeshire) — Fife and Kinross 
District Asylum, Res. Med Supt., 
A. R. Turnbull, MB. Access — 
Springfield station. 

Darlington (Durham). — Dmsdale Park 
Res. Med, Supt , H. W. Kershaw, 
M. R. C. S Access — Darlington, 
5 miles , Dinsdale, i mile. 

See also p 779 
Dartford, — City of London Asylum^ near 
Dartford. Res Med. Supt , Dr. R. W. 
White. Access — S E.R. Dartford, 

1 4 miles. 

Denbigh (N. Wales).— No; ifA Wales 
Counties Asylum Med. Supt , Dr. 
Llewelyn F. Cox. Access — Denbigh, 

1 mile. 

Derby. — Boimtgh Asylum.^ Rouklitth, 
Res. Med Supt , Dr. Macphail 
Access — G N.R. station, i mile ; M R. 

2 miles. See also f 7S9 

County Asylum, Mickleover. Res 

Med. Supt , R. Legge, M.D Access 
Derby, M.R. 5 miles , Mickleover. 
G K R. 2 miles. 

Devizes — Wilts County Asylum Res. 
Med. Supt , J I. Bowes, M.R C S 
Access — Devizes, i mile 
Dorchester. — Dorset County Asylum 
Med Supt, P W MacDonald, 
M D. Access — Dorchester, 3 miles 

See also p 78 f 
Downpatrick — District Asylum (for Soo 
patients). Res. Med. Supt., M, J. 
Nolan, L.RC.P.I. & L.M. Access 
— Downpatrick, i mile. 

Drumcondra (Co, Dublin) — diartfield 
Ret] eat, Med. Prop , Dr. Lynch. Vis. 
Phys., Dr. Matthew Burke Savage. 
Access — Dublin, 2 miles, 

Dublin. — Bloomfield, Morehampton Rd. 
Med Officer,^ H. T. Bewley, M.i^. 
Access — -Dublin, i mile. 

Farnham House and MaiyiuUc, Fin- 
glas (for 56 patients, both sexes). 
Prop, and Res. Med. Supt., W, R. 
Dawson, M D. Access — Cab from 
Dublin, 3 miles. 

Consulting* Rooms, 41, Upper Fitz- 
Willxam Street, Dublin 

Highfield (for ladies), Drumcondra. 
Hampstead (for gentlemen), Glas- 

nevin. Res Med, Supt. , Hy. M 
Eustace, B.A., M.D. Access — By 
rail, Dublin. See also p, 792 

House of St John of God, Stillorgan. 
Res. Phys., Dr. P. O'Connell. Ac- 
cess — Stillorgan station, 4 mile ; 
Dublin, 5 miles. 

Rtchmoncl District Asylum Res. 

Med. Supt., Dr. C Norman, 
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SL Patrick's HospitaL James Street. 
Res Med. Supt , Dr. R. R Deeper 
Assist. Med. Off , Dr, Parker, St 
Kdmundsbury Branch at Lucan 
Asst. Med Off , Dr. A Burrell. 

St, Vijtcerfs Asylum Vis 
Med, Supts., Sir Francis R Cruise, 
D.L. , M.D , and John Murphy, 
F.R.C P.I. Apply to the Superioress. 

Stewart InsUUtUon, Palmerston, 
Chapelizod Res. Med. Supt , F. K. 
Ramsford, M D Access — Kings- 
bridge station, 2^ miles. 

Vermlle^ Clontarf, near Dublin. 
Med, Prop., Dr. Lynch Vis. Phys , 
Dr. M. B Savage. Access — Dublin 

Woodbine JLodge^ Rathfarnham, 6 
miles (ladies). Prop., IMrs. Bishop, 
Med. Supt., Dr A. Croly Access — 
Rathfarnham tram, 2 miles. 

Dudley (Stafford). — Ashtvood House, 
Kingswinford, Props. Drs. Peacock 
and Pietersen. Res. Med. Supt., Dr. 
Pietersen . Access — Stourbridge J uiic. 
3*^ miles, Dudley station, 4 miles, 
WolvVh'mpt’n, 7 miles. See also p 7S9 
Dumfries. — Crichton Royal Institution, 
Med Supt , J. Rutherford, M.D. 
Access — Dumfries, i mile. 

Dundee. — Royal Asylum and District 
Asylum, Liff Res Med. Supt , W. 
Tuach-Mackenzie, M.D Access — 

Dundee, 3 miles , Liff, miles. 
Durham — County Asylum^ Winterton. 
Res. Med, Supt., Dr. W. St. J. Skeen, 
M B. Access — Sedgefield station, 3 
miles, by ’bus. 

Middleton Hall, Middleton St 
George, Co Durham. Res. Licen., 
P, C Smith, LR.C,P & S Ed, 
L F P S G Access -Dinsdale sta., 
I mile. See also p 77S 

Earlswood. — Training Home for the 
Feeble-minded and Imbecile (Males 400, 
females aoo}. Res. Med. Supt., Dr. 
Charles Caldecott. Sec., 36 King 
William Street, E.C. Access — Earls- 
wood sta., Red Hill June , miles. 

See als ^ p. 784 
Edinburgh. — Mavisbank House ^ Polton, 
Midlothian. Res Med. Supt., G. R. 
Wilson, M.D. Access — Polton sta., 
N B.R., 5 minutes’ walk. 

Midlothian and Peebles District Asy- 
(Patients, 350), Res Med. Supt. , 
R. B. Mitchell, M.D. Access— Ross- 
lynlee station, i mile. 

Royal Edinburgh Asylum^ Morning- 
side Res Phys Supt., T S. 
Clouston, M D. Access — Edinburgh, 
i§ miles. 


SaugJiton HalL Res. Med, Supt. and 
Prop., Sir J. Batty Tuke, M D Ac- 
cess — Princes St station, 20 nimutes 
Elgin. — District Asylum lies Supt., 
Alexander Hendry Vis Med Off , 
J W. N. Mackay, M.D. Access — 
Elgin, mile. 

Ennis — District Asylum Res, Med 
Supt., Dr. F. O’ Mara. Access — 

Ennis station, miles. 

Enniscorthy (Co Wexford) — Distint 
Lunatic Asylum. Res, Med Supt., 
Thos, Drapes, M.B Access — Ennis- 
corthy, I mile. 

Epsom (Surrey). — Church St. (for 14 
ladies). Res. Med. Supt., Dr. W. 
Clement Daniel. Access — L & S 

W.R., and L.B.SC.R , 5 minute<^. 
Exeter -—City Asylum^ Heavitree Res. 
Med. Supt., R L. Rutherford, M D. 
Access — Exeter, 4 miles. 

Court Hall^ Kenton. Props., The 
Misses Mules. Vis Phy. , Dr. Lovelj 
Access— Starcross, i mile, 

Devon County Asylum^ Exminster. 
Med, Supt., Dr Arthur N. Davis 
Access — Exminster, miles ^ Exeter, 
4 miles. 

Wonford House (Hospital for the 
Insane). Res. Med. Supt., P* Maury 
Deas, M.B., M S. Lond. Access — 
Exeter station (Queen St.) i-J miles ; 
(St. David’s), 2 miles. See also p 7S7 
Fairford (Gloucestershire) — Reheat, 
Res. Med. Prop., Dr. A. C King- 
Turner. Access — Fairford. 

See also p. 78S 
Glasgow. — District Asylum^ Woodilee 
Med. Supt., Hamilton C. Marr, M.D. 
Access — Lenzie station, i mile , Glas- 
gow, 8 miles. 

District Asylum and Hospital for 
Mental Diseases^ Gartloch. Res 
Med Supt., W. A. Parker, M.B. 
Access — Earnkirk station 

Govan District Asylum., Hawkhead 
Res, Med, Supt , Dr. W. R. Watson. 
Access— Crookston station. 

Kirklands Asylum, Both well Res. 
Med. Supt , James H. Skeen, M.B. 
Access — Both well & Fallside stations, 
^ mile , Glasgow, 9 miles 

Lanark County Asylum. Med. 
Supt., Dr N. T. Kerr. Access — 
Hartwood, 5 minutes. 

Royal Asylum^ Gartnavel Res. 
Phys. Supt., Landel R. Oswald, 
M.B Private patients only, 

Smithston Asylum^ Greenock. Med, 
Off., Jas. Laurie, M[,B. Access—— 
Greenock, about miles. 
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Glouce ster. — Bavnivood House. Res. 
Med. Snpt., J. G. Soutar, M.B , 
C.M. Access — Gloucester, 2 miles. 

See also p 786 
Gloucester County Asylums., Wotton 
and Barnwood, Gloucester. Res. 
Med. Supt., F. Hurst Craddock, 
M.A. Oxoii., M.R.C.S. Access — 
Gloucester station, i mile. 

Great Yarmouth. — Royal Naval Hosp%- 
taL Apply Fleet Surgeon in charge 
Access — Great Yarmouth station, 
I mile. For Naval patients only, 
admitted by Admiralty order. 
Guernsey. — St. Peter Port Asylum. 

Med. Supt., E. V. Gibson, M.D. 
Haddington — District Asylum., 17 
miles from Edinburgh Med. Supt , 
J Bruce-Ronaldson, M D. Access 
— Haddington station, 10 minutes. 
Hatton (near Warwick). — County Asy- 
lum Res. Med. Supt., A Miller, 
M.B. Access — Hatton station, 2 
miles; Warwick station, 3 miles. 
Hayward’ s H eath. — Bris[htoii County 
Borough Asylum^^ Res, Med. Supt., 
Edward B. C Walker, M.D. Ac- 
cess — Hayward’s Heath, miles 

Hellingly* — East Sussex County Asylum 
Med. Supt . F R. P. Taylor, M.D 

See also p 778 
Henley -in- Arden (Warwickshire). — 
Glendosstl (for both sexes) . Res. Prop. , 
Dr. S. H. Agar. Access — Henley-in- 
Arden, G. W. R. , J mile, 

Hereford. — '■County and City Asylum 
Res. Med. Supt., C. S. Morrison, 
L. R.C.P. Ed. Access — Hereford, 
3 miles. 

Hitchin (Herts), near. — Three Counties 
Asylum. Res. Med. Supt. S, E de 
Lisle, L R C P*I Access — Three 
Counties station, i mile 
Hull — Ctfy Asylum Res Med Supt , 

J Merson, M D Access — Willerby 
station, i mile. 

Inverness — Dtstrtci Asylum. Med. 
Supt , R. B. Campbell, M.B Asst, 
Med Off, P. Shaw, L. R.C.P. Ac- 
cess — Inverness, 2^ miles 
Ipswich — Borough Asylum. Med 
Supt , Dr E L. Rowe Access — 

Ipswich, 2 miles. 

Isle of Man. — Lunatic Asylum, Union 
Mills. Med Supt , W Richardson, 
M.D. Access — Douglas, 3 miles 

Isle of Wight, — The Comity Asylum, 
Cansbrooke Res. Med. Supt , 
Harold Shaw, M B. Access — Black- 
water, f mile; Newport, 2J miles. 
Private Patients received. 


Isleworth (Middlesex) — Wyke House 
Res Prop , Dr F Murchison Ac- 
cess — Isleworth, Brentford, Osterley 
station, I mile 

Ivybridge — Plymouth Borough Asylum 
Res Med Supt , W H Bowes, M D 
Access — Wrangaton, G W R , 
miles; Ivybndge, 3 miles 
Jersey — The Grove Res Med Prop , 
F. N Gaudin, M R C S 2^ miles 
from St Heliers, 2 from St Aubm’s 
Jersey Asylum Med. Supt , Julius 
Labey, M R C.S. , &c 
Kilkenny — District Asylum Res. Med 
Supt., G, F. West, L R.C P. Access 
— Kilkenny, ^ mile. 

Killarney. — District Asylum. Res 
Med Supt., Dr. L T. Griffin 
Asst. Med Off ,, E. W Griffin, 
M D. Access — Killarney, ^ mile 
Kirkby Lonsdale . — Greta Bank. Res, 
Licensee, Mrs Taylor. Access — ^Ben- 
tham (M R.) 2 miles 
Kirkintilloch (near Glasgow). — 
Westermains Private Asylum For 
ladies ; quiet cases only received. 
Apply to Mr Lawrie, Res Pro- 
prietor Sec also p 7S5 

Knowle (near Fareham) — County 
Asylum Med Supt , T. B Worth- 
ington, M D 

Lancaster — County Asylum. Res 
Med. Supt , David M Cassidy, M D , 
D Sc. Access — Lancaster, L &N.W 
and Midland stations, each I J miles, 
Leeds (Menston, near) — West Ruling 
Asylum, Res. Med. Supt., Dr, 
McDowall Access — Menston,i mile. 
Leek (Stafford) — County Asylum^ 
Cheddleton. Med. Supt., W, F. 
Menzies,M.D. Access — Wall Grange 
station, i mile. 

Leicester — Borough Asyhnn, Res 
Med Supt.,J. E M Finch, M.D 
Access — Leicester. 

Leicestershire and Rutland Asylum, 
Res Med. Supt., R C. Stewart, 
M R C S Access — Leicester Town, 
I mile 

Letterkenny and Londonderry. — 
Donegal District Asylum. Res Med 
Supt , E. E. Moore, M.D. Asst 
Med. Off., J. C. Martin, L.R.C S.I, 
Access — Letterkenny and Lough 
Swilley Rly i mile. 

Lichfield. — County Lunatic Asylum^ 
Burntwood, near Lichfield. Res. 
Med. Supt., J. B Spence, M.D 
Access — Lichfield City, 3I miles ; 
Trent Valley, 4J miles; Hammer- 
wich, miles. 
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Lfimerick. — District Asylum Res Med, 
Supt. , Dr. E D O’Neill Access — 

Limerick station, J mile, 

Lincoln. — County Asylum, Bracebridge. 
Med, Supt., Dr G. Parsons Torney, 
Access — 2^ miles from station 

The Lawn Res Med Supt, 
Arthur P Russell, M B Access — 

Lincoln, i mile. See also p* 787 

Liverpool. — Shaftesbury House Near 
Liverpool and Southport Res Med 
Supt., Stanley A Gill, B A , M D , 
M.R C P Lond Access — Formby 
station, ^ mile distant 

Tue Bruok Villa, Liverpool, E Res 
Med Supt , Dr J A. Cooke. (For 52 
males and females) Access — Tue 
Brook station or Green Lane car 
London. — Betlilem Royal Hospital, St 
George’s Road, London, S E. Res 
Med Supt , Theo. B. Hyslop, M D , 
M R C P E, See also p 782 

Bethnall House, Cambridge Road, 
N E Res Med Supt , J K. Will, 
M D Access — Cambridge Heath 
station. 

Brooke House^ Upper Clapton 
Props , Mr. H T Monro and Dr 
J O. Adams Res Med, Supt., 
Dr J O Adams Access — Clapton 
Camberwell House, Peckham Road, 
S E Res Med Supt , Francis H 
Edwards, M D , M R C P. Asst 
Med Offs., Henry C. E. Qiiin, 
L.RC S and E. H. Griffin, B.A , 
L S A. See also p, 786 

Chisivick House, Chiswick Lies , 
Dr. T S. Tuke; Res, C. M Take. 
Access— Chiswick station, J- mile ; 
Turnham Green station, f mile. 

Clarence Lodge, Clapham Park, 
S W. Lie , Miss F Leech. Med 
Off., Dr. G F. Blandford Access — 
Clapham Rd. , and Clapham Common 
(Electric), 15 minutes. 

Featherstone H all, Southall Res. 
Med Lie , Dr W H. Bailey. Access 
— Southall station, 5 minutes 

Fenstantoii , Christchurch Road, 
Streatham Hill Res. Med Supt , 
Dr. J. R. Hill. Access— Tulse Hill, 
5 minutes, & Herne Hill, 15 minutes. 

See also p 787 
Flotver House^ Catford, S.E Res 
Med Supt., C A Mercier, M.B. 
Access — C & D R Beckenham Hill, 
5 minutes. 

Grove Hall, Bow (both sexes). Med 
Lies , Mr. Byas and Dr Mickle 
Access — Bow Road and Bow stations, 
§ mile* 


Halliford House^ Sunbury-on- 
Thames, S W Res Med Supt , 
W J H Haslett, M.R C S. Access 
— Sunbury station, mile 

Hayes. Wood End House (ladies) 
Uxbridge, 3 miles, London 12 miles 
Med Lie , Dr H Stilwell. Access — 
Hayes station, i mile 

Hayes Park, Hayes, Middlesex, 
near Uxbridge Res. Med. Off , Dr. 
J W Higginson Access — Hayes, 
2 miles 

Hendon Grove Asylum (for ladies), 
Hendon Med Lie , F W Edridge- 
Green, M D , F R.C S. Access — By 
M R. , Hendon station, J mile, or 
'bus from Swiss cottage, "St John’s 
Wood, N W 

London County Asylum, Banstead 
Downs, near Sutton, Surrey Res 
Med Supt , D J J ones, M D Access 
— Belmont station, ^ mile ; Sutton 
station, miles 

London County Asylum, , Kent 
Res Med Supt., T E K Stans&eld, 
M B. Access — Bexley station, 
miles 

London County Asylum, Cane Hill, 
Parley, Surrey Res Med Supt , 
Dr J M Moody. Access — Coulsdon 
S E R., or Stoat’s Nest, L.B & 
S.C R , 10 minutes, 

London County Asylum, Claybury, 
Woodford, Essex Res Med Supt , 
Robert Jones, M D Access- — Wood- 
ford, miles 

London County Asylum, Colney 
Hatch, N Res Med Supt , W J. 
Seward, M B. Access — New South- 
gate, G N R 

London County Asylum, Hanwell, 
W. Res Med Supt.,R R Alexander, 
M D. 

London County Asylum^ Horton, 
near Epsom. Med, Supt., Dr F. 
Bryan. 

Middlesex County Asylum, Tooting, 
S W Med Supt., H G Hill, 
M R C.S. Access — Wandsworth 
Common station, i mile 

Moorcroft House, Hillingdon (males) , 
Uxbridge, 2 miles, London, 13 miles 
Med. Licensees, Dr Stilwell, and 
Dr R. H Cole. Access — West 
Drayton, 2 miles. 

Newlands House, Tooting Bee Road, 
S W. (for gentlemen) Lie Prop., 
A H. Sutherland Med Supt , H.J 
Hind, M.R.C S Access — Balham 
station, i mile, and tram. 

See also p. 785 



LUNATIC ASYLUMS 


670 


MEDICAL ANNUAL 


N ovtliiiniherland House., Green Lanes, 

N Prop , A H Stocker, M.D 
Res Med Snpt , Dr Frank R King. 
Access — Finsbury Park sta , i mile 

See also p. 788 
Otto House, 47, North. End Road, 
West Kensington (for ladies). Lie 
Prop , A H Sutherland Lady Supt , 
Mrs Chapman Access — West 
Kensington station, i mile. 

bee also p. 785 
Pechham House, Peckham, S E 
Prop., Alonzo H Stocker, M D 
Res Med Supt , Harold C Halsted, 
M D Access — Peckham Rye sta , 

10 minutes’ walk. See also p 787 
St. Luke's Hospital, Old St , E C 
Res. Med Supt , Wm Rawes, M.D , 
F R C S Convenient to all principal 
London stations See also p 782 

The Pnory, Roehampton, S W , 
near Richmond. Res Med Supt , 
James Chambers, M D Access — 

Barnes station, 10 minutes. 

Vine Cottage, Norwood Green, 
Middlesex Res Med Prop , PI. C 
Titterton, M R C S Access — South- 
all, I mile 

West Ham Boro’ Asylum, Good- 
mayes, Ilford. Res Med Supt , Dr. 
D Hunter. Access — Goodmayes, 
mile. 

Londonderry — District Asylum Res 
Med Supt , Dr Hetherington Ac- 
cess — Londonderry, i mile. 
Macclesfield . — Parkside Asylum, Res 
Med Supt , T Steele Sheldon. M B.. 
Lond Access — Macclesfield, i mile 
Maidstone . — Kent County Asylum. Res 
Med. Supt , H. W Lewis, M D 
Access — Maidstone station, miles 

West Mailing Place (for ladies) 
Castle House and Winthies Cottage 
(for gentlemen) Res Med Supt , 
Dr. James Adam Access — Mailing 

station, i mile. 

Market Lavmgton (Wilts). — Fidding- 
ton House. Prop , Major Reilly. Res. 
Med. Supt. , Dr. J Selfe Lush. Access 
— Lavington, ; Devizes, 6 miles 

Maryborough (Queen’s County). — 
District Asylum Res. Med. Supt , 
Dr J H Hatchell Access — Mary- 

borough, J mile. 

Melrose, N.B . — Roxburgh District Asy- 
lum. Res Med Supt.J C Johnstone, 
M D Access — Melrose, i mile. 

Melton — Suffolk County Asylum, near 
Woodbridge Res Med Supt , J. R 
Whitwell, M E Access — Melton sta , 
ij miles; Woodbridge sta., 2^ miles 


Middlesboro ’. — County Boio’ Asylum. 
Res Med. Supt., Dr. G S. Pope 
Access — Middlesboro’, 2 miles. 

Monaghan (Ireland ) — Distiut Asylum. 
Res Med Supt , Dr Edwd Taylor 
Access — Monaghan, ^ mile. 

Montrose, N B — Montrose Royal 
Lunatic Asylum Phys Supt, John G 
Havelock, M D Access — Hillside, 
Jmile; Dubton, i mile 

Morpeth . — Northumberland County Asy- 
lum. Res. Med Supt , Thos. W-*' 
McDowall, M D. Access — Morpeth 
station, i mile, by ’bus. 

Mullingar. — District Asylum Res 
Med. Supt , Dr. A. Finegan Access 
— Mullingar station, i mile. 

Newcastle-on-Tyne. — City Asylum, 
Gosforth. Res. Med Supt , James 
T. Callcott, M D. Access — New- 
castle, 4 miles 

Newton-le-Willows, near, (Lane ) — 
Haydock Lodge Asylum. Med. Prop , 
E. H. Beaman, M R C S Edin 
Res Med Supt , Dr C T, Street 
Access — Newton-le- Willows station , 
L &NW.R., 2 miles. 

Northampton. — Bei rvioood .isylinn 
Res Med Supt., W. Harding, M D 
Access — Castle station, 2.J miles , 
Midland station, 3 miles 

St Andreio's Hospital Med Sup , 
J Bayley, M RC.S Access — 
Northampton station, i mile. 

Norwich . — Heigham Hall. Res. Phys. 
and Prop. ,J G Gordon-Munn, M D. 
Med. Off., Dr A McWilliam. Ac- 
cess — Victoria station, i mile , Thorpe 
station, miles. 

Norfolli County Asylum, Thorpe 
(1000 beds). Res. Med Supt. ,D G. 
Thomson, M.D. Access — Whitling- 
ham stat., i mile , Norwich, miles 
Norwich City Asylum, Hellesdon, 
near Norwich. Res. Phys. and Supt , 
Wm Harris, M D. Asst. Med. Off , 
Dr. A Sykes Acc.-Hellesdon, i mile. 

2 'he Bethel Hospital for the Insane. 
Res Med Supt , J Fielding, M D 
Cons Phys., Sami. J. Barton, M.D 
Access — Thorpe station, i mile. 

See also p. 780 

N ottingham. — City Asylum, Mapperley 
Hill Med. Supt , E. Powell, M.R C S 
Notts County Asylum. Med Supt., 
A. M. Jackson, M.D. Access — 
Radcliffe-on-Trent. 2 miles 

The Coppice Res. Med. Supt , 
W. B. Tate, M.D Access— Midland 
station, 2 J miles , Gt. Northern and 
Gt. Central station, miles. 
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Omagh*— Asylum. Res. Med. 
Supt., Geo. E. Carre, M.B. Access 
— Omagh station, miles 

Oxford. — Oxford County Asylinn. Res 
Med Supt., R. H. H. Sankey, 

M.R.C.S. Access — Littlemore sta 
^ The Warmfotd, Oxford, ij miles 
(for private patients only).*" Res. 
Med Supt., James Neil, M,D 

Access — Oxford station, 2J miles. 

See also p 7S5 
Paisley. — Parochial East Asylum. Med. 
Supt , T. Graham, M.D. Access — 

Paisley, i mile 

Parochial Asylum, Riccartsbar. 

Med. Off , D. Fraser, M.D Access 
— Paisley West, ^ mile 
Perth — District Asylum, Murthly. 
Res. Med. Supt , Lewis C Bruce, 
M D, Access — Murthly. 

James Murray's Royal Asylum, Perth 
(for prnate patients only) Phys, 
Supt., A. R. Urquhart, M.D , 
F.R C P Ed. Access — Perth, under 
2 miles. See also p. 788 

Plympton. — Ply mpion House, 
Plympton, South Devon. Res. Med. 
Supt., Dr. Alfred Turner Access — 
Plympton, i mile; Marsh Mills, 
2 miles ; Plymouth, 5 miles. 

See also p. 786 
Port sm outh . — Boi ougli A syhnn . Res. 
Med. Supt , B, H. Mumby, M.D , 
D P.H. Access — Fratton, miles. 
Prestwich (near Manchester). — 
County Asylum. Res. Med. Supt , Dr 
F, Perceval Acc. — Prestwich, i mile 
Rainhill (near Liverpool). — County 
Asylum. Res. Med. Supt., J. Wigles- 
worth, M.D. Access — St Helens, 
2^ miles , Rainhill, i mile. 
Rotherham (Y orkshire). — Thmider- 
cliffe Grange, 5 miles from Sheffield 
(for ladies). Con. Phys., W. C. 
Clapham, M.D Res. Phys,, G, E. 
Mould, M.R C.S., L.R C P. Access 
— Grange Lane station, J mile. 

See also p 777 
Salisbury. — Fisherton House Asyhm 
Med, Supt , W. C. Finch, M.D. 
Access — Salisbury station, 5 minutes. 

See also p 780 
Laverstock House. Med. Supt., Res. 
Lie.. Hy. J. Manning, M.R.C.S. 
*'\ccess — Salisbury^ miles 

Shrewsbury. — Salop Montgomery 

Counties Asylum. Res. Med. Supt., 
D. F, Rambaut, M D. Access — 
Shrewsbury station, 2J miles 
Sleaford. — Kesteven County Asylum. 
Med. Supt. , J. A. Ewan, M.D. 


Sligo. — District Asylum, Res. Med, 
Supt., Dr Joseph Petit. Access — 

Sligo station, i\ miles. 

Stafford. — County Asylum. Res. Med. 
Supt., Dr. J. W. S- Christie. Access 
— Stafford, i mile. 

Institution for the Insane^ Coton 
FIilL Res Med. Supt, Dr. R. W. 
Hewson Access — Stafford, i mile. 

See also p 783 
Starcross (near Exeter). — Western 
Counties Idiot Asylum. Res. Supt , 
E W, Locke Access — Starcross 
station, 5 minutes 

Stirling, — District AsAum. Med Supt , 
Dr George M Robertson. Access 
— Larbert, 1.^ miles 

St Albans (Hill End). — Herts County 
Asylum Med. Supt., A, N. Boycott, 
M D. Access — Hill End station, 
G N R , 2 minutes. 

St, Leonards~on-Sea — Aslihi 00k Hall , 
Hollington (tor ladies) Res Props, , 
Mrs Flitch and Miss Adams. Med. 
Supt, Dr. E Ka\e Smith Access — 
Warrior Square station, 2 miles. 
Stone (near Aylesbury). — Bucks 
County Asylum. Res Med. Supt., J 
Humphry, M R C S, Access — Ayles- 
bury station, 3J miles 
Sutton (Surrey) — Chalk Pit House 
(licensed for 3 lady patients). Prop,, 
F D. Atkins, M.R C S 
Tamworth (Staffs ) — Ihe Moat House 
(for ladies) Res. Prop., E. Hollins, 
M A Med. Attnds J. Holmes Joy, 
M D , and C. H Joy, M.D. Access 
— Tamworth, mile 
Taunton. — Somerset cS* Bath Asylum^ 
Cotford, near Taunton. Res Med 
Supt , Mr H.T S Aveline Access — 
Norton Fitzwarren station, 2 nules 
Ticehurst (Sussex) — Asylum Props , 
Drs. H. & A Newington Access — 
Ticehurst Road 3 miles, Wadhurst 
S.E & C. R., 4 miles. 

Tonbridge — Redlands R.es Med. 
Supt , W, A. Harmer Access — Ton- 
bridge junc , S.E. & C.R , 2j miles, 
Virginia Water — Holloway Sana^^ 
tor mm ^ Hospital for the Insane. 
St Ann’sHeath. Res. Med Supt. 
W, D. Moore, M.D. Asst, Med. 
Offs , W Tinker, L R C.P , T. E. 
Hai’per, L.R C P,, Rosina C. 
Despard, M.D., G W. Smith, M.B, 
Access — Virginia Water station, 
5 mins. Seaside Branch » Hove 
Villa, Dyke Road, Brighton Med 
Off., E. N. Edwards, M.R.C.S. 

See also p. 784 
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Wadsley (near Sheffield). — South 
Yorkshtre Asyluvt. Res. Med Supt., 
W. S. Kay, M.D Access — Wadsley 
Bridge, x mile. 

W akefield. — W est Riding Asylum. Res 
Med. Supi. and Director, W. B. 
Lewis, L.R.C.P., M.R.C.S. Access 
— Kirkgate and Westgate stat , i mile 
W allingford (Berks). — Bei'kshiie Asy- 
lum. — Res. Med. Supt., J. W. A. 
Murdoch, M B. Access — Cholsey, 

1 mile. 

Warwick. — Midland Counties Asylum, 
Knowle, near Birmingham (for feeble- 
minded children) Sec. and House 
Gov., A H. Williams. Med. Off. 

R. H. Foster, M.R.C.S. Access— 
Knowle, ^ mile. 

Waterford. — District Asylum, Res. 
Med. Supt., J. A. Oakshott, M D. 
Access — Waterford and Kilkenny 
station, 2 miles. 

St Patrick's Inst., Belmont Park. 
Conducted by theBrothers of Charity. 
Med. Supt., W. R. Morns, M.B. 
Wells. — Somerset and Bath Asylum, 
Wells, Som. Res. Med Supt., 
C. F. Laing, M.B. Access — Wells, 

2 miles; Masbury, 2^ miles. 
Whitchurch(Salop). — St. Mary's House 

(ladies only). Res. Med. Supts., 

S. T. Gwynn, M.D., & C. H Gwynn, 
M.D. Access — Whitchurch, i mile. 

Whitefield (near Manchester.) — 
Overdale. Res. Med. Supt., J. Holmes, 
M.D. Access — Prestwich and White- 
field station, I J miles , Molyneux 
Brow, ^ mile. 


Whittingham (nr Preston). — County 
Asylum. Res. Med. Supt , Dr. J. F. 
Gemmel Access — Gnmsai'gh station, 
ij- miles ; Whittingham station, 

3 minutes. 

W mchelse a (Sussex). — Pen tea u House, 
near Hastings (5 ladies). Prop , 
Mrs. R. V. Skinner Med. Supt., 
E. W. Skinner, M.D. Access — 

Winchelsea station, i mile 

Witham (Essex). — The Asyhim» 
(Licensed for both sexes). Apply td 
the proprietor 

Woking. — Surrey County Asylum Brook- 
wood. Res Med. Supt., Dr. J. E. 
Barton. Access — Brookwood station, 
miles. 

Worcester . — County City 'Lunaii 

Asylum, Powick. Res. Med. Supt , 
Dr G. M. P. Braine-Hartnell, Ac- 
cess — Worcester station, 4 miles 

York — The Pleasauncc, Heworth Moor 
(ladies only). Prop. & Med. Supt,, 
G. I. Swanson, M.D. Access — York, 
miles. See also p. 778 

The Retreat. Res. Med Supt., 
Bedford Pierce, M.D. Access — York 
station, miles. See also p. 7S3 
North Riding of Yorkshire Asylum, 
Chiton. Res. Med. Supt., J. Tre- 
gelles Kingston. Access — York, 

2 miles. 

Booiham Park, Bootham. Res. 
Med. Supt., C. K. Hitchcock, M D , 
M A. Cantab. Access — York station, 

I mile. 


TRAINING INSTITUTIONS. 


Bath . — Rock Hall House, Combe Down, 
near Bath (for backward and imbecile 
children). Lady Supt., Miss Jane 
Quinton. Med. Off , J. L. Beath, 
M D. Clerk, E R. Fuller, LL.B., 
Bath. 

Chilcompton (near Bath ). — Downside 
Lodge (for children and adults) Med. 
Supt., Alex. Waugh, M.D Access — 
Chilcompton station, about J mile. 

Dublin . — Stewart Institution, Palmer- 
ston, Chapelizod, Co Dublin (for 
imbecile children) Med. Supt , Dr. 
F. E. Rainsford. 

Dundee . — Baldovan Asylum (for the 
training and education of imbecile 
children). Matron, MissButter Med- 
Off, D. M. Greig, F R.C.S. Access 
— Baldovan, r mile. 


Kingston Hill. — Winchester House 
(for backward and feeble-minded 
childien) Res Med. Supt. Dr. 
Fletcher Beach Access — Noibiton 
station, S W R. , 15 minutes 

See also p. y 68 

Kingston-on-Thames (Surrey). — 
Noimansfield, Trematon Conifers (for 
backward and feeble - minded of 
either sex). Res Med Supt., Dr 
Langdon Down. Access — Hampton 
Wick station, 8 minutes, 

Lancaster. — 77 te Royal Albert Asylum 
(for the feeble-minded of theNorthern 
Counties ; 650 patients) Principal 
Sec., Jas Diggens, J.P. Res Med. 
Off. Dr A. R Douglas. Access — 
Lancaster, i mile. 
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Brnntoii House. A Home for special 
Private Pupils under training at the 
Royal Albert Asylum. 

Lrarbert (Stirlingshire). — Scottish 
National Inshiutton (for education of 
imbecile children). Res. Supt , A A. 
Skeen Med, Officer, Dr R, D 
Clarkson. Sec. &Treas , A. J. Fitch, 
Virginia Buildings, Glasgow. Access 
— Larbert station, f mile 
London (Upper Norwood, S.E.), — 
Grosvenory 84, Auckland Road. Supt. , 
Miss Arkell 


Richmond (Surrey) — Ancaster House 
Richmond Hill (a small and select 
educational establishment for back- 
ward, mentally-feeble or neurotic 
children). Res Med. Supt., G E 
Shnttleworth, BA, M D. Access — 
Richmond, S W R , Met Dist and 
N.L.R. , I mile See also p 769 

Southgate (Middlesex) — Brook House 
(for education and training of the 
nervous and backward). Res. Med 
Prop , Harry Corner, M.D. 


SANATORIA FOR TUBERCULOSIS. 

The Kdxtors desire to make this List as complete as possible, and will be obliged if 
authorities connected with any Sanatorium or Establishment in which open 
air'^ or so-called hygienic methods of Treatment are employed, and the name of 
which does not appear below, will communicate with them in order that particu- 
lars may, if possible, appear in next year’s issue of the Medical Annual. 


Axbridge (Somerset). — St. MicliaeVs 
Home (41 beds, 24 male and 17 
female) . Apply to Sister in Charge 
Med Off , R W. Statham, M.R C.S. 
Access — Axbridge stn Terms free 

Banchory (Scotland). — Novdrach^on- 
Dee (54 beds) Res Phys , D. 
Lawson, M.A., M.D. (Ed.), J S 
Cooper, M.D , I. S. Stewart, M.D 
Access — Banchory station, 2 miles, 
via Aberdeen. 

Belbroughton (Worcs). — Midland 
Open-a%r Sauatorium^ Bourne Castle 
(24 beds). Apply, Secretary. Res 
Med. Off , Geo. F. Phillpot, M R C S 
Access — Hagley, G W.R , Broms- 
grove, M R. 

Blagdon, Brxst oL — Novdrach-upon- 
Mendip (40 beds) Res Phys., R 
Thurnam, M D Assist, Phys., Chas 
Wheeler, M.D Access — Wells or 

Cheddar, 8 miles , Langford station, 
5 miles Yatton Junction, ii miles. 
Terms 5 guineas. See also p 776. 

Bournemouth — Alieiney Manor, Park- 
stone (26 beds). Res Phys., Dr. W 
Denton Johns* Access — Parkstone 

station, 2 miles. 

National Sanatorium for Consumption 
and Diseases of Chest (84 beds). Sec , 
A G A Major. Res Phys , A. L 
Bunting, M.B. Access — Bourne- 
mouth station, I mile Terms 7/6 per 
week and a Governor's nomination 
Overton Hall, Poole Road (12 beds). 
Res. Prop., Dr. C Guthrie Stein 
Access — Bournemouth West, 7 
minutes. 


Siourfield Parh^ Pokesdown {40 beds). 
Res. Phys., Frank Fowler, L.R.C P., 
M R.C S. Access — Bourneniouth 
(Central) station, 3 miles 

The Firs Home (for advanced cases), 
(20 beds). Hon, Sec., Percy J. 
Duncan, M.D., Fro gm ore, Bourne- 
mouth. Hon. Mad. Offs , A. E B. 
Love, M R C S., and P J, Duncan, 
M D. Lady Supt , Miss MaGuire 
Bridge of Weir (Renfrewshire) — Con- 
sumption Sanatoria of Scotland (80 
beds, females ; 12 beds, males). Hon. 
Sec. J. P. Maclay, Esq., 2x, Bothwell 
St,, Glasgow Res. Physician, H. 
Hyslop Thomson, M.D Access — 

Bridge of Weir, 2 miles. 

Brighton. — Municipal Sanatorium, for 
Brighton townsfolk. Object: mainly 
educational Physician, Dr. Arthur 
Newsholme, M.O.H. for Brighton. 
Particulars, Town Hall, Brighton 
Chagford (Devon). — Dartmoor Sana- 
torium^ (near Exeter, Newton Abbot 
and Okehampton). Res Med, Supt 
and Prop , Dr A. Scott Smith Ac- 
cess — Moretonhampstead, G. W. R., 
miles ; Okehampton station, 
L. & S.W R-, II miles. 

Cheddar (Somerset). — Engel Home, for 
females only (20 beds). Med. Supt , 
R. W Statham, M.R C S. Apply 
to Lady Supt Access — Cheddar 
station, 10 minutes* 
Cheltenham . — Cotswold Sanatorium. 
Res. Phys. , Dr. F. K. Etlinger 
Address — Cotswold Sanatorium, near 
Stroud. 


43 
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Chiltern Hills Sanatoria. — Kuigwood 
(14 beds) and Maitland Cottage (for 
'working classes, 18 beds). Peppard 
Common, Oxon. Res. Med. Prop., 
Dr. Esther Colebrooke. Access — 
Reading, miles 

Clare (Suffolk) — Richmond House (15 
beds). Med. Supt, G H. Metcalfe, 
M.R C. S Access — Clare station, 
5 minutes. 

Colwyn Bay (N. Wales). — Haner-y- 
Ffordd Hygiemc home. An open-air 
residence for patients who have 
undergone sanatorium treatment 
Proprietor, Miss Matthews. 

Crieff (Perthshire), — Ellershe Sana- 
tortum Res. Prop., Thompson 
Campbell, M.D. Access — Caledo- 

nian Railway, Crieff station, | mile. 

See also p, 773. 

Devon and Cornwall Sanatorium^ Did- 
worthy, South Brent. For con- 
sumptive poor of the two counties 
Particulars. Hon. Sec , S. Carlisle 
Davis, Esq , 28. Westwell street, 
Plymouth, Res. Med. Supt , Dr. 
J. C. Fleming Access — Brent^ 
G.W.R , 2 miles, 

Dorking (Surrey), — Woodhursi 
Sanatorium (for Ladies only), Tower 
Hill (16 beds). Sec., Geo. Wright 
Visiting Phys , Miss Mary R 
McDougall, M.B , C.M Ed Ac- 
cess — LB. & S.C.R. and the S E. 
stations, both about i mile. 

Terms ij to guineas weekly, ac- 
cording to bedroom accommodation. 

Dundee (near), Sidlaw Sanatorium (40 
beds). Res, Phys., R. Campbell 
Macfie. Access — Auchterhouse sta- 
tion, miles. 

Durham — Durham County Consumption 
Sanatorium^ Stanhope (45 beds, 25 
male and 40 female). Sec., Mr. F. 
Forrest, 54, John St-, Sunderland. 
Med. Supt., Dr. John Gray. Access 
— Stanhope station, i mile. Terms, 
free and by payment, 

Edinburgh, Craigleith. — Victoria Hos- 
pital for Consumption (60 beds). For 
the treatment of poor patients. Visit- 
ing Physicians, Dr, R. W. Philips 
and Dr G. L. Gulland. Clerk and 
Treasurer, 4a, St. Andrew Square, 
Edinburgh. 

Woodburn^ Morningstde (20 beds). 
Res. Med Prop,, Mrs. W. P. Mears, 
L.R.C.P.L, with Resident and Cons. 
Physician. 


Eversley (Hants). — Moorcoie (15 beds). 
Med. Supt.. H. O. Grenfell. L.R ,C P 
Access — Wellington College station, 
4^ miles ; Wokingham station, 6 
miles. 

Farnliam {Survey). —Crookshury Sana- 
torium {24 beds). Res Phys. Dr, 
Rufenacht Walters. Access — Farn- 
ham station, 3^ miles, Tongham, 
2-^ miles ; Ash, 4 miles. 

See aho p. 775 

Whitmead Sanatorium, Res. Phys. 
J. Hurd-Wood, M.D. and H G. 
Pesel, M.D. Apply Sec. Access — 
Farnham station, 3^ miles. 

See also p 774. 

Fortbreda, Belfast. — Forster Green 
Consumption and Chest Hospital (38 
beds). Vis, Phys., Drs. R. J. Purdon, 
J. Simpson, F. Howard Sinclair. 
Sec., A. Shaw, 2, May Street, Belfast 
Access — Belfast, 2 miles. Mainly for 
the poor , 6 beds free , others by 

small payment. 

Hull. — Hull and East Riding Convalescent 
Home {Sanatorium). (30 beds) Sec., 
Benjmn, Brooks, Royal Infirmary, 
Hull. Med. Off., A. E. Sproulle, 
L R C P Access — Withernsea 
station. 

Ireland. — See Fortbreda, Warrenpoint 
and Wicklow 

Isle of Wight. — Royal National Hos- 
pital for Consumption, Ventnor, Sec , 
Ernest Morgan, 34, Craven Street, 
Charing Cross, W C. Res. Med. 
Officer, J F. H. Dally, M A , M.D , 
Terms 10/- per week by recommenda- 
tion from Governors. 

St, Catherine's Home^ Ventnor (for 
advanced cases) (12 beds, 6 male 
and 6 female) Apply to Sister 
Bernardme Med. Officer, H F 
Bassano, M A , M B Access — Vent- 
nor, 5 mins drive. Terms, by selec- 
tion, 10/6 per week. 

Kingussie (Inverness-shire, Scot- 
land). — The Grampian Sanatorium^ 
20 beds. Res. Physician, Walter 
de Watteville, M.D. Access — Main 
Highland Rly., Kingussie station, f 
mde. 

Kinrosshire (Scotland). — Ochil Hills 
Sanatorium (60 beds). Sec.^ D Hill 
Jack, 141, West George Street, 
Glasgow Res, Phys , Dr. Neill and 
Dr. Watt. Access — Kinross junction, 
4 miles. 
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Kirkmichael (Scotland). — Knocksual- 
tach (6 beds) Med. Supt. Mary F. 
Nannetti, L.R.C P. Access — Blair- 
gowrie station, 13 miles, from which, 
coaches run 

Leeds. — Leeds Sanatonuin for Con- 
sumptives, Gateforth, near Selby (30 
beds), and Leeds Hospital for Com- 
Armley (20 beds). Sec , C. 
H. Sedgwick, 37, Great George St , 
Leeds. Terms free, for poor ot Leeds. 

jueslie (Fife). — Walkerton Sanatorium 
Pnys , J. Haddon, M.A., M D. 

Liverpool. — Liverpool Sanatorium for 
Consumptives, Kingswood, Frodsham 
(40 beds). Sec , Alfred Shawfield, 77a, 
Lord st , Liverpool Res. Phys , Dr. 
Herapath Wood Access — Frod- 
sham, L & N W R., 3^ miles. 

London — Brompton Hospital par Con- 
sumption and Diseases of Chest, Sana- 
torium at Heatherside, Frimley, con- 
taining ICO beds. W. H. Theobald, 
Sec. See also p 761. 

City of London Hospital for Diseases 
of Chest, Victoria Park, E. Open-air 
treatment provided. (164 beds) Sec., 
H Dudley Ryder. 

Margaret Street Hospital for Con- 
sumption and Diseases of the Chest (for 
Out-Patients), 26, Margaret st , W. 
No beds in London. See Worthing 

Mount Vernon Hospital for Consump- 
tion and Diseases of the Chest, Hampstead 
(150 beds). Access — Finchley Road 
(Met.) station, i mile. The Country 
Branch Hospital at Northwood, accom- 
modates 100 cases. Access — North- 
wood (Met ) station Hon. Visiting 
and Res Staff. Free on recom- 
mendation of governors. Secretary, 
W. J. Morton. 

Royal Hospital for Diseases of the 
Chest, 231, City Road, E.C 80 
beds Med. Off., E G. Pringle, 
M.D. Apply to the Sec. Terms by 
letter. 

Long Stratton (Norfolk). — Fritton 
Sanatorium (7 beds) Res. Phys , Miss 
Mary Smith, L.R.C.P , L.R C.S.Ed. 
Matron, Miss Wainwright. Access — 
Fomcett station, G.E , 4 miles , Nor- 
wich, 10 miles 

Maldon (Essex). — Ihe Sanatorium. 
Med. Offs., H. L, Ewens, M.D , and 
Dr. W. E Facey. Access — Mal- 
don, I J miles. 


Manchester. — Hospital for Consump- 
tion and Diseases of Throat and Chest. 
Sanatorium at Bow don, Cheshire 
[For poor and working classes, after 
personal examination at Manchester.] 
Sec., C W. Hunt, Manchester, 
Res Phys., D Lloyd Smith, L.R C P. 
Access — Bowdon station, ^ mile 

Margate (Kent). — Royal Sea-bathing 
Hospital (150 beds ) Sec . A Nash, 
13, Charing Cross, London, S W 
Two Res Surgs. Access — Margate 
West, J mile. Terms, for four weeks’ 
stay, £'z 8s. or £z 12s , according to 
age, tor patients with Governor’s 
recommendation 

Meathop (near Grange) — Westmore- 
land Sanatorium. Res. Med Supt , T. 
H. J Hughes, M.R.C S , L RC.P. 
Hon Sec , Dr. W Rushton Parker, 
Kendal. Access— Grange-over-Sands 
station, 2 ^ miles. 

Nayland (Suffolk) — East Angltan^Sana- 
torium (35 beds), and Mailings Farm 
Sanatorium for 16 poor men and 16 
women patients Med Supt., Dr. 
Jane Walker, 122, Harley Street, W- 
Access — Bures station, G E R , 3^ 
miles. See also p 773 

Norfolk. — Kelling Sanatorium , Holt 
Public for poor patients unable to pay 
Hon. Sec , Dr. H. W. McConnel. 
Res. Med. Off., Mr W. J. Fanning. 
Access — Holt station, via Norwich. 

Mundesley Sanatorium, Mundesley 
(20 beds) Res Physician, Noel D. 
Bardswell, M.D. Access — Mundesley 
station, i mile. 

Nottingham. — Sherwood Forest Sana- 
torium, for persons of limited means, 
resident in Notts and district (30 
beds). Sec., G. Sheldon, 36A, Bridle- 
smith Gate, Nottingham Res. Med. 
Off., Dr. Dora Bunting. Access — 
Mansfield, 3 miles. Free, or for 10/- 
per week, on recommendation of 
subscribers 

Ockley Sanatorium (Surrey) Res. 
Phys., Dr. Clara Hind Access — 
Ockley, L.B. & S C R., i mile. 

Open-Air treatment For Ladies and 
Gentlemen. Pure bracing: air. Very 
lovely country with fine views. Well 
sheltered. Skilled nursing:. Good re- 
sults, Terms si guineas weekly 

Paignton (Devon) — Dtmstone Park 
(10 beds) Res Phys , T, Carson 
Fishei, M.D. Access — Paignton 
station, miles. 
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Painswick (Glo’stershire) — Patnswick 
Sanatomm, Cotswold Hills Res. 
Phys and Prop . W, McCall, M.D 
Access— Stroud, 4 miles ; Gloucester, 
6 miles 

Penmaenmawr {N, Wales). — Nor- 
drach in Wales, Pendyffryn Hall {r8 
beds). Res. Prop., Dr. G. Morton 
Wilson. Access — Penmaenmawr 
station, 2 miles, Conway, 3 miles. 
Carriages to meet Terras, 5 gns. 

See also p 776. 

Portbury (Som), — Luftkur Sanatorium . 
Res. Phys, A C Falkiner, B.A, 
M.B Access — Portbury, G W R., 
miles; Flax Bourton, 3 J miles 

See also p. 773 

Ringwood (Hants). — Linford Sana- 
tonuni (24 beds). Props and Res. 
Phys., R M Smyth. M D., and H. 
G. Felkin, M D Access — Ringwood 
station, miles 

Rudgwick (Sussex) — Rndgwtck Sana- 
tonum (14 beds) Res. Lady Med 
Officer in Charge Access — Rudgwick 
station, 5 minutes, Horsham station, 
7 miles 

Ruthin (N. Wales) —Vale of Clwyd 
Sanatonmn, Llanbedr Hall Res. 
Props., Drs G. A Grace - Calvert 
and C. E Fish. Access — Ruthin 
station, 2 miles. See also p. 776. 

Shotley Bridge (Durham) Belle Vue 
(10 beds). Res. Phys., Dr. E. W. 
Diver. Access — Shotley Bridge 
station, i mile. 

St Leonard’s. — Eversfield Hospital, 
West Hill (55 beds, including 8 
private wards) Sec., Miss Ben well 
Res. Phys,, T. Gambier, M.D. Fees, 
17/- weekly, or 13/- with sub- 
scriber’s letter, available 4 weeks 
Access — West St. Leonards, S E.R , 
West Marine L B & S.C.R., within 5 
minutes’ walk, 

Torquay. — Mtldmay Consumptive Home 
for advanced cases only Hon. Sec , 
Miss F. Gurableton, Connemara, 
Torquay. Access — Torquay, i mile. 
Fees, 10/6 weekly, or 7/- with sub- 
scriber’s letter. 


Western Hospital (40 beds) Open 
Oct. to May Sec., F Manley. 
Terras, 7/6 by nomination, 12/6 with- 
out. 

Wallingford (Berks). — Hailey SanafQ- 
ritim, Ipsden (25 beds) Res. Med. 
Supt , F. S. Arnold, B. A., M.B 
Access — Goring station, G.W R., 4 
miles : or Wallingford, 4 miles 
Separate Chdlets. 

Warrenpoint (Co. Down) — Rostrevop 
Sanatoniim, Res. Phys. , F. Howard 
Sinclair, M D. High Frequency 
Electrical Installation Access — 
Warrenpoint Terms, 3I guineas 

See also p. 777, 

Wells (Somerset) — Mendip HillsSana- 
torium (20 beds) Chief Phys , D. J. 
Chowry Muthu, M D Apply Res. 
Sec. Access — Wells station, 2| miles. 
Terms, 3 to 4 guineas See also p. 774. 

Wicklow. — Altadoie Sanatonum, Kil- 
pedder, Co. Wicklow (15 beds) Res. 
Phys , Dr J C. Smyth. Access — 

Dublin to Greystones, from which 
it is 5 miles. 

The Royal National Consumption 
Hospital for Ireland, Newcastle, Wick- 
low (48 beds for men, 52 for women). 
Hon Sec , J. R. Orpen, 5, Leinster 
Street, Dublin. Res’. Phys. and 
Registrar, B. H. Steede, M.D, Ac- 
cess — D.W.W.R. to Newcastle, Co. 
Wicklow, 3 miles Minimum fees, 
7/- weekly, on subscriber’s recom- 
mendation and medical examination 

Wokingham. — London Open-air Sana- 
torium (64 beds) Sec., H.W. Harris, 
20, Hanover Square, London. Res. 
Phys., Dr. R. A Stevenson. Access 
— Wellington College, S.E R , if 
miles, or Bracknell, L.S.W.R., 4 
miles. 

Worthing — Richmond Hmse Convales- 
cent Home, in connection with Mar- 
garet Street Hospital for Consump- 
tion and Diseases of the Chest (for 
Out-Patients), 26, Margaret Street, 
London, W. (16 beds). Sec., Alice 
D. Brookes Med. Off , Dr. W. 
Ay ton Gostling. Access — Worthing, 
12 mins. Payments, by subscriber’s 
letter, 11/6. 
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INSTITUTIONS FOR INEBRIATES. 

Licensed under the A.cts, 1879-igoo 

The patient must sign a Form expressing a wish to enter the Home, before a 
magistrate This can be done at the private residence of the patient, or at the retreat, 
if previous notice has been given. Two friends must also sign a declarat'on that they 
consider the patient an “ Inebriate” within the meaning of the Acts. 

*Note: — Chiswick and Spelthorne St. Mary are Roman Catholic Religious Institutions, 
t Cradley Heath, Herne Hill, King’s Lynn, and Torquay, are C. E T S. Institutions. 


Males Oniy 

Pattle (Sussex). — Hancox House 
(Patients 20) Res Supt., B Ewart 
Gott. Med Supt , W W. Jones, M D 
Buntingford (Herts). — ■ Btintmgford 
House Retreat (Patients 35), Res. 
Med. Supt and Sec , G M Smith, 
M R C.S. Access — Buntingford, 
G.E.R., 8 minutes. See also p 793 
Colinsburgh (Fife). — Invernith Lodge 
Retyeat, Res. Med Supt. , Dr J Q. 
Donald. Access — Kilconquhar sta 

tion. See also p. jgt 

Dinas Mawddwy (Merionethshire). 
— PlcLs-yn-Dinas (Patients 17). Res 
Med. Supt and Licensee, Dr. W. 
F. Walker, J P. Access — Cemmes 
Road. 

Folkestone. — Capel Lodge (Patients 
10) Res Prop , E Norton, M D. 
Access — Folkestone Junction, 2 miles 
Nairn, N.B. — Lark-field. Res. Prop , 
Dr H W Mann See also p 792 
Rickmansworth (Herts) — Dalrymple 
House (Patients 20) Res Med. 
Supt . F. S. D Hogg, M.R C.S , 
L.R.C.P. Access — Rickmansworth 

station, Metropolitan Railway, ^ mile , 
L. & N.W R , I mile See also p 793 
Thundersley (Essex). — Salvation 
Army Retreat (Patients 20) Res. 

Supt , D. C. Lamb. Med. Off 

Access — Hadleigh, G.E. R , 3 miles 
Twickenham. — High Shot House 
(Patients 12) Res Med Supt , 
Thelwell Pike, M D Access — St. 

Margaret’s station from Waterloo, 
300 yards; Richmond, miles 

Male and Female 
Bristol. — By entry, Westbury-on-Trym, 
for cases arising under the Licensing 
Act, 1902 (Patients 50). Res Sup 
and Med. Off., Dr. Fleck. Hon 
Sec. , Rev. H. N. Burden- Access — 
Clifton Down station, 3^- miles. 

Females Only 

Chiswick.* — St. Veronica’s Retreat 
(Patients 40) Under the care of the 
Sisters of Nazareth Med. Supt , 
John J Atteridge, M D Access — 
Chiswick station, ^ mile 


Cradley Heathf (Staffs .) — Corngreaves 
Hall (Patients 32) Lie , Miss E 
Eaves Med Off.. Dr. Wall Hon. 
Secretary, J. H. Broscomb, 29, 
Alcester road, Moseley, Birming- 
ham. Access — Cradley and Old Hill 
stations, I mile. 

Fallowfield. — The Grove Retreat, 
near Manchester (Patients 25). 
Licensee, Mrs M. Hughes Med 
Offs. A T Wilkinson, M. D , J W. 
Hamill, M D , and Dr Margaret 
Bell Access — Fallowfield station, 
10 minutes See also p 

Herne Hill.fi — Elhson Lodge, Half 
Moon Lane (Patients 33) Res. 
Supt., Miss Manby. Med. Supt , Dr 
P. Barham. Access — Herne Hill. 

King’s Lynnf (Terrington, St 
Cl ement’s). — Havnond Lodge 
(Patients 30). Res. Supt. , the Sister 
in Charge. Med. Supt., S. R Lister, 
M.R.C.S. Acc. — Terrington, mis. 

Leicester — Melbourne House (Patients 
10). Prop , Mr. H. M Riley 
Med. Supts , C. J. Bond, F.R.C S , 
and R. Sevestre, M.A , M.D , Camb. 
station, 2 miles See also p. 790. 

Reigate (Surrey). — Duxhurst 
(Patients 10). Supt , Sister in charge 
Med Supt , A. Walters, M R C.S. 
Access — Ileigate, 4 miles. 

South Cave, Yorks . — The Hermitage 
(Patients 16) Res. Supt , the Matron 
Sec , Mrs. T R. Pentith, Sutton-on- 
Hull See also p . 777 

Spelthorne St. Mary* (Bedfont, 
Middlesex) — (Patients 10). Apply 
to Sister in Charge, C. S.M V. Access 
— Feltham, S W.R , i mile. 

Licensed under Inebriates Acts. 
Females — Primarily Gentlewomen and 
Middle Classes (33) Treatment — 
Phys'cal, Moral, and Spiritual. 

Torquay f — Temple Lodse (Patients 
10). Res. Supt , the Sister in 
Charge Med Off., W. Odell, 
F.R.C.S. Hon. Sec., Mrs. H H 
Erskine. 

W andsworth . — Northlands Retreat, 
North St., Old Wandsworth, S.W. 
(Patients 12). Med. Lie , Dr J. 
Round Lies. , Misses Round 
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REFORMATORIES CERTIFIED UNDER THE INEBRIATES ACT, 1898. 


Male and Female 
Bristol. — entry certified Inebriate 
Refoimatory, Westbury - on - Trym 
(Beds 31 x) Res. Supt. and Med. 
Officer, Dr. D. Fleck, Hon Sec., Rev. 
H. N Burden. Access — Clifton 
Down, Redland, or Patchway sta- 
tions, miles 

Females Only. 

Ackworth (Yorkshire). — North Mid- 
lands Inebriate Reformatory (Beds 
90). Res. Supt , the Officer in 
Charge. Med. Off. , Dr. R H Rigby. 
Access— Ackworth station, miles 
Bristol. — Royal Victoria Home, Horfieid. 
(Beds 25). Res Supt. , the Officer in 
Charge. Med. Off., Dr W. Cotton. 
Hon. Sec, Rev. H. N. Burden. 
Access — Montpelier and Bristol 
stations. 

Chesterfield (Derbyshire), — Midland 
Counties' Inebriate Reformatory , Whit- 
tington (Beds 157) Res. Supt., the 
Officer in Charge. Med. Off , Dr. 


A. M. Palmer. Access — Whittington 
Station, ^ mile : Chesterfield, 3 miles. 
East Harling, (Norfolk). — Eastern 
Counties' Inebriate Reformatorv, East 
Harling, near Thetford (Beds 170). 
Res Supt., the Officer in Charge. 
Med Off , Dr, W. Adams Access — 

Harling Road Station, 3^ miles 
Horley (Surrey) — h'armfield (Beds 
1 13). For London cases, under Secw- 
II of the Act. Res. Supt , Miss 

Forsyth. Med. Off., Dr. C. P'. 
Williamson, Access — Horley Station, 
3^ miles. 

Langho, (Lancashire). — Lancashire 
Inebriate Refoimatoiy, Langho, near 
Blackburn (Beds 124). For Lanca- 
shire cases Res. Supt and Med. 
Off , Dr. F. A. Gill. Access — Langho 
Station, 2 miles. 

Lewes (Sussex). — Southern Counties' 
Inebriate Reformatory, St, Anns, Lewes 
(Beds 130). Res. Sup., the Officer 
in Charge. Med. Off., Dr. W. A. 
Dow. Access — Lewes station J mile. 


UNLICENSED HOMES 

Females Only (except Bristol, Dunvegan, Norwood, and Stonehaven). 


Bristol. — Dunmurry, Sneyd Park, near 
Clifton (Gentlefolk only, 3 of each 
sex). Res Med. Prop., Jas, Stewart, 
B A , F.R C P. Ed , and Mrs Stewart. 
Access — Bristol or Clifton Down 
stations, rj mile from the latter. 

See also p. 790. 
Croydon. — Glendalough, Morland Road 
(Patients 5). J M. Hobson, M.D. 
Access — East Croydon, 10 mms 
Durham — 25, Allergate. Hon Sec., 
Miss King. Med. Supt., Dr. Robson, 
Access — Durham, ^ mile. 
Edinburgh. — Queensherry Lodge, Supt , 
Major Macartney Med. Supt , Dr 
William Russell. Access — Waver ley 
station, I mile. See also p. 793 

Hounslow (Middlesex). — West Holme 
Supt , Matron in Charge. Med, Supt , 
Dr G. A. S Gordon Access — 
Hounslow, I ; Dist. R , J mile. 
Huddersfield (Yorks). — High Flatts 
Sanatorium. Supt , the Matron. 
Access — Denby Dale, miles; 

Penistone station, 3J miles 
Leicester. — Tower House Prop., Mrs 
Theobald, Med. Attendant. A. V. 
Clarke, M.D. Access — Leicester 
station, miles. See also p. 792. 


Liverpool — Temperance Home, 3^8, 
Upper Parliament Street. Supt., Miss 
A J. Wilson. Med Supt., C. 
Soloman, M.R.C.S. 

London. — Norwood Sanatorium, 93, 
Church Road, Upper Norwood, S. E. 
Res. Med. Supt., C. A .McBride, 
M.D. Access — Crystal Palace sta- 
tion. 10 mins. 

Course of treatment, six w^eeks. 
Method disclosed to the Profession^ 
Beautiful Grounds. 

London. — Weir Hall, Edmonton, 
Access — Silver Street (G,E,), x mile. 
Palmers Green (G N ), miles. 

See also p. 790 

Maldon, (Essex), — Rivermere, Osea 
Island. Res. Med. Supt., F. F. 
Moore, L.R.C.S.I. 

West Derby (near Liverpool). — 
Vergmont Sanatorium. Supt,, Miss 
Mary M. Hocking. Hon. Med. 
Offs., Dr. H. Harvey and Dr. C. 
Thurstan Holland, Access — West 
Derby station, J mile ; Tue Brook 
station, ^ mile; Edge Hill station, 
3 miles. See also p. 789. 
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HYDROPATHIC ESTABLISHMENTS. 

We wish to make this list complete, but it is impossible when some Proprietors 
do not return our Utter ot enquiry, which is stamped for reply. This will account for 
some omissions in the present edition. 


Aberdeen — Deeside Hydropathic 
Mur tie, near Aberdeen Res Med 
Supt , Alex. Stewart, M D , LL D , 

F S Sc Access — Rail to Aberdeen, 
thence to Murtle station on the Dee- 
side line, 5 miles from Aberdeen , 
from this station, S minutes. 

See also p 798. 
Baslow — Baslow Grand Hotel Hydro- 
pathic, near Chatsworth Park. Res 
Med. Supt , E. M "Wrench, F.R. C.S 
Access — Bakewell stat. 4 mis. by ’bus. 
Bath. — Lansdown Grove House, Lans- 
down, Bath (invalids only , special 
arrangements for patients suffering 
from gout, rheumatism, and physical 
infirmities). Med Supt , Dr Percy 
Wilde. Access— M R or G W R sta , 
Bath, about i mile See also p 771 
Ben Rhydding. — Ben Rhydding, near 
Leeds, Bradford, or Harrogate. 
Phys. , Thos. Scott, M.D. and Dr. 
W. R. Bates Access — Station, a 
few hundred yards. 

Bexhill. — Wilton Court Hydropathic, De 
Vere House. Man. , Miss Geake 
Bishops-Teignton (nr. Teignmouth). 
— The South Devon Health Resort. 
First-class Turkish Baths. Prop , 
C F. Carpenter. Med. Supt., Arthur 
E Hayward, M R C S. Access — 
Teignmouth, 2^ miles. See also p. 803 
Blackpool. — Matlock Hydro cS" Boarding 
Station Road Access — 3 mins’ 
walk from South Shore station 
Bournemouth (Hampshire).-— 
Bournemouth Hydropathic. Res. Prop., 
W. J Smyth, M.D. Access — East 
station 14 mile; West station Jmile. 

See also p. 803. 
Bridge of Allan. — Bridge of Allan 
Hydropathic Co Manager, H. B. 
Higgins. Access — Station, 4 mile 
Bristol. — The Bristol Hydropathic 
(formerly Bartholomew’s Turkish 
Baths), College Green. Res. Phys., 
W. J. Spoor, M.B., M-R.C.S. 
Burgess Hill (Sussex). — Wynnstay 
Hydrotherapeutic Sanatorium. Prop. 
Mr. Richard Haynel Access — 
Brighton, 9 miles 

Bute. — Kyles of Bute Hydropathic, Port 
Bannantyne, Rothesay. Man., A. 
Menzies. Med. Supt., Dr. A. J. Hall. 
Access — Clyde steamers call daily. 


Buxton. — Buxton Hydropathic, Man. 
Director, H. Lomas. Access — Sta- 
tion, 4 minutes. 

Corber Hill Hydro, Clarendon 
House. Man., Miss L Adams. Ac- 
cess — -Buxton station, 5 minutes. 

Haddon Hall Hydro Prop., Mrs. 
G. E Hall. 

The Peak Hydro. Man., Mrs. 
Macgregor 

Callander, N.B — Callander Hydro. 
Apply, Manager 

Clevedon (Somerset). — Clevedon 
Hydropathic. Res. Med. Supt., W. J. 
Cummings, M.B. Access — Clevedon, 

I mile. 

Clifton (near Bristol), — Clifton Grand 
Spa and Hydropathic. Access — Clifton 
Down station, i mile , Bristol sta- 
tion. 1 1 miles. See also p. 795 

Cork. — St Ann’s Hill Hydropathic. Res. 
Phys., Dr. A. G. Bennett, Access — 
Blarney station, 2| miles; Muskerry 
Light Railway from Cork, station 
on grounds. 

Crieff. — Strathearn House (17 miles from 
Perth). Res. Med. Supts., Thos. 
H. Meikle, M.D.,J P., andT. Gordon 
Meikle, M.B., C.M. Access — Crieff 
station, i mile. 

Dunblane. — Philp’s Dunblane Hydro- 
pathic, Perthshire. Res. Phys., Dr. 
Philp. Access — Dunblane station, 
J mile. See also p. 801. 

Eastbourne — Eastbourne Hydropathic. 

Man , O. F. Bergann. 

Edinburgh. — Hydropathic, Slateford. 
J. Bell, Man. Dir. Access — -Merchis- 
ton, I mile; Waverley, 3 miles. 
Forres. — Cluny Hill Hydropathic. Vis. 
Phys., Dr. John Adam. Access — 
Forres station, r mile; Inverness, 
24 miles. 

Grange- over- Sand s. — Hazelwood 
Hydropathic. Physicians, Richard 
Lowther, M.D., and Owen Gwatkin, 

M. R.C.S. Access — Carnforth. L. & 

N. W. R. , and thence by Furness Rail- 
way ; Grange-over-Sands, ^ mile. 

Harrogate (Yorkshire). — Harlow 
Manor Hydro. Man. Mr. Fenn, 
Med. Supt , Dr. Dimmock. 

The Catrn Hydropathic. Near Leeds 
and Bradford, Man , Mrs Baker. 
Access — Harrogate, ^ mile. 
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The Harrogate Hydropathic. Phys , 
M. B. Ray , M. D Access — Harrogate 
station, J mile 

Hexham (Northumberland). — Tyne- 
dale Hydropathic. Prop., F. G Grant 
Med. Supt. , Dr Stewart. Access — 
Hexham, i mile , Newcastle, 19 miles. 
Ilkley (Yorkshire). — Cratglands Hydro- 
pathic. Props., Dobson Bros. Res. 
Med. Supt., Henry Dobson, M.D., 
C.M. 

Ilkley Wells House Hydropathic. 
Med , Supt. Thos. Scott, M.D. 
Manager, Mr. Ballardie. Access — 
Ilkley station, J mile. 

The Spa Hydropathic, near Leeds 
and Bradford. Manageress, Miss 
Pugsley. Med. Supt., T. Johnstone, 
M.D. Access — Ilkley. 3 minutes. 

Troutheck Hydro. Manageress, Mrs 
Richardson. 

Kilmalcolm (Renfrewshire.) — Hydro- 
pathic. Access — Greenock, 7 miles , 
16 miles from Glasgow, G. & S. W.R. 
Limpley Stoke (near Bath). — West of 
England Hydropathic Med Supt , 
J. E. Long, M D Access — Limpley 
Stoke station 

Lincoln. — Northcote Hydro , Woodhall 
Spa. Res. Med. Supt , R. Cuffe, 
M.R.C.S — Apply to Manager, 
Llandudno. — Hydropathic and Winter 
Residence. Med. Supt., James Craig, 
M . B . Access — Llandudno station, 

5 minutes. 

Malvern. — The Malvern Hydropathic, 
Res. Prop., J, C. Fergusson, M.D. 
Access — Gt, Malvern station, J mile. 

See also p. 797 
Wyche-side Hydropathic. Res. Phys. , 
Dr, Gnndrod. Access — Malvern 
Wells station, G.W.R., \ mile; 
Great Malvern station, 2 miles. 
Matlock. — Matlock House Hydropathic, 
Matlock. Physician, W. Moxon, 
M.D., J.P Access — Matlock Bridge, 
M.R , % mile. 

Newest Electric Heat and Light 
Therapy, Dowsing Radiant Heat and 
Light Baths (the only complete installa- 
tion in Matlock), High Frequency and 
Sinusoidal currents, X-Rays Apparatus, 
etc., etc. 

Rochside Hydropathic, Matlock. 
Med. Supts. , Drs, A. L’Estrange 
Orme and Marie Goodwin Access — 
Matlock Bridge, ^ mile. 

800 feet above sea level. Pure moun- 
tain air ; south-west aspect , sunshine 
above normal; rainfall under normal. 
Baths. Massage. Write for illustrated 
booklet. 


Royal Hotel and Baths, Matlock- 
Bath. Phys. , W. C Sharpe, M .D. 
Man., E. Thoma-Badrutt. Access — 
Matlock-Batn station. See also p. 798 
Sinedley^s Hydropathic, Matlock 
Bridge. Res. and Vis. Physicians 
Access — Matlock Bridge station, 
J mile; omnibus. See also p. 796 

Melrose. — Waverley Hydropathic. Con 
Phys , Drs Calvert and Wade. Ac- 
cess — Melrose station, i mile. 

Moffat — The Moffat Hydropathic Man , 
W. W Rathie. Med. Supt., Dr. 
Huskie. 

Peebles ——Peebles Hydropathic and Hotel 
Res. Specialist High B'requency, 
Static Electricity and all the latest 
Electric Light Baths. Douche, 
Massage, etc., Air, Sun and Mud 
Baths, Kneipp’s Meadow, etc ■ — The 
Cure Regime of a German Bad with 
the comfort and luxury of a high- 
class modern Hotel. Access — Peebles 
station, f mile, ’bus meets trains. 

See also p. 799 

Rhyl (North Wales). — The Claremont 
Hydropathic. Manager 

Rothesay — Glenburn Hydropathic. Med. 
Supt , Dr. Marshall. Access — 
Wemyss Bay, hours’ sail. 

See also p. 801. 

Scarborough — Hydropathic. Manager, 
W A Phillips. Access Scarbor- 
ough, N E.R , Jhour. 

Shandon — Shandon Hydropathic. Con- 
sulting Phys , Dr. Douglas Reid ; 
Phys , Dr. Wm. R. Sewell. Access — 
N.B R and Steamer. 

Skelmorlie — Wemyss Bay Hydropathic. 
Med Supt , Ronald Currie, M D 
Access — Wemyss Bay station, -J 
mile. 

Southport (Birkdale Park ). — Smedley 
Hydropathic Phys J. G. G. Corkhill, 
M.D Southport or Birkdale stations. 

See also p. 803 
Kenworthy' s Times Hydropathic, 51, 
Bath Street Phys , Drs. A B, 
Keiiworthy and R. H. Wilshaw. 
Access — Chapel Street, Lord Street, 
or Central station, ^ mile. 

“ Sunnyside" Hydropathic Compy 
Man , J Marshall. Phys , Dr F. A. 
Ernest Barnardo Access — Southport 
stations, ^ mile 

Tunbridge Wells . — The Spa. Access 
— Station, about J mile; London, 
32 miles. See also p. 803 
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Ulverston and Barrow-in-Furness. 
— Comshead Priory Hydropathic. Med 
Supt , Dr. Ashburner. Access — 

Ulverston station. 

Watford— T/is Hall, Bushey. Man, 
Col Coyne Med. Supt., Dr. F 
Smith. Access— L & N W R , i mile. 


West Kilbride. — Seamill Hydro 
Apply, Manager 

Windermere. — Windermere Hydropathic 
9 miles from Kendal Access — 
Windermere, D & N.W R , i mile 
Furness Rly. (Bowness Landing), 
J mile ; Pier on lake, about 300 yds 


PRIVATE HOMES 

Bournemouth. — Victoria and Bourne- 
mouth Nursing Institute and Home, 
Cambridge Road (for paying patients) 
Apply the Matron See also p. 766 
Buxton. — Corbar Tower, Dietetic and 
Medical Home Apply Mrs. Owen. 
Access — Station, Pump Room and 
Baths, 10 minutes’ walk 

See also p 765 
Medical and Residential Home, 10, 
Terrace Road. Apply Miss Wilde. 

See also p 768 
Evesham (Worcs.) — Greenhill Prin- 
cipal, Mrs. Hoddinott Access — M R. 
and G.W.R stations, Evesham 
Hadlow Down (Buxted, Sussex) — 
South Beacon (for the care and treat- 
ment of ten gentlemen mentally 
affected, but who are not ill enough 
to be certified). Prop , Philip H 
Harmer Twenty years’ experience 
Access — Buxted, 3 miles ; Mayfield, 

4 miles; Heathfield, 4 miles 

See also p 769 


FOR INVALIDS. 

Jedburgh — Abbey Green. Res Prop. , 
Wm Blair, M.D Access— N B R., 
Jedburgh See also p 773 

London. — Netley House. 15, Henrietta 
St , Cavendish Square, W. Apply 
Sister-in-charge. See also p 773 

St. Thomas's Home, St Thomas’s 
Hospital, Albert Embankment, S.E 
Apply, Sydney Phillips, B.A , St 
Thomas’s Hospital, S E Access — 
Waterloo, 5 minutes. 

See also p. 765 

Plymouth. — Woodside House, 4, Wood- 
side. Lady Supt , Miss L. Beckwith 
Access — Mutley station, 5 minutes’ 
drive. 

Stanmore, Middlesex. — Scarlet 
Fever Convalescent Home (The Mary 
Warden). Med. Off , J. D Thomas, 
M B Hon Sec., Miss M Wardell. 
Access — Stanmore (L. &N.W.R), 
2 miles. See also p. 771 


NURSING INSTITUTIONS. 

The information given here is necessarily brief : but further particulars may be added 
in small type, at the late of 2/- per dozen words 


LONDON. 

All Saints Nurses’ Home, 3, Fitzroy 
Street, W. Supt 

Auxiliary Nurses’ Society of the 
Royal British Nurses’ Assoc., 
10, Orchard Street, W. Sec., Miss 
A. J. Hobbs 

Supplies Registered fully-trained Hos- 
pital Nurses — Medical, Surgical, Mental, 
Fever, and Maternity. 

Baker Street Assoc, of Trained 
Nurses (Regd ), 15, Baker Street, W. 
Supt., Miss Masters. 

Baker Street Trained Nurses’ Insti- 
tute, 9, Upper Baker Street, N W., 
close to station. Lady Supt., Miss 
M. A. Hooper. 

Belgravia Nursing Home, 39 and 41, 
Royal Avenue, Chelsea, S.W. Prin- 
cipal — Mrs W alter Pye. 


Blackheath Nursing Inst., g, Mont- 
pelierRow, Blackheath, S E Prin- 
cipal — Miss Duncan. 

Clapton Medical & Surgical Home, 
8 & 10, South wold Road, Upper 
Clapton. Supt , Miss Dugard. 

Colonial Nursing Assoc., Imperial 
Institute, London, S W. Hon. Sec , 
Miss C A Hutton. 

Elgin Nursing Inst , The, 258, Elgin 
Avenue, W. Supt., MissF. S. Webb. 

Medical, Surgical, and Maternity 
ISTurscs supplied. A few patients m the 
Home. 

General Nursing Institute, 5, Mande- 
ville Place, Manchester Square, W. 

Guy’s Hospital Trained Nurses’ 
Inst., 14, St. Thomas Street, SE 

Hampstead General Hospital Nurs- 
ing Institute. Parliament Hill, 
N.W. Matron, Miss Rosa Gregory 
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Hanover Institute for Nurses and 
Private Hospital, 22, George St., 
Hanover Square, W Lady Supt , 
Miss Sophia Walker 
Hospital for Sick Children, Private 
Nursing Home, Gt Ormond St , 
W C Matron. Miss Gertrude Payne 
London Association of Nurses, 
123, New Bond Street, W. Lady 
Supt , M. Firth 

London Homoeopathic Hospital 
Nursing Inst., Great Ormond St., 
W C Lady Supt , Miss Brew. 
London Hospital Private Nursing 
Inst., Whitechapel Road, E Matron, 
Eva C E. Luckes. 

Male Nurses’ Association, 23, York 
Place, Baker Street, W. Supt. , Wm 
Guttendge. 

Certificated Mala Nurses and Masseurs 
supplied. Telegrams, “ Assistiamo, 
London ’ ; Telephone, 2437 Paddington 

Male Nurses’ (Temperance) Co- 
operation, Ltd., 10, Thayer Street, 
W. Sec , F. Rouse Walshe 
Male and Female Nurses’ Mutual 
Benefit Assoc , 94, George Street. 
W. Supt , W. E Langton 
Male and Female Temperance 
Nurses Co-operation, 45, Beaumont 
Street, Portland Place, W. Sec , 
G Gordon. 

Maternity Nursing Association, 
5, Little James Street, Gray’s Inn 
Road, W.C. Resident Matron. 

Provident Institution for nursing poor 
married women in their homes during 
their confinement. Pupils trained in 
midwifery and monthly nursing. For 
fees apply to Matron 

Metropolitan Nursing Assoc., 23, 
Bloomsbury Square For nursing the 
Sick Poor Supt , Miss Hadden 
Middlesex Hospital Institute, 17, 
Cleveland Street, W Supt , Miss 
M. M. Wethered. 

Midwives’ Inst. ,'12, Buckingham St., 
Strand, W.C Apply Secretary 
Mildmay Nursing Home, 9 8 c 10, 
Newington Green, N. Supt , Miss 
Carter. 

Nervous and Mental Disorders, 
Nurses for, i, Culross Street, 
Grosvenor Square, W. Supt., Mrs. 
Caldwell. 

North London Nursing Inst, and 
Home, 6 and 8, Alexandra Rd., N. 
Nurses’ Co-operation, 8, New Caven- 
dish Street, W. Supt , Mrs. Lucas. 
Nursing Home and Institute, Netley 
House, 15, Henrietta St , W. Apply, 
Sister-in- Charge. See also p 773. 


Nursing Home and Institute, 210, 
Clapham Road, S.W. Matron, Miss 
Coleman. 

Nursing Institute, 39&41, Boundary 
Road, N W. Supts , Mrs Dalison 
and Miss Coleclough. 

Nursing Sisters’ Inst., 4, Devonshire 
Sq , E C Lady Supt , Miss Russell 

Nursing Sisters of St. John the 
Divine, 21, Drayton Gardens, S. 
Kensington. Sister Superior, A I 
Beaver 

Paddington and Marylebone District 
Nursing Association, 4, Randolph 
Road, W Supt. Miss S M. 
Marsters. 

Palmer’s Green Nursing Inst., 
Palmer’s Green, N. Principals, A. 
and M. Wood. 

Pembroke Nursing Inst, and Home 
for Paying Patients, 116, Adelaide 
Road, N.W. Matron, S Gee Wain- 
wright, cert L.O S 

Portman Temperance Male and 
Female Nurses’ Assoc., 19, Adam 
Street, W. Sec., M. Honour. 

Queen Victoria’s Jubilee Inst, for 
Nurses, 120, Victoria St , S.W. (for 
supplying trained district nurses for 
the poor). Gen Supt , Miss Peter. 

Registered Nurses’ Society, 431, 
Oxford Street, W. Secretary. Miss 
Cartwright 

Richmond Nursing Inst., 2, The 
Green, Richmond, Surrey, Supt , 
Miss Plurobe. 

St. Bartholomew’s Hosp Trained 
Nurses Inst., 13, West Smithfield. 

St. John Ambulance Association, 
St John’s Gate, Clerkenwell. Chief 
Secy , Col. Sir H. Perrott, Bt. , C B. 

See also p. 771 

St. John’s House, 7 8, Norfolk St , 

Strand. Supt., Sister Superior, 

Society of Chartered Nurses, 24, 
Princes Street, W. Secretary. 

South Kensington Nurses’ Co- 
operation, 39, Alfred Place, W. 

Southwark, Newington (SV/alworth 
District Nursing Assoc., 37, West 
Sq , S E. Supt., Miss E. H. 
Courtenay. 

Temperance Male Nurses’ Co- 
operation, Ltd,, 50, New Cavendish 
Street, W. Sec., M. D. Gold 

See also p, xviii. 

Temperance Nursing Society, 67, 
Edgware Road, W. Sec., J. Coombs. 
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Up-Country Nursing Assoc, for 
Europeans in India. Hon. Sec , 
H. M Birdwood. C S.I., LL.D., 
Dalkeith. House, Cambridge Park, 
Twickenham. 

Copies of Rules for Engagement of 
Nurses, and information regardingwork, 
can be obtained from Mrs. Sheppard, 
10, Chester Place, Regent’s Park, London. 

Victoria Hospital, Nursing Staff, 
Chelsea, S.W. Matron, Miss Watson. 

Westminster Home for Nurses, 
27, Queen Anne’s Gate, S W. 
Matron, Miss Longbottom. 

Wigmore Nurses’ Co-operation and 
Home for Paying Patients, 59, 
Weymouth St., W Principal, Miss 
S A. Warburton. 


PROVINCIAL. 

Bath. — Home for Trained Nurses, 44, 
Rivers St. Lady Supt , Miss Evelyn 
Hurlbatt. 

Lansdown Hospital Nursing Home 
and Private Nursing Institute, Lans- 
down, Apply, the Matron. 

See also p. 771 

Royal United Hospital Private Nursing 
Institute. Matron, S E. Polden. 

Belfast. — Nurses' Home and Training 
School, Frederick Street. Lady Supt , 
Miss Newman. 

Birmingham . — Birmingham <&> Midland 
Counties' Institute for Trained Nurses, 
12, The Crescent Lady Supt., Miss 
M. D W Ewing. 

Telegrams, “Uniforms, Birmingham ” 
Telephone, 1157. Supt., Miss Ewing, 
12, Crescent, Birmingham. 

Birmingham &’ Midland Homceo~ 
pathio Hospital Lady Supt , Miss 
Mossop. 

District Nursing Society, 94, Moseley 
Road: Lady Supt., Miss Graham, 
98, Newhall St. ; Lady Supt., Miss 
Hayward. 

Nurses' Co-operation Nursing 

Home, 278, Monument Road , Edg- 
baston Lady Supt., Mrs. Spofforth 

Queen’s Hospital, External Nursing 
Depart. Supt , Charlotte Elkington. 

Bournemouth. — Victoria Nurses’ Insti- 
tute and Home Hospital, Cambridge 
Rd Matron, C Forrest. Access — 
Bournemouth West station 

See also p 766 

Bridlington.— Hospital. Matron, 
Miss Ada A Hoghton. 


Brighton . — Home for Trained Nurses and 
Paying Patients, 92, King’s Road, 
Supt. Mrs. Frazer. 

Sussex County Hospital Private Nurs- 
ing Inst. Matron, K Scott. 

Bristol. — District Nurses’ Society, 6, 
Berkeley Square, Clifton. Lady 
Supt., Florence E. Lloyd. 

General Hospital. Matron, Miss S. 
Morris ; Sec., Wm. Thwaites. 

See also p 765. 
Nurses’ Co-operation and Home^ 
Westbourne Place, Clifton. Supt., 
Miss Rogers. 

Nurses’ Institute, 3 & 4, Chesterfield 
Place, Clifton. Lady Supt., Miss 
Thompson-Hill. 

Private Nursing Homs, 13, Pembroke 
Road, Clifton 

Royal Infirmary Private Nursing Inst 
Matron, Miss A. B. Baillie. Sec., 
Richard J. Coles 

Bromley (Kent). — Margaret Nursing 
Home, London Road. Supt. , Sister 
Margaret. 

Burton -on- Trent. — Nursing Inst., 
59, Union Street Matron, Miss E. 
Goodall. 

Cambridge . — Home for Nurses, 13, Fitz- 
william St Lady Supt , Miss Rogers 
Cheltenham . — General Hospital Private 
Nursing Staff. Matron, Miss G. 
Moller. 

Cork. — Victoria Hospital for Women and 
Children. Lady Supt , Mrs. George 
Armstrong. 

Nursing Institution, 28, South Ter. 
Hon Lady Supt , Miss Lucy Knight 
Coventry . — District and Private Nursing 
Inst. Matron, Miss Wing 
Derby . — Royal Derby and Derbyshire 
Nursing Association, London Road. 
Lady Supt , Miss Agnes Atthill. 

National Telephone 146. Telegrams 
“ Nursing ’’ Large staff monthly, 
medical, and surgical nurses. 

Devonport. — Royal Albert Hospital 
Nursing lust. Matron, Miss Glover 
Fee charged, per week ; Ordinary 
cases, IIS. 6d ; Infectious, Operation, 
and Hysterical, 2s. ; Small Pox, 

£3 3s. ; Massage, £2 as , or 5s. per visit. 
Travelling expenses and laundry extra. 

Dublin . — City of Dublin Nursing Inst., 
L#L, 27, Upper Baggot Street. Lady 
Manager, Mrs. R K. Treacy. 

Dr Steevens’ Hospital Private Nurs- 
ing Inst Supt , Miss B. M. Kelly 
Redcross Nursing Sisters’ House cS* 
Training School for Nurses, 87, Har- 
court Street, Supt. , Miss Bessie 
Lyons. 
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Rotunda Lying-tn Hosp. Nttrsing 
Homey Great Britain St Lady Supt , 
Miss Lucy Ramsden. 

St, Patrick's Ntirses' HoniBy loi, St 
Stephen’s Green, for supplying 
Trained Nurses to the Poor in their 
Homes free of charge, Supt , Miss 
F Franceys Howell 

Kdinburgh. — Nurses' Co-^operaiive Assoc 
2, Melville Street Supt,, Miss 
Lorraine. 

Royal Scottish Nnrsmg Inst, 69, 
Queen Street and 14, Castle Street, 
Dumfries Matron, Miss King. 

Ordinary cases, 30/- weekly; Mental, 
Massage, Infectious, 42/-. Maternity, 
^8 8s. one month. Telegrams • ‘‘Matron, 
Edinburgh.’' Telephone 2228. 

Exeter. — Royal Devon and Exeter Hasp, 
Matron, Miss E Smale 

Trained Nurses' Inst, (founded 1866), 
7, Colleton Crescent, Sec and Supt , 
Miss M Mathew 

Frome, — Victoria Hospital Nurses' 
Home, Matron, Miss M I. Briggs 

Glasgow. — Stck Poor and Private 
Nursing Association, 218, Bath St 
Supt , Miss Berwick. 

Guildford. — Trained Nurses' Assoc , 
Galen House, Nightingale Road, 
Lady Supt , Miss E M Waind 

Harrogate. — Trained Nurses' Inst , 
Ripon Road Supt , Miss Shepperd 
Medical, Surgical, and Massage cases 
received into the Home. Terms on 
application. 

Hereford — Nursing Association (for 
nursing the poor free in their own 
homes) Hon Sec., Charles E, 
Moody, Breinton, Hereford 

Hull — Royal Infirm, Lady Supt , Miss 
L Binns 

Leamington.'- Warneford, Leamington 
and South Warwickshire General Hospi- 
tal and Bathing Institution, Sec., G T 
Poole. 

Leeds. — Trained Nurses^ Institute , 21, 
Plyde Terrace Supt , 

Leicester. — Nurses' Co-opei ation, 
Welford Road Supt , Miss Kate 
Byford. 

Nurses' Institute, Aylestpne Road 
Lady Supt , Miss J M. McHardy 
National Telephone No. 392. Tele- 
grams, “Aid, Leicester.” Terms from 
£x 10s per week, 

Limerick. — Barrington's Hospital City 
of Limerick Infirmary , Matron, Miss 
E A CoiFey Registrar and Treas , 
R R Parsons, Esq 


Lincoln. — Institution for Nurses, Lady 
Supt , Miss H Bromhead. 

Liverpool. — Nurses' Institution {Male 
and Female), Hope House, Hope St , 
Sec and Treas., J no. Kynaston. 

Training School and Home for Nurses, 
Ashton Street Supt , Miss E. M. 
Jones. 

Manchester.^ — Male Nurses' Temperance 
Co-operationy Ltd.y 235, Brunswick 
Street. Sec., F. Rouse Walshe. 

Maternity Hosp . Co, Upper Brook 
St Matron, Miss Franklin. 

Middlesbrough. — Nursing Assoc, 
Borough Road Lady Supt , Miss 
Purvis. 

Newcastle-on*Tyne. — Nurses' Home 
and Training School, 2, Granville Rd, 
Matron, Miss Emery. 

Newport. — Newport and Monmouthshire 
Hosp, Matron, Miss M. Evans. 

Northallerton. — North Riding Rural 
Nursing Assoc , Home for Nurses^ 
Cottage Hospital. Supt., Miss 
Georgina Atkinson. 

Norwich. — Norfolk Norzvich Hospital, 

Matron, Miss F A Cann. 

Norwich Nurses' Bureau, 76, Prince 
of Wales Road. Supt , Mr W. T 
Dawson. 

Norwich Nurses' Co-operation, 6, St. 
Stephen Street. Registrar, Miss 
E S Taylor 

Oldham. — Nursing Association^ Lees 
Nurses' Home^ Union Street West, 
Supt , Miss Mary T. Nicholson. 

Portsmouth. — Royal Portsmouth 
Hospital and Pmvate Nni'sing Institute, 
Matron, Miss E J. Atkins. 

Preston. — Preston &• County of Lancaster 
Queen Victoria Royal Infirmary Private 
Nurses' Home. Matron and Supt., 
Miss Coffin. 

Reading. — Royal Berks Hospital Private 
Nursing Staff. Lady Supt , Miss 
A. W Gill. 

Rochdale,- — Queen Victoria Memorial 
District Nurses' Home, Vicarage Road, 
Supt., Miss Ingham. 

St. Leonards-on-Sea. — Victoria 
Nursing Inst , 25, Warrior Gardens, 
Supt., Mrs C. Phillips 

Salisbury. — Nurses' Home, Supt., 
Ethel Laurence. 

Sheffield. — -St George's Home for Dist, 
<&* Private Nursing, ig, Sandon Place. 
Lady Supt.. S. E. Corvan. 
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JSlu7^ses' Home <S-» 'Training Institute, 
334 , Olossop Road, X-ady Supt., 
Miss E. Evans. 

Southampton. — Hampshire Hurses* 
Institute, Belle Vue. Matron, Mrs. 
A. Varian. 

Southport . — jBirhdale Trained Mnrses* 
Home, 53 . Liverpool Road. Supt., 
Miss M. A, Xowle. 

Infirmary Murshig Institute. Lady 
Supt., Miss Alice Clark. 

Staleybridg^e (Cheshire). — T>istrici 
Mursi7tg Assoc. Sec., Mrs. G-rantBird. 

Stoke-on -Xrent. — Staffordshtre Inst. 
Lady Supt., Miss G- Wolseley Lewis. 

Stratford - on - Avon. — Uttvsing Home 
<S- Children'' s Hosp Supt., Miss Annie 
Moseley. 

Sunderland. — Mursing Inst, and Ho^ne 
for Trained Nurses. Matron, Miss C. 
Aldis. 

'Thoroughly reliable Nurses supplied 
for Medical, Surgical, Mental, and 
Maternity cases. 

Surbiton (Surrey).^ — -Nurses' Association, 
Claremont Road. Matron, Miss 
Parnaby. 

Swansea . — Ceneral and Eye Hospital 
Ntcrsiftg Staff. Matron. P. Crispin. 


Taunton. — 'Victo^'ia Juhilee Nurshig 
Inst. Matron, K, S. Bulteel. 

Wakefield. — Nurses^ Hojne, 2 , "Went- 
worth Terrace. Lady Supt., Miss 
Amy Eaton. 

Patients received. in the Home. 
Medical, Surgical, Monthly, and. 
Massage Nurses supplied. 

Weston-s -Mare . — Nursing Home and 
Nurses'" Inst., 4 , St. Marg^aret’s Terrace. 
Principal, Mrs. McCane. 

Winchester. — Royal Habits Cou7ity 
Hospital. Matron, Miss A. Owyn. 

Windsor. — H.R.H. Rvincess Christian'' s 
Nurses" Clarence Villas. Lady 

Supt., Miss M. Robin. 

Witham (Essex). — St. Alba^t' s L>iocesa7i 
l7ist. for Trained Nurses. Matron, 
Miss Elood Jones. 

Pees charged. : — Ordinary, ai/- ; 

Special, 25/- ; Infectious, 30/-. Con- 
valescent Nome, VS/alton-on-Na^e. 

W'olverhampton. — Qteee7t Victoria 
Ntii'slng l7ist. Lady Sup. , Miss Loveys. 

W'orcester. — City County Nursifig 

Inst., Ty thing. Supt., Miss Michie. 

W'orthing . — Nightingale Lodge (Insti- 
tution of Trained Nurses), Shelley 
Road, 
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J. Loane, M.R.C P., 13, Great Alie Street, E. 
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Leeds — D r. A. T, Bacon, Westfield 

Liverpool — N. E. Roberts, M.B., 17, Mulgrave Street. 

Manchester — ^J ohn Scott, M.D , 249, Upper Brook Street. 
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Dundee — R C Buist, M.D , 166, NTethergate. 

Edinburgh — J. B. Buist, M.D., i, Clifton Terrace. 

Francis Cadell, F.R C.S., 22, Ainslie Place. 

Glasgow — H. H Borland, M B., 571, Alexandra Parade, Dennistoun. 

John W. Nicol, M B., 7, Kersland Terrace. 
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MEDICAL AND SCIENTIFIC SOCIETIES. 
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British Electro-Therapeutic Society — rr, Chandos Street, W, 



SOCIETIES 


688 


MEDICAL ANNUAL 


British Gynaecological Society — 20, Hanover Square, W. 

British Laryngological, Rhinological, and Otological Association — Sec , ii, 
Chandos Street, W 

British Medical Association — 429, Strand, W C. 

British Medical Benevolent Fund — Sec , St Bartholomew’s Hospital, E.C. 

British Medical Temperance Association — Sec., Carlton House, Enfield 
British Orthopaedic Society — Hon. Sec., 20, Bedford Square, W.C 
Chemical Society — Burlington House, Piccadilly, W 
Clinical Society of London — 20, Hanover Square, W. 

Dermatological Society of Great Britain and Ireland — it, Chandos Street, W. 
Dermatological Society of London— Secretary, 54, Harley Street, W, 
Entomological Society — ii, Chandos Street, Cavendish Square, "W. 
Epidemiological Society — ii, Chandos Street, Cavendish Square, W. 

Geological Society of London — Burlington House, Piccadilly, W. 

Harveian Society — Stafford Rooms, Tichborne Street, W. 

Hunterian Society — London Institution — 23, Finsbury Circus, E.C. 

King's College Medical Society — King’s College Hospital, W.C 
Laryngological Society of London — 20, Hanover Square, W 
Linnean Society — Burlington House, Piccadilly, W. 

London Hospital Medical Society — Mile End. E. 

Medical Defence Union, Lim., Offices — 4, Trafalgar Square, W.C. 

Medical OTficers of Schools Association — Secretary, 39, High Street, Eton 
Medical Society of London — ii, Chandos Street, Cavendish Square, W. 
Medico-Psychological Association — Sec., ii, Chandos Street, W 
Neurological Society — Secretary, 33, Harley Street, W. 
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Obstetrical Society of London — 20, Hanover Square, W. 

Odontological Society of Great Britain — 20, Hanover Square, W. 
Ophthalmological Society of the United Kingdom — ii, Chandos Street, 
Cavendish Square, W. 

Otological Society of the United Kingdom Sec , ii, Chandos Street, W. 
Pathological Society of London — 20, Hanover Square, W 
Pharmaceutical Society of Great Britain — 17, Bloomsbury Square, W C. 
Physiological Society — Sec., C. S. Sherrington, M.D., Univ. Coll., Liverpool 
Poor Law Medical Ofl&cers’ Association — Sec., 243, Hackney Road, N E. 

Rbntgen Society — Hon Sec., F H. Low, M B., 2, Henrietta Street, W 
Royal Astronomical Society — Burlington House, Piccadilly, W. 

Royal Institute of Public Health — Russell Square, W.C 

Royal Institution — 21, Albemarle Street, Piccadilly, W 

Royal Medical Benevolent College (Epsom). Sec , 37, Soho Square, W. 
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Royal Meteorological Society — 70, Victoria Street, S.W. 

Royal Microscopical Society — 20, Hanover Square, W. 
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MEDICAL AND SCIENTIFIC PERIODICALS. Etc. 

American Journal of Science — Monthly — 43, Gerrard Street, W. 

Australasian Medical Gazette— Monthly 2/ Bailliere, 8, Henrietta Street, W C. 

Analyst — Monthly 1/ — Simpkin & Co., James Street, Haymarket, S W. 

Anatomy & Physiology, J ournal of — Quarterly, 6 j Griffin & Co., Exeter St., W.C 

Annals oi Surgery — Monthly 2/ Cassell & Co , Lim . Ludgate Hill, E.C. 

Anthropological J ournal — Half-yearly 10/- — 3, Hanover Square, W. 

Balneology, &c , Journal of — Quarterly 2/ — Bale, Sons & Danielsson, Lim , 
Great Titchfield Street, W. 

Birmingham Medical Review — Monthly 6d — Percival Jones, Lim , Edmund St., 
Birmingham 

Botanical Gazette (lo numbers yearly) — 28, Essex Street, Strand, W C 
Botanical Magazine —Monthly, 3/6 per annum — Reeve & Co 6, Henrietta St , 
Covent Garden, W.C. 

Brain — Quarterly 3/6 — Macmillan & Co, Lim, St. Martin’s Street, W.C. 
Bristol Medico-Chirurgical Journal — Quarterly 1/6 — J W Arrowsmith, Bristol 
British and Colonial Druggist — Weekly, 5/- per annum — 44, Bishopsgate Street 
without, E C. 

British Gynecological Journal — Quarterly 3/6 — Bale, Sons & Danielsson, Lim., 
Great Titchfield Street, W 

British Homoeopathic Society, Journal of — Quarterly, 2/6 — Bale, Sons & 
Danielsson, Great Titchfield Street, W. 

British Journal of Nursing — Weekly id. — ii, Adam Street, W.C 
British Medical Journal — Weekly 6d. — 429, Strand, W C 

British Sanatoria Annual — 2/6 — Bale, Sons & Danielsson, Lim., Great Titchfield 
Street, W 

Burdett’s Hospitals and Chanties — Annually 5/ — 28 & 29, Southampton St., W.C. 

Caledonian Medical J ournal — Quarterly 1/ A. Macdougall, Mitchell Steet, 

Glasgow 

Chemical Industry — ^Journal of Society of — Monthly 30/- per annum — East 
H ard ing Street. 

Chemical Society, Journal of the — Monthly, 40/- per annum — 10, Paternoster 
Row, E C. 

Chemist and Druggist — Weekly 4d, 10/- per ann. — 42, Cannon Street, E C 
Chemists and Druggists, Register of — Annual 5/ — 17, Bloomsbury Square, W C. 
Children’s Diseases, British Journal of — Monthly 1/ Adlard & Son, Bar- 

tholomew Close, E,C 

Clinical Journal — Weekly 3d — 224. Bartholomew Close, E.C. 

Clinical Society, Transactions of the — Annually, net 12 6 — Longmans, 39, Pater- 
noster Row, EC 

Dental Association, Journal of British — Monthly 1/ — -Bailliere, 8, Henrietta 
Street, W.C 

Dental Record — Monthly 6d — 6, Lexington Street, Golden Square, W. 

Dental Science — British Journal of — istand 15th, 6d, — 289 & 291, Regent St , W. 
Dentists’ Register — Annually 3/4 — Spottiswoode & Co , Lim. . 54, Gracechurch 
Street, K C. 

Dermatological Society of Great Britain and Ireland, Transactions of the — 

Annually 5/ H K. Lewis, Gower Street, W.C 

Dermatology — British Journal of — i/- Monthly — H. K. Lewis, 136, Gower 
Street AV C 

Dublin Journal o£ Medical Science — Montlily 2/ Fannin & Co,, Lim , Dublin 

Edinburgh Medical Journal— Monthly 2/ Young J. Pentland, Teviot Place, 

Edinburgh 

Entomologist — Monthly 6d — 54, Hatton Garden, E.C 

Entomologist’s Monthly Magazine — Monthly 6d.— i, Paternoster Row, E C 
Epidemiological Society of London, Transactions of the- ^Annually ii, Chan- 
dos Street, W. 

Geological Magazine — Monthly 1/6 — 37, Soho Square, W. 

Geological Society, Journal of — Quarterly 5/ Longmans & Co . 39 to 44, 

Paternoster Row, E.C 
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Geologists’ Association’s Proceedings — Bi-monthly 1/6 — E. Stanford, 27, Cock- 
spur Street, S.W. 

Glasgow Medical Journal— Monthly 2/ A Macdougall, Mitchell St , Glasgow 

Guy’s Hospital Gazette — Fortnightly 6d — 42, Southwark Street 
Guy’s Hospital Reports — Yearly 10/6 — & A- Churchill, 7, Great Marlborough 
Street, W 

Health — ^Weekly id. — 35S, Strand, W.C. 

Homceopathic Review — Monthly 1/ E. Gould & Son, Lim., 59, Moorgate 

Street, E.C 

Homoeopathic World — Monthly 6d — 12, Warwick Lane, E C 
Hospital — ^Weekly 3d — 28 and 29, Southampton Street, W.C 
Hygiene, Journal of — Quarterly 7/ — Ave Maria Lane, E.C _ ^ 

Inebriety, British Journal of — Quarterly, i/- per annum — Bailhere, 8, Henrietta 
Street, W.C 

Knowledge and Scientific News — Monthly 6d — 27, Chancery Lane, W C. 

Lancet — Weekly yd. — 423, Strand, W.C. 

Laryngology, Rhinology, and Otology, Journal of — Monthly 2/ Bartholomew 

Close, E.C 

Laryngoscope, The — Monthly 1/6 — Bailhere, 8, Henrietta Street, W C. 

Linnsean Society, Journal of — Annually 3/ 14, Henrietta Street, W.C 

Linnaean Society, Transactions — Irregular, Price varies — Society’s Apartments, 
Burlington House Piccadilly, W 

Liverpool Medico- Cbirurgical Journal — 6/6 per annum — half-yearly — H. K. 
Lewis, Gower Street, W.C 

Medical Age — Semi-monthly, 6/- per annum — E G Swift, iii, Queen Victoria 
Street, EC. 

Medical Annual — Annually 7/6 — J Wright & Co Bristol 
Medical Chronicle — Monthly 1/6 — 27, St Ann Street,^ Manchester 
Medical Directory — Annually 14/ — j. & A. Churchill, 7, Great Marlborough 
Street, W 

Medical Magazine — Monthly 1/ — 62, King William Street, E C 
Medical Press and Circular — Weekly 5d. — 8, Henrietta Street, W C 
Medical Register — Annually 10/6 — Spottiswoode & Co., Lim., 5^^, Gracechurch 
Street. W. 

Medical Review — Monthly 1/6 — 66, Finsbury Pavement, E C. 

Medical Review of Reviews — Monthly, 10/- per annum — H. Kimpton, 13, Fur- 
nival Street, E C 

Medical Student’s Register — Annually 2/6 — 54, Gracechurch Street, E.C. 

Medical Temperance Review — Monthly 2d — 33, Paternoster Row, E C. 

Medical Times and Hospital Gazette — Weekly 2d — ii, Adam Street, W.C. 
Mental Science, Journal of — Quarterly 5/ — J & A Churchill, 7, Great Marl- 
borough Street 

Meteorological Record — Quarterly, 1/6 — E. Stanford, 12 to 14, Long Acre, W.C 
Meteorological Society, Journal of the Royal — Quarterly 5/ — E. Stanford, 12 to 
X4, Long Acre, W.C 

Microscopical Science, Quarterly Journal of — 10/ J & A Churchill, 7, 

Great Marlborough Street. W. 

Middlesex Hospital Reports — Yearly 2/6 — H K. Lewis, Gower Street, W.C. 
Midland Medical Journal — Monthly 46. — 128, Edmund Street, Birmingham 
Mind — Quarterly 4/ — 14, Henrietta Street, W.C 
Naturalist — Monthly 6d. — ^The Museum, Hull 

Nature — Weekly 6d — Macmillan & Co. Lim , St. Martin's Street, W C. 

New Sydenham Society — Irregular; Subscription 21/ H. K. Lewis, 136, 

Gower Street 

New York Medical Journal — ^Weekly 6d. — 66, Broadway, New York 
New York Medical Record— Weekly 6d. — Wm. Wood Sc Co , 51, Fifth Avenue, 
New York. 

Nursing Directory — Annually 3/ — 28 & 29, Southampton Street, W.C. 

Nursing Notes — Monthly 2d.— 12, Buckingham Street, W.C. 

Obstetrics and Gynecology of the British Empire, Journal of — Monthly 2/6 — 
Sherratt & Hughes, 65, Long Acre, W.C. 
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Odontological Society, Transactions of— Monthly, during Sessions, 2/6 — 83 tooi. 
Great Titchfield Street, W. 

Ophthalmic Hospital Reports — Yearly 5/ T & A Churchill, 7, Great Marl- 

borough Street, W. 

Ophthalmic Review — Monthly 1/ 65, Long Acre, W.C. 

Ophthalmological Society’s Transactions — ^Yearly 12/6 — J. & A. Churchill, 7, 
Great Marlborough Street 

Ophthalmoscope — Monthly 1/ Pulman & Sons, 24, Thayer Street, W. 

Otological Society of the United Kingdom, Transactions of— Yearly, 10/— J &A. 

Churchill, 7, Great Marlborough Street, W 
Pathology and Bacteriology, Journal of — Quarterly, 21/- per annum — Y. J Pent- 
land, Edinburgh, and West Smithfield, E C. 

Pharmaceutical Journal — Weekly 4d. — 72, Great Russell Street, W C. 
Pharroaosutical Society, Calendar of — Annually 2/ 17, Bloomsbury Square, 

Pharmacy, Monthly Magazine of — Monthly 6d — 12 & 16, Coleman St , E C 

Physiology, Journal of — 21/- per volume — Ave Maria Lane, E. C 

Polyclinic — Monthly 6d — Bale, Sons & Danielsson, Lim , Great Titchfield St. 

Practitioner — Monthly 2/ The Practitioner, Lim , 149, Strand, W C. 

Psychical Society, Proceedings of the — Occasionally— 20, Hanover Square, W. 

Public Health — Monthly 1/ 9, Adelphi Terrace, Strand, W C. 

Quarterly Medical Journal — 7/- per annum — 342, Glossop Road, Sheffield 
Quekett Microscopical Club, Journal of — Half-yearly 3/6 — Williams & Norgate, 
14, Henrietta Street, Covent Garden, .W.C. 

Registrar-General’s Return of Births, Deaths and Marriages— Weekly, Quarterly 
and Annually — Eyre & Spottiswoode, 9, East Harding Street, E.C. 

Rontgen Ray, Archives of the — Monthly, 16/- per annum — 129, Shaftesbury 
Avenue, W.C 

Royal College of Surgeons’ Calendar — ^Annually 1/ — Red Lion Court, Fleet 
Street, E C 

Royal Microscopical Society, Journal of the — Bi-Monthly, 6/- — 14, Henrietta 
Street, Covent Garden, W.C 

Sanitary Journal — Monthly 1/ — 34, Victoria Street, S W. 

Sanitary Record — Weekly 3d ; 12/6 per annum — 5, Fetter Lane, E.C. 

Saunders’ Year Book of Medicine and Surgery — Annually, 2 vols., net each 13/- 
— Saunders & Co , 9, Henrietta Street, W.C. 

Science Gossip — Monthly 6d — 110, Strand, W C. 

Scientific American — Weekly, per annum 18/ Kegan Paul & Co , 43, Gerrard 

Street, W 

Scientific American Supplement — .Weekly, per annum 25/ Kegan Paul & Co , 

43, Gerrard Street, W 

Scottish Medical and Surgical Journal — Monthly 2/ — 43, Castle St., Edinburgh 
South African Medical Record — Monthly 1/ — Bailli^re, S Henrietta Street, W C. 
State Medicine, Journal of — Monthly 2/ — Bailli^re, 8, Henrietta Street, W.C 
St Bartholomew’s Hospital Nurses’ League News — Half-yearly 6d — Bailliere, 8, 
Henrietta Street, W.C 

St. Bartholomew’s Hospital Reports — Yearly 8/6 — 15, Waterloo Place, S.W. 

St George’s Hospital Gazette — Monthly 6d. — Bailliere, 8, Henrietta Street, W.C. 
St. Thomas’s Hospital Reports — Yearly 8/6 — ^J. & A Churchill, 7, Great 
Marlborough Street, W 

Therapeutic Gazette — Monthly, 10/- per annum — E G. Swift, in, Queen Victoria 
Street, E.C, 

Therapist, The — Monthly 6d. — i, 3, & 5, Marylebone Lane, W 
Treatment — Monthly yd — 129, Shaftesbury Avenue, W.C 

Tropical Medicine, Journal of — Fortnightly 1/ — 83 to 91, Great Titchfield St., W. 
Tuberculosis — Quarterly 6d — 20, Hanover Square, W, 

Veterinary Journal — Monthly 1/ — Bailliere, 8, Henrietta Street, W^.C 
Veterinary Surgeons, Register of the Royal College of — Yearly 2/6 — Adlard & Son, 
Bartholomew Close, E.C. 

West London Medical Journal — Quarterly 1/ — Bale, Sons & Danielsson, Lim , 
Great Titchfield Street, W, 
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Westminster Hospital G-azette — Monthly 6d. — Bailliere, 8, Henrietta Street, W.C 
Westminster Hospital Reports — Yearly 6/ — H. J . Glaisher, 57. Wigmore Street, 

W. 

Year Book of Pharmacy — Annuallyio/ — & A Churchill, 7, Great Marlborough 
Street, W. 

Zoological Society of London, Proceedings — Yearly — Longmans & Co., 39 to 41, 
Paternoster Row, K.C 

Zoologist — Monthly 1/ 54, Hatton Garden, E C 


Antiseptic Dressing Manufacturers. 

Galen Manufacturing Co Lim , Wilson 
Street, New Cross Rd., S E 
Liverpool Lint Co., Nether field Road 
North, Liverpool 

Macfarlan, J. F. & Co. g, Moor Lane, 
Fore St. , London, & Edinburgh 
Robinson & Sons, Lim , Chesterfield 
St. Dalmas & Co., A. de, Leicester 

Bottle Makers. 

Curie, Jas. A., Lim , Homer Road, E. 
Harris, H & Co , 7, New Inn Yard, W 
Isaacs, I Sc Co , 106, Midland Road, St. 
Pan eras, N W 

Kilner Bros , Lim., Great Northern 
Goods Station, King’s Cross, N. 
Youldon, E., Lim , Carter Street, Map- 
hn Street, E. 

Dietetic Articles 
(Manufacturers of). 

Abbott, Van & Sons, Baden Place, 
Crosby Row, Borough, S.E 
Allen & Hanburys, Lim., Plough Court, 
Lombard Street, E.C. 

Aylesbury Dairy Co , Lim , St Peters- 
burgh Place, W. 

Back, George & Co., Devonshire Square, 
London 

Benger’s Food, Lim , Otter Works, 
Manchester 

Blake, Sandford & Blake, 49, Dover 
Street, W. 

Bonthron & Co. 106, Regent Street, W. 
Borthwick, F L. & Co , 381, Kings- 
land Road, N E. 

Bovril, Lim., 152-166, Old Street, E C 
Brand & Co., Lim , Mayfair, W. 
Burrow W & J., Msdvern 
Cadbury Bros., Lim., Birmingham 
Callard & Co., 74, Regent Street, W. 
Carnrick 8c Co., Lim., 24 and 25, Hart 
Street, W.C. 

Frame Food Co , Lim., Battersea, S W. 
Fry, J. S. & Sons, Lim., Bristol & 
London 

Hugon & Co., Lim., Pendleton, Man- 
chester 


Ingram & Royle, Lim., 26, Upper-T 
Thames Street 

King, Geo. & Co , Sycamore Street, E C. 

Kopa L. & Co., 38, Quill Lane, Putney, 

S.W. 

Liebig's Extract of Meat Co., Lim., 
4, Lloyd’s Avenue, E C. 

Maltine Manufacturing Co., Lim., 24 
& 25, Hart Street, W.C. 

Mellin’s Food Lim., Peckham, S.E. 

Neave, J. R. & Co., Fordingbridge 

Nestle, H. 48, Cannon Street, E.C. 

Plasmon, International, Lim , 66a, Far- 
ringdon Street, E.C., and 56, Duke 
Street, W 

Ridge’s Royal Food Mills, Boleyn Road, 
London, N. 

Robb, A. & Co , 79, St. Martin’s Lane, 
W. 

Scott & Bowne, Lim , lo-ii, Stone- 
cutter Street, E.C 

Sumner, R & Co., Lim., Lord Street, 
Liverpool 

Van Houten, C, J., & Zoon, Weesp, 
Holland 

Druggists 

(Principal Wholesale). 

Allen & Hanburys, Lim. , Plough 
Court, Lombard Street, E.C. 

Anglo-American Pharmaceutical Co., 
Croydon 

Baiss Bros. & Stevenson, Lim., Jewry 
Street. E.C. 

Barclay & Sons, Lim., Farringdon 
Street, E.C. 

Barron, Harveys & Co., 6, Giltspur 
Street, E.C. 

Battley & Watts, Fore Street, E.C. 

Bayer Co , Lim , 19, St. Dunstan’s 
Hill, E.C. 

Bishop, Alfred, Lim , 48, Spelman St., 
N.E. 

Blake, Sandford & Blake, 49, Dover 
Street, W. 

Brady & Martin, Lim., Newcastle 

Buchner, Schacht & Co. 149, Hounds- 
ditch, E.C. 

Bullock, J. L. & Co., 3, Hanover St., W. 
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Burgoyne, Burbidges & Co. 12 and 16, 
Coleman Street, E.C. 

Burroughs, Wellcome & Co. Snow 
Hill Buildings, E.C. 

Christy, T. & Co , Old Swan Lane, E C. 
Corbyn, Stacey & Co., Lim„ 300, High 
Holborn, W.C. 

Cox, Arthur H. & Co., Lim , Brighton 
Dakin Bros , 82, Middlesex Street, E 
Denver Chemical Manufacturing Co., 
no, Cheapside, E C. 

Duncan, Flockhart& Co., 143, Farring- 
don Road, EC.. & Edinburgh 
Evans, Gadd & Co., Lim , Exeter 
Evans, Sons, Lescher & Webb, Lim., 
60, Bartholomew Close, and Liver- 
pool 

Fassett & Johnson, 31 and 32, Snow Hill, 
E C. 

Ferris & Co , Lim , Bristol 
Fletcher, Fletcher & Co , Lim , 469, 
Holloway Road, N 
Gale & Co. 15, Bouverie Street, E.C. 
General Apothecaries’ Co., Lim., 49, 
Berners Street, W. 

Giles, Schacht & Co., Clifton, Bristol 
Hams Philip & Co., Lira., 144. Edmund 
Street, Birmingham 
Hearon, Squire & Francis, Lim., 38 and 
40, Southwark Street, S.E. 
Hewlett, C. J. & Son, 35-42, Charlotte 
Street, E.C 

Hodgkinsons, Clarke & Ward, loi, 
Whitecross Street, E C. 

Howards & Sons, Stratford, E. 

Kirby, H. & T., & Co., Lim , 14, New- 
man Street, W. 

Kuhn, B., & Co., 16, Rood Lane, E C 
Lamont, Corliss & Co ,11, Queen Vic- 
toria Street, E.C. 

Lorimer & Co. Lim , Britannia Row, N, 
Lloyd, T Howard & Co-, Leicester 
Macfarlan, J. F. & Co. Edinburgh, and 
9 & II, Moor Lane, E.C. 
Martmdale, W 10, New Cavendish 
Street, W. 

Midgley, Charles, Lim., 23, St. Ann’s 
Square, Manchester 
Newbery, F. & Sons, Lim., Charter- 
house Square, E.C. 

Oppenheimer, Son & Co., Lim., 179, 
Queen Victoria Street, E C. 

Parke, Davis & Co , iri. Queen Vic- 
toria Street, E C 

Potter & Clarke, Artillery Lane, E 
Potter, Samuel, 7, Fowkes Buildings, 
Great Tower Street, E.C. 

Raimes & Co., York 

Reynolds & Branson, Lim., 13, Briggate, 
Leeds 

Richards, J M. 46, Holborn Viaduct 


Salamon & Co , Lim , Rainham 
Smith, T. & H , Lim., 21, Duke Street, 
Edinburgh ; and 22 City Rd. , E C. 
Southall Bros. & Barclay, Lim , Bir- 
mingham. 

Squire & Sons, 413. Oxford Street, W. 
Sumner, R. & Co., Lim., 50A, Lord 
Street, Liverpool 
Symes & Co., Lim., Liverpool 
Turner, Joseph, & Co , Lim , Queens- 
ferry, Flintshire 

Willows, Francis, Butler & Thompson, 
Lim , 40, Aldersgate Street, E.C 
Woolley, Jas. Sons & Co., Lim , Man- 
chester 

Wright, Layman & Umney, Lim , 
Southwark, S E. 

Wyleys, Lim . , Coventry 
Zimmermann, A. & M., 3, Lloyd’s 

Avenue, E.C 

Zimmermann, Chas & Co., 9 & 10, 
St Mary-at-Hill, E C 

Medical Transfer Agencies. 

Orridge & Co , 56, Ludgate Hill, E C 
Scholastic, Clerical & Medical, Assoc. , 
Lim , 22, Craven Street, W C. 

Opticians. 

Baird, John, 68, Mitchell St , Glasgow 
Curry & Paxton, 195, Great Portland 
St , W., and Liverpool and Bristol 
Davidson, F., 140, Great Portland St , 
W 

Priest & Ashmore, Sheffield 
Ross, Lim , iii. New Bond Street, W. 
Watson, W., & Sons, 313, High Hol- 
born, W C. 

Printers. 

Johnston, W. & A. K., Lim , Edina 
Works, Edinburgh 
Morrison & Gibb, Lim , Edinburgh 
Wright, John & Co , Stone Bridge, 
Bristol 

Publishers and Booksellers 
(Medical). 

Adlard & Son, Bartholomew Close, 
E.C. 

Appleton, Sidney, 25, Bedford Street, 
W.C. 

Arnold Edwd. 41 & 43, Maddox St , W. 
Bailliere, Tindall & Cox, 8, Henrietta 
Street, W.C 

Bale, J. Sons & Danielsson, Lim . 83- 
89, Great Titchfield Street, W 
Cassell & Co , Lim , Ludgate Hill, E.C. 
(and Printers). 
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Churchill, J. & A 7, Great Marl- 
borough Street, W 

Clay, William F., 18, Teviot Place, 
Edinburgh 

Constable, A. & Co., Lim., 16, James 
Street, Haymarket, S W 

Cornish Bros., New St,, Birmingham 

Fannin & Co Lim., Grafton Street 
Dublin 

Glaisher, Hy J., 57. Wigmore St., W. 

Green, Wm. & Sons, Edinburgh and 
12, Norfolk Street, W C. 

Griffin, C & Co Lim , 12, Exeter 
Street, Strand, W.C 

Hirschfeld Bros , Lim , 13, Furnival 
Street, E.C. 

Johnston, W & A, K , Lim , Edina 
Works, Edinburgh 

Kimpton, Hy., 13, Furnival Street, E.C. 

Lewis, H K 136, Gower Street, W C. 

Lippincott, J B Co , 5, Henrietta 
Street, W.C. 

Livingstone, E & S Teviot Place, 
Edinburgh 

Longmans, Green & Co 39 to 41. 
Paternoster Row, E C 

Maclehose, J & Sons, 61, St Vincent 
Street, Glasgow 

Macmillan & Co Lim , St. Martin 
Street, W C 

Medical Publishing Co , Lim , 22^, Bar- 
tholomew Close, E.C. 

Murray, John, Albemarle Street, W. 

Paul (Kegan), Trench, Trubner Sc Co 
Lim , 43, Gerrard Street, W 

Pentland, Young J. 38, West Smith- 
field, E.C and ii, Teviot Place, 
Edinburgh 

Rebman, Limited, 129, Shaftesbury 
Avenue, W.C 

Renshaw, Henry, 356, Strand, W C 

Saunders, W. B. & Co., 9, Henrietta 
Street, W.C. 

Scientific Press Lim , 28 and 29, 
Southampton Street, W.C. 

Simpkin, Marshall, Hamilton, Kent & 
Co , Lim., Stationers’ Hall Court 
and Paternoster Row, E C. 

Smith, Elder & Co 1 5, Waterloo Place, 
S.W. 

Thacker W & Co., 2, Creed Lane, E.C. 

Whittaker & Co., White Hart Street, 
Paternoster Square, E C. 

Wright, John & Co Stone Bridge, 
Bristol (and Printers) 

Sanitary Engineers. 

Crapper, T & Co , Lim. , 50 to 5 ^ , Marl- 
borough Road, S W. 

Doulton & Co , Lim , Albert Em- 
bankment, S E. 


Jennings, George, Lim , 65 & 67, Lam- 
beth Palace Road, S E 
Jones, John, Church Street, Chelsea 
McDowall, Steven & Co , Lim., 4, 
Upper Thames Street, E.C 
North British Plumbing Co , Lim , 86, 
Newman Street, Oxford Street, W 
Reid, A W & Co , 69, St Mary Axe 
Sanitary Engineering Co , 65, Victoria 
Street, S W 

Winser & Co , Trim , 52, Buckingham 
Palace Road, S W 

Sanitary Surveyors. 

Carter, H. c e , 65, Victoria St., S W 
Hallett, Walter & Co.. 102 and 104, 
Harrow Road, W. 

London & Suburban Sanitary Survey 
Association, 34, Victoria Street 
Sanitary Engineering Co., 65, Victoria 
Street, S.W 

Sanitary Survey Association, 85, Gower 
Street, W C. 

Tidman, Ed , c. e , Victoria Street, 
S.W. 

Surgical Instrument and Appliance 
Manufacturers. 

Allen & Hanburys, Lim , 48, Wigmore 
Street, W 

Arnold & Sons, West Smithfield, E.C 
Bailey, W H & Son, 38, Oxford St., W 
Brady & Martin, Lim.. Newcastle 
Carter, Messrs , 6 a, New Cavendish 
Street, W. 

Cocking, J T , Plymouth 
Coles, William & Co , 5, Sackville St., 
Piccadilly. W 

Cox, Alfred & Sons, 120, New Bond 
Street, W 

Coxeter & Son, 30-32 Seaton St , N W. 
Critchley, J. & Sons, 18, Great George 
Street, Liverpool 

Dinneford & Co , 180, New Bond St., W. 
Domen Belts Co , 456, Strand, W.C. 
Down Bros., Lim., 21, St Thomas’s 
Street, S.E 

Ernst, Fr Gustav, 80, Charlotte Street, 
Fitzroy Square, W. 

Evans &Wormull, 31, StamfordSt.S E. 
Fannin & Co. Lim Grafton St Dublin 
Ferris, J. & E., 33, Museum St., W C. 
Ferris & Co , Lim., Bristol 
Formalin Hygienic Co., Lim., 3, Lloyd’s 
Avenue, E C. 

Gale, Geo. <fe Sons, Lim., Birmingham 
Galen Manufacturing Co , Lim , Wilson 
Street, New Cross Road. S.E. 
Gardner, J & Son, 32, Forrest Road. 
Edinburgh 
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Oray, Josepli Sc Son, Truss “Works, 
Sliefifielci 

Griffin, John J. & Sons, Lim., 20-26, 
Sardinia St, , Lincoln’s Inn Fields, 
W.C. 

Gi*ossmith, W, 3 R., no. Strand, W.C. 

Hawksley, X., 357, Oxford Street, W. 

KCaywood, J. tl., Castle Gate, ISTotting- 
liam 

Hills Sc Co., 46, ISTewcomen Street, 
Loro’, S.K. 

Hooper <& Co. 7, Fall Mall, East 

Hutchinson, W. <& H., Sheffield 

Huxley, E., 13. Old Cavendish St., . 

Krohne Sc Sesemann, 37, Ouke Street, 
JVXanciiester Sq^uare, “W. 

Lynch cS: Co., Lim., Silver Street, E.C. 

Maw, S- Son & Sons, 7 to 12, Aldersgate 
Street, E.C. 

Mayer Sc Meltzer, 71, Great Portland 
Street, W. 

Monk, W. Sc Co., Lath Chair Factory, 
Lath 

Montague, J. H., loi, Hew Lond Street, 

W. 

Mottershead & Co., 7, Exchange Street, 
Manchester 

O’Connor Extension Co., 2, Lloomsbury 
Street, "W.C. 

Pearce, Allen, Lroadmead, Bristol 

Peynolds Sc Branson, Lim-, 13, Brig- 
gate, Leeds 

Rogers, P. A., 327, Oxford Street, W'. 

Salmon, Ody Sc Co., 157, Strand, W.C. 

Schramm, K. R. 116, Albany Street, 
H.W. 

Statham, H. Sc Co., Corporation Street, 
Manchester 


Sumner, R. & Co., Lim,, Lord Street, 
Liverpool 

'Ward, John, 246 and 247, Tottenham 
Court Road 

Weiss, J- Sc Son, Lim., 287, Oxford 
Street, W'. 

White’s Moc-main Patent Lever Truss 
Co,, Ltd., 328, Piccadilly Circus, “W, 

Young, Archibald S: Son, 57-61, For- 
rest Road, Edinburgh 

Thermometer Manufacturers. 

^eal, G. H-, 82, Xurnmill Street, E.C. 

Vaccine Lymph. 

Lymph is supplied, free of charge, 
on application to Hational Vaccine 
Establishment, St. Stephen’s House, 
Cannon Row, “VVestminster, London, 
S.W. 

Arents, Miss E., x6, Surrey Square, Old 
Kent Road, S.E. 

Association for the supply of pure Vac- 
cine Lymph, 14a, Great Marlboro’ 
Street, W. 

Birmingham Calf Lymph Establish- 
ment, 204, Victoria Road, Aston 

Fannin Sc Co., Lim,, Lublin 

Faulkner’s Vaccine Institution, 16, En- 
dell St., Lloomsbury, W.C. 

Ferris Sc Co , Lim., Bristol 

Hime, Lr., Bradford, Yorks. 

Jenner Institute for Calf Lymph, 73, 
Church Road, S.W. 

Renner’s (B)r,) Establishment, 186, 
Marylehone Road, H.V/. 

Roberts Sc Co, (Lr* Chaumier’s), 76, 
Hew Bond Street, W. 
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It is easier to make a note of a thing than to lemember where the 
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NOTES. 

Copy here any formula or fact you wish to keep foi reference- (These pages arc indexed 
under the word 
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NEW YORK • 57, Lalght Street 


THE DEHVER CHEMICAL MFC. CO., 

DENVER 

LONDON : 110, Cheapside, E.C- 

4_ffc}ife~Messis. Alien & HANBrniYs, Ltd.; Messrs. I^ancis Newbeut & 
Messrs Eobekt & Co., V6, New Bond St., W.; Messrs. John Sangek & Sons. 2, 
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qIs£ ^ Co., 9 & 11, Ole^e^nwell Hoad, E»C. ; Messrs- Willxak Edwards & 

St,, E.O.; Messrs. Kaimes, Olaeke & Co., 
XjuinDtirga, W* B- warbington, Malta, and St- Andrew’s Pharmacy Madras, India, Seep xxxi- 
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NOTES. 


COLES’ SPIRAL SPRING TRUSS. 


WILLIAM COLES & CO., 

5, Sacfcvillc Stteetf Piccadilly^ LONDON, W* 

(Late: 2^*5, Piccadh-ly, W) Paritctt^ars ly post. 
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ADDRESSES (PRIVATE). 


COLES’ SPIRAL SPRING TRUSS. 

WILLIAM COLES & CO., 

Sf Sackville Street, Piccadilly, LONDON, W* 

(Latb 22 5 j PiccArnLLYj W ) Par^tiLuIars posU 
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NURSes. 

Note whether Midwifery or Sich Nurses, their terms and private addresses 


COLES’ SPIRAL SPRING TRUSS. 

WILLIAM COLES &* CO», 

5 , SacfeviHe Street, Piccadilly, LONDON, W* 

(Late 225, Piccadilly, W.) Particulats iy ^^osK 




MEBICAL ANNUAL 


703 


NOTE BOOK 


IMPLEMENTS, APPLIANCES, OR MATERIALS WANTED. 


COLES’ SPIRAL SPRING TRUSS. 

WILLIAM COLES & CO., 

Sf Sackvillc Strcetf. PiccacJilly, LONDON, W* 

(Lati£ ja^s, PicCAEULLYj W.) Parttcuiars hy post. 
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INSTRUMENTS, APPLIANCES, OR MATERIALS WANTED, 


Second ctnd Revised Mditzon voiih Z full Plates^ 500 Original Dravuin^s by ihe Author y 

and numerous ^woodcuts* 10/6 net^ 

OPERATIVE & PRACTICAL SURGERY: 

For Students and Practitioners, 

By THOS. CAR^WARDINE, M^S.Lond,, F.R.C.S.J Assist. Surg. Bristol Roy. Infirm. 

Very comprehensive . . Mr Carwardine is well fitted to undertake a work on practical sur- 

gery , . Many clear and excellent illustrations, most of them original drawings/! — Brit, Med, four, 

Bristoi.: John Wright & Co, London; Simpkin & Co., Ltd. 


THE LANCET describes 
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Patients 




as an “excellent article of Food” and 
- - I “ tfie standard of high- 

est purity at present 
attainable in regard 
to Cocoa.” 


Tlie Medical Annt^al says: — 
perfectly pure Cocoa of the highest 
quality. The name * Cadbury * on a 
packet of Cocoa is a guarantee of 
purity 

Guy's Hospital Gazette says : — 
-CADBURY’S COCOA is a product 
which from practical experience we can 
-say IS most tempting to the palate, 
possesses high nutritive power, and 
exerts the property attributed to theo- 
, j bromine, of being a great restorer of 

" muscular activity.’’ 

Tfie Medical and Surgical Review of Reviews says of 
CADBURY’S COCOA: — have had it under observation for 
many years, and can confirm the manufacturer’s statement that at 
is perfectly pure ” 

Tlie West London Medical Journal says : — ” Comment upon 
this excellent preparation is hardly needed. It amply maintains its 
high standard of purity and strength, , . . It is a pure Cocoa of 
the highest quality.” 

CADBUR Y’S 

Absolutely Pure, therbrore Best. 
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ADVERTISEMENTS. 


81st YEAR. 

YORKSHIRE INSURANCE GO. 

(ESTABLISHED AT YORK, 1S2-I.) 

FIRE— LIFE— ANNUITIES— EMPLOYERS’ LIABILITY- 
PERSONAL ACCIDENT— BURGLARY. 

Chairman— R.X. Hon LORD WENDOCK, K.C.B , G.C.S.I., G.C.I.E. 

Capital (Authorised) - £1,000,000 Accumulated Fund - £1,500,000 

„ (Subscribed) - £556,4-60 Annual income Exceeds £400,000 

Head Office - - YORK. 

London Office - 2, Bank Bnildings, Princes Street, El.C. 

West End Branch - 49 , PALL MALL, S.W. 


SPECIMEN RATES. — Annual Premium to insure the Sum of £100. 



' Piemium I 

^avable for 

i Limited Pa^^ments, | 


Age 

the whole of Life, 

I 

Table V, 

Table VL 

Age 

t 






J. 1 Wll ka* 

iie\ t 

Bii thday. 

A ti ule I • 
With 
Profits. 

laDle li 
Without 
Profits 

20 Pay- 
ments only 

1 i?3 Pay- 
Iments only 

20 Pay- 
ments onh’ 

25 Pxiy- 
ments onlv 

Diiihtiay. 

1 25 

1 30 

£2 3 10 

2 9 1 

£2 16 1 

2 0 9 

£3 3 S 

3 8 8 

£2 15 11 

3 0 10 

£2 12 1 

2 16 10 

6 0 

3 10 5 

i 25 

1 30 


Endowment Insurances payable at a specified age or at previous death. 


Age 

Table HI. 

With Profits. 

Table IV. 
Without Profits. 

Table IX 

With Defeiied Profits, 

Affe 

ne 'Ct 

Birthday. 

Payable 
at 55 

Payable 
at 60 

Payable 
at 55 

Payable 
at 60 

Payable 

^t55 

Payable 
at 6 a. 

Jli £ jSi £ 

Bh thday 

25 

30 

£3 5 6 

4 0 2 

£2 16 8 

3 7 3 

£2 15 0 

3 8 0 

£2 7 5 

2 16 8 

£2 18 9 

3 14 8 

£2 11 1 

3 17 



The attention of Medical and Professional Men generally whose mcoines 
frequently terminate on their decease, is especially called to a new scheme ot 


LIFE ASSURAf^CE and OLD AGE PEJ4S10J4S. 


Fnll particnlars and Leaflet on application. 

FIRE INSURANCES effected by the Company on the most modei'ate terms, 
according to the nature of the risks. 

ACCIDENT DEPARTMENT , — Policies covering 53 Diseases, in addition 
to Accidents, now granted. 

Offices at BIRMINGHAM BRISTOL, CARDIFF, DUBLIN DUNDEE, EDINBURGH, 
GLASGOW, HULL, LEEDS, LIVERPOOL, MANCHESTER, and NEWCASTLE. 


APPUOATIQNS FOR AGEMGICS IMViTRO. 
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INDEX TO LIFE ASSURANCE OFFICES. 


A, 'when Ksfahlished ^ B, C» D, A.nmtal Pretuttims to Insnr'e £%oo on deaths with Projdis^ at 
the a^e ojT 30, 4O3 ant 50, E, Assiirance and Annuity Funds ^ e.vciustve of Paid-up Capitate 
M, Afutuai Officei>; P, P7‘oprietary Ofices. 

Those marked with an asterisk in the E column have not sent revised figures for 1904 


Title, Etc., of Office, 1 

A 

B 

. 

c 


E 

Abstainers and General, Life and Accident, Carrs 
Lane, Birnungham, Sec,^ R A Craig, A.I.A 

P 

iS33 

40/zi 

SS/io 

82/3 

£ 

250,000 

Alliance, Fire and Life, Bartholomew Lane, E.C. 
Gen* AJan , Robert Leu is P 

IS24 

48/9 

64^5 

go /9 

6.973.557 

Atlas, File and Life, 92, Cheapside, E C Act , 

Robert Cioss. Ge7i, Sami- J. Pipkin P 

1808 

49^3 

63 7 

ss/s 

i» 77 it 993 

Biitish Equitable, Life, Fire, and Accident, i, 2, 3, 
Queen Street Place, E C- A/a?i , J, W. Faiiey 
F'u7-ihe7‘ particuim'S see page .. P 

1S54 

48 '3 

64'XI 

91 '9 

1.767,130 

Britannic Assurance Co., Ltd. (Jb7*me7ly called 
British Workman’s & Geneial), Life and Endow- 
ments, Broad Street Corner, Birmingham. Chair’- 1 
7na7z, F T Jefferson, J.P. Sec J Port, F C I S* 

F747 ther" jpartzcuiar*s see page 7%^ .. P 

x866 

46/2 

62/1 

89^6 

1,118,027 

Caledonian, Fire and Life, 19, George Street, Edin- 
burgh Gen Man^^ E. Deuchar. London Offices, 
82, King William Street, E.C., and 14, Waieiloo 
Place, SW. .. .. . . P 

iSos 

48 '9 

64/6 

88/6 

2,124,713 

City of Glasgow, Life, 30, Renfield Sheet, Glasgow 
Gen Afan , William Nicok London Office, 12, 

KingWilharnSt ,E.C. lLon.AIan .,'1 D Milne P 

1838 

4S/9 

64/6 

89/10 

2 , 66 x ,346 

Clergy Mutual, Life, 2 & 3, Sanctuary, Westminster. 
Act^ tSi^Adan., F. B. Wyatt, Sec.^W, N. Neale. 
Fu7dher particulaf^s see page 71:’^ M 

1S29 

46/4 

62/2 

87 '4 

4,194,484 

Clerical, Medical and General, Life, 15, St, James’ 
Square, and 1 , King William Street, E C- Act.n 
W. J H. Whittall .. .. .. P \ 

1824 

43 7 

66^9 

96/3 

4,005,892 

Colonial Mutual, Life and Annuity, 33, Poultry. ' 
Afan.y Edwaid W. Browne .. .. IV! 

1S73 

47/4 

63/2 

89,9 

2,706,829 

Commercial Union, Fire, Life and Accident 24, 25, 
and 26, Cornhill, E.C. Act.^ A G. Allen P 

i86r 

49 5 

64/2 

87 /8 

i 

2,642,521 

Co-operative, Id fe. Fidelity, and Fixe, Long Millgate, 
Manchester- James Odgers Further pa7 - 

iicuia7i, see page .. P 

1867 

45 '8 

6 x/s 

88/4 

45.368 

Eagle, Life, 79, Pall Mall, S.W. Gett. Man. and 
Sec, y Geo R. J elhcoe . , , . , . P 

tSo7 

SO '8 

63/5 

91 '4 

*2,401,819 

Economic, Life, 6, New Bridge Street, Blackfriars* 
Act^ and Sec* 9 G. Todd, M.A., F.I A. IVI 

X823 

44/4 

59 '<5 

Ss's 

4.223,911 

Edinburgh, Life, Endowments, and Annuities, 22, 
George Street, Edinburgh Afan,y A Hewat, 
F.F.A , F.I A. Sec,, T. M. Gardiner. London, 1 
11, King William St., E.C. Sec , J. J. Bisgood P | 

1S23 

47 ''ii 

64/2 

90/2 

3.777.984 

English and Scottish Law, Life, Annuity, Endow- 
ment, and Loan, xa, Waterloo Place, S.W. Gen. 
Man y Albert G* Scott . , . . . . P , 

1839 

49/6 

65/2 

9o^ix 

2,498,037 

Equitable Life Assurance Society, Mansion House 
Street, E.C. Act.y H. W. Manly, F.I.A. M 

1762 

1 

53^5 

fiyAx 

90/7 

4,909,920 

Equity and Law, Life, x8, Lincoln’s Inn Fields, W.C. 
Ac/.y W. P. Phelps, F.LA., M.A. . . P 

1844 

48/10 

64/6 

90/9 

4,000,000 

Friends' Provident, Life, Annuities, etc., Bradford, 
Yorkshire- Sec-9 Wm* H. Gregory .. M 

1832 

48/- 

64/- 

89/7 

3,027,000 




7o8 medical, annual. 

Aj when Rsiablished ; B, C, D, Annual P>emmmi>, te Iftsure on deaths wdh at 

the age ^30, 40, and $0; E, Assiuafue and Annuity PundSy exiiUKi:'e a/ Paid-^n/ Ca/utal 
WI, Mutual Offices ; P, Proprietary Offices, 


Title, Etc, of Office. 


General, Life, 103, Cannon Street, E,C. Man 
and ^6V,3 Jotin Robert Freeman, further par- 
itculars see page -jxj^ . P 

Gresham, Life, St, Mildred’^s House, E.C. Man, 
and Sec,y Jameb H. Scott ,, . P 

Guardian, Fxie, Life, Accident, and Burglary, tx, 
Lombard St., E.C., and 21, Fleet Sueet Sec,, 
T. G. C- Browne.. .. .. -* P 

Hand-m-Hand, Fire, Life and Annuities, 26, New 
Budge St., E C. Sei, Act*, H* C- Thibelton M 

Law Life, 187, Fleet Street. Man , E. H. Holt 
Joint Acts*, A. B. Adlard and J E. Faulks P 
Law Union & Crown, Life, Fire, Accident & Annuities. 

126, Chancery Lane. Gen. Man,, A Mackay P 
Legal and General, Life, 10, Fleet Street, E C. Act* 
zxL&Man,,'Et Colq^uhoun ... .. P 

Life Association of Scotland, 82, Princes Street, 
Edinburgh. Man,,, John Tuinbull wSmith. Sec,, 
J. Sharp. London Office, 5, Lombard Street. Sec , 

J. C. Wardrop .. ... . P 

Liverpool and London and Globe, Fire, Life, and 
Annuities, r Dale St-, Liverpool. Gen, Man &»Sec,, 
John M. Dove. London Office, Cornhill, E.C. 
Act,, W. F. Somervile, F.I.A. .. P 

London and Lancashire, Life, 66 & 67, Cornhill, E C 
Genl, Man, ^ Act,, W, P. Chrehugh, Sec,, G. W. 
Mannering .. P 

London Assurance Corporation, Fire, Life, and 
Marine, 7, Royal Exchange. Mcen, of Life Dept , 
Janies Clunes. Act,, A. G Hemming .. P 

London, Edinburgh and Glasgow, Life, Industrial, 
and Accidents, Farnngdon Street, E.C. Sec,, 

T. V. Cowling. Gen, Man,, 'fhos. Neill P 


London Life Association, Lim , 8x, King William St., 
E C. Act, and 6*^^:,, C. D. Higham, F.I.A. M 

Marine and General Mutual, Life, and Marine, 14, 
Leadenhail St., E.C Act, and Sec,, S Day. 
f.la. ...... .. IVI 

Metiopohtan Life, J3, Moorgate St., E C Sec,, 
Bernard Woods *. ,. . M 


Mutual Life Assoc, of Australasia, 5, Lothbuiy, 
Bank, E.C. Sec,, Allred Gilbert , M 


National Assurance of Ireland, File, Life, Annuities, 
^d AccideiU, 3, College Green, Dublin. London 
Office, 47, Cornhill, E.C- . . P 


National Mutual Life, 39, King Street, Cheapside, 
A-ct, and Geoffiey Maiks, F.I.A. Joint 

Secs,, H. G. Rowseil and H. J. Lockwood. Asst, 
Act,, A Levine, M. A., F I. A. .. M 

National Provident, 48, Gracechurch Street, E C. 
A Cl ixnd Sec, f F Hovil .. M 


New York Life, Trafalgar Buildings, Trafalga 
Square, London, W.C. Gen, Man., C. SetO] 
Lindsay. Pzrec Gen, of Ag^enctes, T J. Pulling 
, Wm. R. Collinson, F.C.LS- I 

North^^British & IVIercantlle, Fire, Life dr Annuities 
61, Thieadneedle Street, E.C., and 64, Prince 
Street, Edinburgh. Zzfe Man, and Act,, London 
id- Cockburn, Sec*, R. Carmichael. Purthe 
particulars see 711 .. j 

Northern A^urance, r, Moorgate St., E C. Gen 
Man,, M, lEr, Wilson . . _ f 


A 


X837 

184S 

1821 

1696 

1S23 

1823 

X836 

1S3S 

X836 

1862 

1720 

1881 

x8o6 

1852 

X835 

1869 

3S22 

X830 

X83S 

184s 

1809 

1836 


B 

c 

49/10 

65 ‘4 

49/- 

6s/8 

48/10 

64 6 

55^‘3 1 

73 10 

49 4 

64 10 

48/4 

64/- 

50/9 

65/11 

5 ^/- 

65^4 

49/3 

65 6 

46/10 

62*4 

49*6 

64 'i 1 

48/7 

64/9 

60/4 

78*10 

48, ro 

65 11 

49 9 

66/4 

48/- 

6s - 

4S 7 

64 3 

48.4 

63 7 

so/2 

66/3 

48/9 

66 P 

49/10 

66, X 

49/- 

64/S 


n 1 

1 

K 


£ 

g2;B 

1,915,604 

94/3 

8 . 49 a .937 

89/3 

3,224,467 

1C 4/4 

3,214,365 

91/- 

4.033-47 t- 

Bgpio 

4.507.176 

90/9 

4,400,000 

93/4 

♦^5,204,142 

9 V 3 j 

5,528,029 

uO. 10 

j 1,770,108 

9 ^ 5 

1 

, 2,2x9,120 

1 

93/4 

1 

1 08 4 ' 

j 

^ ‘^4,618,760 

91 ZI 

' 1,226,207 

92 - 

2,120,485 

93 “ 

l,SiKj,0 X 3 

88/ JO 


896 

^ 2,622,025 

9t/i 

j S.Ql^.9^7 

96. 1 X 

73,465,231 

gi/zx 

*3> 154,000 

go/za 

4,249,069 
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A, 7 tf/ien Msiahiished ; B, C, D, Annnal Pr'efninms ia Insure ^100 on decttlt, jviih P 7 od^s^ at 
the a^e of 30, ^o, and 50 ; E, Assurance and Anmeiiy Pnnds^ escchistve of Pazd’^up Capital* 
M, Mutual Offices ; P, Proprietary OJhces* 


Title, Etc., of Office. 

A 

B 

c 

D 

E 

Norwich Union, Life, Noiwich. Gen* Mart* and 
Act.^J J W. Deuchar. London Office, 30, Fleet 
Street, EC., 

1808 

45 

59/6 

8 s '3 

£ 

5,132.841 

Patriotic Life, Fire, Accident, Employers’ Liability, 
Fidelity Guarantee, and Burglary, 9, College 
Green, Dublin B H O'Reilly Act , Sami 

Hunter London Office, 69, King 'William Street, 

C- 3 fan,, Chailes E. Strong .. P 

1824 

48/8 

64 '5 

90^4 


Pearl, Life, London Bridge, City, E C. Mau,, P J 
Foley .. _ P 

1S64 

49/- 

65/- 

9 - 2 /“ 

1,981,341 

Pelican &: British Empue, Life, 70, Lombard St , 57, 
Charing Cioss Gen Man , G H. Ryan, F.I A P 

1797 

48^1 

64/7 

90/S 

45750 j 37 S 

Pi evident Clerks and General Mutual Life Assurance 
Association, 27 and 29. Moorgate Street, E.C 
Sec , John E Gwyer . . M 

1 

1S40 

46/4 

62/8 

92^2 

2,250,000 

Piovident, Life, 50, Regent St, Andias P ' 

1806 

49 '5 

64/6 

90 '^2 

3,366,14s 

Prudential (Oidinaiy), lafe, Holborn Bars Sec, 
U. W. Stable. Purther par‘ilcula 7 s see p>age 712 P 

1S48 

49/6 

65/11 

91 'll 

27 ) 770,943 

Refuge, Tufe, Oxford Street, Manchester. Joint 
Mans,, R. Wm. Green & John W. Proctor. 
London Office, 29, New Bridge Street P 

X864 

49/3 

6 s '9 

91/9 

2,936,191 

Rock, Life, Annuity, Capital Redemption, Work- 
men's Compensation, Accident, Guarantee, and ; 
Binglary, 15, New Bridge Street, EC, Act,, G- 
S. Crisford, F.I-A. *• .. .. P 

xSa6 

42/s 

55/11 

8j/2 

2 , 23 t ,933 

Royal Exchange Assuinnce, Fire, Life, Annuities, 
etc.. Royal Exchange, and 29, Pall Mall. Act,, 
H. E. Nightingale, F LA- .. . P 

X720 

49/^2 

64/10 

90/1 

3 031,170 

R<wal, Fire, Idfe, and Annuities, Royal Insurance 
Buildings, Liverpool. Man,, Chas Alcock, 

London Offices, Lombard St Sec,, Jno. H. Croft P 

00 

H 

49/9 

64 'I 

88/3 

8,680,859 

Sceptre, Life and Endowments, 40, Finsbury Pave- 
» ment, E.C. ,J.G. Phillips.. .. P 

1864 

48/8 

64/8 

90/6 

996,006 

Scottish Amicable, Life, St Vincent Place, Glas- 
gow. IMan , N. B. Gunn. Sec.^ W. G. Spans IVl 

1826 

S1/9 

es-'s 

90/1 

4,540.343 

Scottish Equitable, Life, 28, St. Andrew Square, 
Edinburgh. If an. ^ Aci,^ G. M. Low. Secs,^ 
J. J McLauchlan and D, Y. Mills. London Office, 
X9, King William St , E,C Sec*, F. R. Leftwich IVI 

1831 

5 °/- 

65/s 

90/6 

5,000,000 

Scottish Imperial, I.ife, 183, West George Street, 
Glasgow. Man and Act , James Stilling, F.F A. 
London Office. 15, King william Street, E.C. P 

1865 

46/7 

<S 3 /S 

, 91: '7 

622,697 

Scottish Life, Life, Accident and Annuities, 19, St* 
Andrew Square, Edinburgh. Man,, David Paulin, 
F.R.S.E. London Office, T3, Clements Lane, King 
William Street, E.C. Sec,, George Struthers P 

1881 

49/S 

64^6 

90/s 

819,41s 

Scottish Metropolitan, Life, 25, St. Andiew Square, 
Edinburgh. Man,,ii,l£, Marriott. London Office, 
8, King Stieet. E.C. Man,, C E. M. Hudson* P 

1876 

40/8 

S4/7 

79/7 

5 i 3 » 9 S 9 

Scottish Provident, Life and Annuities, 6, St. Andrew 
Square, Edinburgh. Man,, J G. Watson* Sec*, 
J. Lamb, Assist, Sec , R. T. Boothby. Act*, 
W. G. Walton London Offices, 17, King William 
Street, E-C., and 17, Pall Mall, SW... M 

1837 

42/4 

5*5/6 

83/2 

13,000,000 

Scottish Temperance, Life Sc Accident, T05, St.Vircent 
St-, Glasgow Man,, Adam K. Rodger. London, 
96, Queen St , Cheapside. Man,, W* A. Bowie P 

1883 

48/6 

63/9 

89/ 10 

869,741 

Scottish Union and National, Fire, Life, Pensions, 
and Annuities, 35, St. Andrew Square, Edinburgh. 
Gen Man ? J. A Cook. Sec , J. K. Macdonald. 
London Office, 3, King William Street, E.C. 
Sec,, William G. Glennie .. -- P 

1824 

So/6 

65*6 

1 91/- 

4 , 245)^6 
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A, JrF7z<?« Bista-hlished ; B, C, I>, to Z?is7e.re ^xoo oiz. deccth^ xtnth Pxpjlts^ trt 

tho oc-£^e <^303 40, ocnd 50: E, ^ssuirat^zce £t 7 td Pi>zn.7iity Pz^n-tis, e-^dzis iTje of Petiif'^z^p Oa.fi toe./. 
M, JUTziiital Oj^Cies i P, P T'ojfi'tet ai'y O^cos. 


Tixlk, Etc , of Office. 

A 

t 

^ i 

C 

f 

U 

K 

Scottish Widows* Fund, Life and Survivorship, 9, 
St. Andrew Square, Edinburgh,. /kZaiz. dr» ^ct., 
A. KC. Xurnbull. Sec., f. G. C. Cheyne. London 
Office, c8, Cornhill, E.C. Sec., J. W. Miller M 

iSts 

51/9 

66/3 

90/7 

I £ 

17, 2 5o,rMCJO 

Standard Life, 3, George Street, Edinburgh. 

Leonatd 'VV. I>i(-kson- London Offices, 83, King 
William Street, and 3, Pall Mall East. Sec., 
J. H. W. Rolland .. .. .. P 

1825 

4S/11 

1 <54 s 

89 - 

zo,6.>2,623 

Star, Life, Annuities, Endowments, 32, Moorgate 
Street, City. .Act. and Sec., H. G. fiobson P 

1 1S43 

4 S/9 i 

i < 5 ^ II 

90, 6 

5,706,018 

Sun, Life, 63, Threadneedle Street, E.C. Act., R.. 
Sewell, C.A., F. F.A. Sec. Gen.. /Man., E. 

Linnell . . . - . . - - P 

iSio 

49/2 

66,6 

94 

4,846, 701 

Union, Fire and Life, Cornhill, Charing Cross, and | 
Baker Street- Gerz. ll/an. and. Sec., J- Powell. 
Act., L. K. Pagden .. .. .. P 

1714 

48, 9 

64, 6 

90 10 

2,985, c 98 

United Kingdom Temp,, etc.. Life, i, Adelaide 
Place, London Bridge, Sec., Johnson Brooks M 

1840 

48/ 10 

64 -hi 

GO 6 

7,750,000 

University, Life, 25, Pall Mall, S.W. Ac/, Sf Sec., 
R. Todhunter, JM.A. .. .. .. P 

X825 

49 11 

^54 

91/5 

930, rgo 

Victoria, Life and Endowment, Memorial Hall 
Buildings, Farringdon Street, E.C, Sec.. Arthur 
J. Cook, A. I. A. .. .. .. M 

1S60 

4<3 3 

7 

93 -'- 

128,515 

Wesleyan and General, Life, Annuities, Sickness, 
Steelhouse Lane, Birmingham. Gen. I\Zan., R A- 
Hunt, F-S-S., A.I,A. London Office, loi, Fins- 
bury Pavement,. E.C. PziT^then paT'/icizZacs see 
pa£re 7x5 .. .. .. M 

1S41 

48/Q 

66:6 

9 < 5.''3 

Soi ,4x5 

Westminster and General, Life, 2S, King St., Covent 
Garden, W.C. Act., Ernest Woods, F-I.A. P 

1836 

48 ho 

65 ''- 

go '6 : 

6S»,6oz 

Yorkshire, Fire and Life, St. Helen’s Square, York. 
London Office, 2, Bank Buildings, Princes Street. 
J*''U'rt/zer‘ panticztlctrs as to a neutt JS.ndoueme'nt 
Scheme, combining a. Zar-^e a7n.otent 0/ otssur-ance 
zuzth a Zo'zv premium, see pa^e 706 . . P 

1824 

4 9 / 3 C 

i 

64/9 

Qz 7 

i 

''978,5* * 


Medical Sickness and Accident, 33, Chancery Lane, W.C» Sec.., F. Addiscott, F.X.A,, secure to 
registered members of the Medical Profession, and Licentiates of £>ental Surgery in United 
Kingdom, a weekly allowance during incapacity from sickness or accident. Mutual. Kstab- 
lished 1884- Assurance and Annuity Funds dei8o,ooo. 



ADVERTISEMJiNTS. 


7 Jl 

A.D. laOQ. A.D. 1800 . 

THE 

North British 

and IVlGrcdiii'ti I0 

INSURANCE COMPANY. 

Total Funds - = £16,900,000 

Annual Income = £3,500,000 

EVERY DESCRIPTION OF 

LIFE ASSURANCE, 
Endowment & Annuity Business. 

Provision for Dependents. 

Provision for Death Duties. 

Provision for One’s Own Later Years. 

Pai ticipating Policyholders receive 90 per cent, of the Life Assurance 
Surplus, which has yielded Large and Increasing Bonuses. 

LOANS on LIFE INTERESTS & REVERSIONS. 

FIRE & B URGLARY INSURANCES AT MO^^?ATE 

ProsJ>ectus and Accounts, nvith every tnformatton, sent on aitphcaiwn. 

IbeaO ©ffices— 

LONDON : 61, Threadneedle St., E.C. 

EDINBURGH : 64, Princes Street. 

Branche<> Agencibs, and Medical OFFicKFiS tthroughou r ihe Kingdom 



A D VKRTI SEM ICNl S. 


PRUDENTIAL 

ASSURANCE COIVIPANY, LTD. 

HO LBORN BARS, LON DON. 

Directors : 

EDGAR HORNE, Esq , Chairman. 

Sir henry HARDEN, Doputy-Chauman. 

ROBERT BARNES. M.D., F.R.C.P. W T. PUGH. EsQ 
H A. HARDEN, Esq. PERCY T. REID, Esq. 

W. E HORNE. Esq. J W SIMMONDS. Esq. 

W J. LANCASTER, Esq. THOMAS WARRIE, Esq, 

Actuary : Fredk. Schooling. Esq. Assist Actuary E. A Rusher, Esq. 
Secretary. D. W. Stable. Esq. Assist Secretary’ J. Smart, Esq. 
Assist. Managers: P' PIai craft. Esq. A. C. Thompson, Esq. 
General Manager Thos. C. Dewey, Esq 

Every description of Life Assarance and Annttlfy 

Business Transacted. 

INVESTED FUNDS - £54,000,000. 

T/ie Last A^tmial and Valuation Reports can be had on apb/^^calion 


TT^T^ A ¥5T TJ* 

JDXxl. X J.C3Jtl U X X i/\,Dx,.j.lli 

GO., X-I 3 M[IT:ESX>. 

I, 3 & 3 , Queen Street Place, LONDON, E.C. 

LIFE— FIRE— ACCIDENT. 

CAPITAL ... ^ ■ JS2tS0,000 

DIRECTORS : 

AI,FRED HENRY BAYNES. Esq WILLIAM HOWSE GROSKR, Ksq., B.rtc 

FRANCIS FLINT BELSEY, Esq., J.P. MONTAGU HOLME.S, Esq , F..S.1. 

ALFRED CONDER, Ksq , F R I H A. WILLIAM HENRY MILLto, Ksq. 

WILLIAM HENRY GOVEl^., Esq-, LL-B. THOMAS HENRY WELLS, Ksq. 

AUDITORS : 

H, Maynard Carter, Esq,, F S. A A. | Arnold Pyk-Si\uih, Esq., 

Jas. Hy Ydxall, Esq., M.P. 

LIFE ASSURANCE BRANCH. 

Aecumulafea Funds, £1,707,130 Paid In Claims, £3,003,4-33 

WORLD-WIDE . The Form of Policy adopted by the Company is free fiom all 

1 1 IM P'O M niXl D M A f restrictions as to Foreign Travel and other Conditions. 

Dm ir^itro Whole I^ife Policies made payable in Lifetime witlnnit extia 

r'UL.lCr J < • Premium by application of Profits 

EXAMPLE. — Oidmary with profit Whole Life Rate : 25 next birthday J 32 2s* 9d. pier cent 
per annum ; 30 next birthday, ^2 8s. 8d. Amongst clazms recently paid the Policies taken out 
at ages 28, 2g, 30, became Endowments by means of Bonuses, and matured at age-, 65 i:/6th, 
05 2/3rds, and 65 ii/isths. Xhis rebult is better than non-profit Endowment 

FIRIE INSUHANCE BHANCH, The Company offers to the Public, security against loss 
by fne and Lightning by granting Insurances at equitable rates and on liberal conditions 

ACCIOENT AMD GEIMBRAL BRANCH. The British Equitable Accident Policy is a 
model of perfection. Manager - . dOHN WILKINSON FAIREY. 
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Clergy mutual ”Z" 
Jl$$urance Society. 

Offfices-2 & 3, THE SANCTUARY, LONDON, S.W. 


Patrons 


The Archbishop of Canterbury. 

The Archbishop of York. 

President — The Bishop of London. 

V%ce~ President — The Lord Harris. 

Chaznnan — The Dean of Canterbury. 

Deputy Chairman — Sir Paget Bowman, B.art. 
Secretary — W. N. Ne.vle, Esq. 

Actuary and Manager — Fr.ank B. Wyatt, Esq., F.I.A. 


The Society offers the BENEFITS of MUTUAL LIFE 
ASSURANCE on highly favourable terms to 

THE CLERGY AND THEIR RELATIVES. 


THE WHOLE OF THE PROFITS BELONG TO 

THE MEMBERS. 


Accumulated Fund, £4,194,485 ; Annual Income, £398,982; 
Bonuses Distributed, £3,723,720. 


The ANNUAL PREMICJMS are LOWER THAN THOSE 
USUALLY CHARGED. 

Under the “ REDUCED PREMIUM ” system— applicable to 
Whole-life and Endowment Assurances — only FOUR-FIFTHS of the 
ordinary Annual Premium is payable, the other one-fifth remaining a 
debt to be repaid out of Bonus. 

Notwithstanding the LOWNESS of the Premiums charged, the 
BONUSES are on an EXCEEDINGLY HIGH SCALE. For the 
20 years ending May, 1901, the Bonuses distidbuted were equal tr> an 
average Cash Return of no less than 45 per cent of the premiums paid. 

The CONDITIONS OF ASSURANCE are most favourable, and 
SURRENDER VALUES, PAID-UP POLICIES, and LOANS ON 
DEPOSIT OF POLICIES are all on an exceedingly liberal scale. 

IMPORTANT NOTICE. 

No Agents employed and no commission paid for the introduction of 
hnsiness, whereby £10,OOQ a year is saved to the members. 

Assurances can he readily effected by direct communication with the 
office. 
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CARRIAGE ACCIDENTS, 
DRIVERS ACCIDENTS, 
HORSE INSURANCE. 

IMPERIAL ACCIDENT, LIVE STOCK & GENERAL 

INSURANCE COMPANY, LIMITED. 

E‘5TABI-1SHED 187S 

Head Offices: 17, MLI. MAUL BAST, LONDON, S.W. 

Horses Insured against DeiSLiH from Acoident and Diseei&e* 

Carria,g:e3 Insured against Da.ma.^e by Collision, Falling, Bolting oi Kieknig of the 
Horses, oi by being Run into. 

Employers Insured against Drivers’ Accidents to Persons and Proper-fcy of 
THird Persons, by Collisions, Carelessness of Drivers, Horses Bolting, Kicking, etc. 

OLAMMs PAfD EXCEED £;3aa^aaa» 

Prospectus, <&c , sent post free on application. 

AGENTS REQUIRED. B. S. ESSEX, Manager. 

General Life Assurance Co. 

ESTABLISHED 1837. 

CAPITAL AND RBSBBVBS, £3,000,000. 

BOARD OF DIRECTORS 
Chab man— RIFF WED JAMEij SHEPHEARD, Esq. 

Deputy Chairman— LOED ARl'HUR CECIL. 

JOHN ROBERT FREEMAN, Esq. CHARLES PRICE, Ksq. 

Hon C. R. GROSVENOR HENRY WILLIAM RIPLEY, Esq. 

WILLIAM MULLER, Esq. ROBT. HENRY SCOTT, Esq., B'.R.S , I>.Sc. 

MEDICAL OEFICERS. 

P H, PYE-SMl'IH, Esq., M.D., F.R.S., 48, Brook Street, W. 

FREDERICK TAYLOR, Esq. M.D., 20, Wimpole Street, W. 

Advances made on Reversions, Life Interests, and on Personal Security in connection with .1 Life 
Policy. Six per cent permanent reduction to Medical Men. 

London? JOHN ROBERT FREEMAN, Manager &> Secretary. 


Britannic* Jl$$urance (K«v, Eta. 

(* Formerly called BRITISH WOpMAN’S AND CENEHAL) 

- BSTABi-isHEO isee. — 


INDUSTRIAL & ORDINARY BRANCHES. 

Annual Income at rate of - - - iBl, 000,000 

Reserve Funds nearly - - - £1,400,000 

Claims Paid ----- £4,300,t000 

Rull Prospectuses and Terms on application to— S. J. PORT, Seerstarv. 
Chief Offices— BROAU STREET CORNER, BIRMINGHAM. 
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General Jiccidcnt 

(FIRE AND ACCIDENT) 

Jlssupance Corponation, Ltd. 

CAPITAL (Fully Subscribed) d&400,000. 


CHIEF ( general buildings, PERTH. 
OFFICES * 1 ^ ^ King Street, CHEAPSIDE, E.C. 
* V 13, PALL MALL, S.W. 


Sickness and Accident 

(Without Medical Examination). 

Owners of Carriages 

Insured against Damage to Cariiage and Injury to Horses 
by all Causes ; and Indemnified against Claims by the 
Public, in respect of Personal Injuries. 

HORSKS Insured ag^ainst all Risks. 

Send for Prospectus. General Manager : F. NORIE MILLER, J.P. 


Wesleyan Sit General 

EMPOWERED BY #7^ m . 

Hssurance Society 

ESTABLISHED 1841. 

Chief (S>face5 

/ySSURAJiCE BUILDIJiCS, STEELHOUSE LA)<E, BIRMIJIGHAM. 

Bretnch Offices in ail the I London Branch Office .. . . loi, Fxnsbxjrv Pavement 

Principal Tom ns Asrcncieex ManchEvSter ,, ... Grosvenor Chaimbers, Deansgate 

ihrini£^k£>ut the Kingdom, 1 Liverpool „ . .. , 132, Bold Street 

Accumulated Funds exceed £850,000. Claims Paid exceed £3,000,000. 
ANNUAL YAIiUATIONS and DISTRIBUTION OF PROFITS. 

Copies iif the Annual and Valuation Kehoi-is^ jProspecinses^ may &e had upon application. 

R. ALDINGTON HtJNT, F.S.S., A.LA., General Manager. 


CO-OPERATIVE INSURANCE SOCIETY, 

L.OJ\lG M1L.L.GATE. MANCHESTER. UMITEO. 

For LIFE, FIDELITY, and FIRE INSURANCE. 

CLAIMS PAID £168,000. 

7<HE MEDICAL EXAMINATION FOR LIFE ASSURANCE, with Remarks on 

'*• the Selection of an Office. With Coloured Frontispiece showing the special rating areas. 
Bv F. DB HAVit-t-ANO Hali-, M.D., F.R.C.P. Third hdition, Mnlctrged^ Cloth. 4-s. net. 

Bristoi. . John Wright & Co. Tonoon : Simpkin & Co., Tm. 
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PROFITS & INCOME 

INSURANCE GOIVIPANY, Limited. 

Head Office - 9 Fleet Street, LONDON, E.C. 

Subscf Shed Gapitat! ^ £12 0i,000 

H>ircctor5 : 

EDWARD T. CLIFFORD, Esq (Manager, Law Accident Insurance Societv, Ltd), 215 Strand, 

London, W.C* . _ 

E COLQUHOUN, Esq. - - {Mat^agkr^ Legal and General Ltfe Assttrance Socn^ivX to Fia^tt 

Street, London, EC ^ , 

J, O’DONOGHUE, Esq* - - (Ma-naokr, Ltcenses Imt^rance Corpomti 07 t and Guamntee Fim i, 

Ltd), 24, Moorgatk Street, London, I* C* 

T. R. RONALD, Esq - - (Manager, Law Guarantee and Trust Society, Ltd), 49, Chan- 

cery Lane, London, W C. 

W. GIBSON BLOXSOVr, Esq., Managing Director. 

SECRETARY - - G. W. YOUNGER* 

MANAGER OF INCOME DEPARTMENT - W. H. WERUER* 


LOSS OF IiarCOME POLICIES are issued which assure Weekly Sums 

in case of SICKNESS or ACCIDENT ; combined, if desired, with DEATH 
BENEFITS and ANNUITIES. 

The Company’s “FUIiD RETURN” POLICIES provide for the 
RETURN OF ALL PREMIUMS paid, irrespective of claims, upon the 
Assured attaining a specified age 

Full particulars as to Policies, Rates, etc., may be obtained on application. 


Third Edition. ReTtissd and Knlarged : tenth Coloured F? onfis/n'eie. 

4 /- net. 

THE MEDICAL EXAMINATION 
FOR LIFE ASSURANCE: 

WITH REMARKS ON THE SELECTION OF AN 01*F1CE, AND 
A COLOURED FRONTISPIECE SFIOWING THE SPECIAL 
RATING AREAS* 

By F. de HAVILLAND HALL, M.D., F.R.C.P*, 

Phystctan to W est minster Hosp ; Physician to the Rock Life Assurance Co* 


"Will be £otmd of great value We can recommend a perusal of the work to alt who are 
interested m the subject of Life Assurance ” — Lancet 

" Has for long been deservedly popular. Admirably meets tlie requirements * . , the third 
edition has been considerably enlarged, tlioiouglily revised, and we tliink much improved . , . 
well designed and admirably executed.” — Med. Pres and Circ. 

" This tliird edition of a well arranged and replete little book has been addi.d to considt'rably. 
" * * * review of the several tilings which tlie luf dical referee must keep bet ore him.” — Hasp. 

j. ' considerable additions have inci eased its value very greatly. . . The advice given m 

it IS thoroughly soimd and safe * . . The information is conveyed xn an interesting manner and the 
reading is a pleasure- , . We can strongly recommend it ” — Med Chron. 

” Siich a compact guide meets the dfiiculties that always piesent themseU^es m this special and 
teainicm aspect of medical practice. It is the work of an expert, is rehablc, and above all handy* . . 
full of the most useful suggestions and infomiation .” — Brtf Med, Jour. 

" We can heartih’' lecommend this book . . Those to whom it is nw may look to genuine 
pleasure in its perusal ” — Glasfi, Med, Jour 

uselul and suggestive by practitioners,” — Duh, Med, Jour, 

Packed full of valuable items of information, and the conclusions anived at should be of value 
to all exammers .” — Ins Pec 


BRISTOL: J. WRIGHT & CO 


LONDON: SIMPKIN & CO*, Ltd* 


ADVERTISEMEN I'S. 


7^7 


By W. McABAM £!CCX.£:S, M.S. (Loud.), F.R.C.S. (Eng.), 

Asi>zs/a.n^ S7ir‘g£on Si, JBa:rtholo7ne^'* s H’osJtiia.L etc. 


Second Edition, 

HERNIA: 


Many new Illustrations^ Price Ts, 6d. net. 

ITS ETIOLOGY, SYMPTOMS, 

and TREATMENT. 


Recently Published, Profusely Illustrated. Price 7s. dd, net. 


THE IMPERFECTLY DESCENDED TESTIS. 


BAILLIERE, TINDALL & COX, 8, Henrietta Street, 

Covent Garden, W.C. 

SOME POINTS IN THE PxVTHOLOGY OF 

APPENDICITIS. 

Illustrated by Six Micro-Photoqraphs. 

BALE, SONS & BAlMiKLSSON, Ltd , Gt Titchfield Street, W 

Dedicated by Special FermzsstOfi to His Royal Highness the Prince of W’ales 

PRICES. — Strongly bound in rextne (imitation leather), gilt titles, ^1 5s. ; Neatly 
bound half morocco, gilt titles and edges, ^1 17s. 6ci. 

SINGLE MAPS, Is. Sd- each, coloured. Imperial 4to (15 by 11 in.; Maps 18ibyl4^in.) 

HANDY ROYAL ATLAS OF MODERN GEOGRAPHY. 

A Uniform Series of 52 Accurate Maps accompanied by a Complete Index of upwards 
of 78,000 Places contained in the Atlas and referred to by Initial Letters. 

In annouiicinjT an entirely New Edition of the Handy Royal Atlas, the Publishers desire 
to make it known that every Map has been brought fully up-to-date. ,The index has been reset 
at very considerable expense. In order to popular! ^e the book a large edition has been printed, and 
the price made lower than ever it has been- The publishers have perfect confidence in directing 
special attention to this new edition. 

Complete Catalogue of Atlases^ Jkfaps, 'Ferrestrial a7zd Celestial Globes^ IVall 
liliisiraiwns^ etc,., pasted free to any Addr'css, 

W. 8 l A- K. JOHNSTON, Limited, 

Geosra.phlca.1, Educational, & General Publishers, 

Bdina Works, Easter Road, and 20, South St. Andrew Street, EDINBURGH ; 

7, Paternoster Square, LONDON, E.C. 


MORRISON & GIBB, Ltd., 

(SCOTT & FERGUSON), 

medical, Genettal and Colouir 

Pm n tens. 

Tanfield & Queen St., EDINBURGH. 

LONDON ; 12, Norfolk Street, Strand. 
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ADVERTISEME NTS. 


MEiDICAIi PUBLISHERS. 


The HOSPITAL; 

^ Jlflolyerit JW^elJical Souvnal for 

3Practitioitn% 

THE LEADING AND SPECIAL ARTICLES ARE WRITTEN 
BY WELL-KNOWN MEDICAL AUTHORITIES. 

Special Subscription Rates to the Medical Profession, j 
Particulars post free on application. 


ATLAS OF BACTERIOLOGY 

Containing 111 Original Photo-Micrographs 
with Explanatory Texts. 

By CHAS. slater, M.A., M.B., M.R.C.S. (Eng.), F.C.S. 

AND 

EDMUND J. SPITTA, L.R.C.P. (Lond.), M.R.C.S. (Eng.) 

Demy Z-vo, doth gilt, 7/6 7iet; Post free, 7/10. 

A BOON TO THE GENERAL PRAGTLTiONERm 

THE POCKET-BOOK OF 

TEMPERATURE CHARTS. 

Containing 17 Twelve-Hour and 8 Four Hour Charts. 7I by 5 inches, 
bound up together in book form, and perforated so that each Chart 

may be removed after use. 

Price Sixpence net, hy post Sevenpence. 

^Ive SclentVjlc £id., 

28 & 29, Southampton St., Strand, X40K]>0H, W.C. 
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PUBLISHED IN JANUARY, 1904. Price 2s. 6d. 

THE MANAGEMEHT OF 
LATERAL CURVATURE OF THE SPINE 

AND STOOPING. 

With NumGM*ous iiiustfationsm 

By E. NOBLE SMITH, F.R.C.S. Edin., 

Senior Surgeon to the City Orthopaedic Hospital, London. 

Gives a simple and practical account of lateral curiature of the spine. 
♦ . , The directions for treatment are sound — Lancet^ Feb 13, 190-^. 

“A thoroughly practical work by an experienced authority .” — Medical 
Review, IMarch, 1904. 

AUTHOR OF 

SPINAL CARIES, 2nd Edit., 5s. SPASMODIC WRY-NECK, 2s. 

FRACTURES in the NEIGHBOURHOOD OF JOINTS, Is. 
PARALYTIC DEFORMITIES of the LOWER EXTREMITIES, 6s. 

Etc. 


Published by SMITH, ELDER & GO., 18, Waterloo Place, London. 


Works by DAVID WALSH, M.D., 

Senior Physician Western Skin Hospital, London^ IF.; Hon, Sec. Association 

of Scotch Diplomates^ etc 

RONTGEN RAYS IR MEDICAL. WORK. 

THE STANDARD ENGLISH WORK ON THIS IMPORTANT SUBJECT. 

Price 12/6 net. Fourth Edition tii Press. 

J?ART I ON APPARATUS AND METHODS. 

By LEWIS JONES, M.D , in charge of Electrical Department, 
St. Bartholomew’s Hospital. 


TH£ HAIR AND ITS DISRASRS. 

A CONCISE MONOGRAPH. Pnci Q.IO net. 

‘'The only really scientific book on this subject with which we are acquainted*” 
— Medical Press and Circular, 

Should be in the hands of every medical man/' — The General Practitioner . 
BAITLrlKREy TINDAUI^ Sl COX, Henrietta St., Convent Garden, I^ondoti, W.C. 

AGE AND OLD AGR. A HANDBOOK. 

Price 2/6. 

R. A. EVERETT & CO., Essmsx Street, LONDON, W.C. 

GOLDEN ROLE S OF SKIN PRACTICE. 

2nd Edttt07i, Price 1/- net. 

JOHN WRIGHT & CO , BRISTOL. SIMPKIN & CO., Ltd., LONDON. 
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Second J^dittou. Price 10s. 6d. net. 

THE NUTRITION t"/b INFANT. 

By RALPH VINCENT, MB., M.R.C.P., 

Pliysiciaii to the Infants’ Hospital, etc. 

“ An ambitious attempt to improve on the ordinary methods.” — T he I^ancht 

“We welcome this book from the pen of an Bnglislx physician. It deserves to be widely 

read.” — M emcae Press anh Cerchlar. 

** A most excellent work. • • The book teems with useful hints# — IMiHDL-EfoBX PiosmxAL 

Journal. , . . ^ ^ . 

“Thoroughly up to date. . . ISTo better monograph upon mfant feeding than this is 
available.” — S outh African JMbdicaj. Record. # , , 

“ This excellent work. . , . Anyone desirous of bringing his knowledge of mfant feeding 

abreast of the latest developments will not regret a careful perusal of Dr. Vincent’s book.”-— 
IiSTDiAisr Medical Gazette, 

BoistDON * Bailliere, Tindall & Cox, S, Henrietta Street, Convent GARPEisr. 


Pp- 111 , with 32 Illustrations# Just Published. Price 2s, 6d. net. 

CLEFT PALATE & HARE-LIP : 

TECS EAKLIER OPERATION ON THE PAX.ATE. 

BY 

EDMUND OWEN, M.B., F.R.C.S. 

Consulting Surgeon St. Mary*$ Hospital^ and to the Hospital for Sick Children^ 

(^eat Ormond Street, London, 

“ A most valuable contribution to the literature of this subject.** — British Medical Journah 
Bondon : Baillie re, Tindall & Cox, 8, Henrietta Street^ Conve nt Garden, W-C. 

By the same Author* 

Pp. 504, with Five Chromo-Lithographs and 120 Engravings. 33cd Bd., Heviscd ^ Hnlarged. 

SURGICAL DISEASES OF CHILDREN. 

CASSETE & CO., TONDON, 


JUST PUB LISHED- Illustrated by i6 Plates and i Figure in ths Text. 

Demy 4 to. l2s. 6d. net. 

THE HEALING OF NERVES. 

By CHAS. A. BAZiI^ANCB, M.S., H’.R.C.S., 

Assistant Surgeon to St. Thomas’s Hospital, and Lecturer on Surgery in the Medical Sch,; 
Surgeon to tlie National Hospital for the Paralysed and Bpilcptic, Queen Square; 

Surgeon to the Hospital for Sick Children, Great Ormond Street ; and 

PURYES STEWART, M.A., M.D., M.R.C.P., 

Assistant Physician to the Westminster Hospital, &c. 


MACMITEAN & CO., Limited, ST. MARTIN’S STREET, LONEON. W.C. 


ANATOMICAL DIAGRAMS. 




For Lectures to Nurses, Ambulance and 
Physiological Classes, cS- Students thereat. 

CliXLica.1 Figures & Charts. 


SPECmRNS SENT POST BREB BV 

JOHK BALE, SONS & DABIEtSSOlf, 

121MITED, 

83-91, Great Titchfleld Street, London, W. 

(Contractors to H-M. dv. Med. Dept ) 
Specialists for Medical illustrations. 
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By SIR WILLIAM BENNETT, 

K.C-V.O., F.R.C.S., Senior Surgreon to St George’s Ilospital, 

In the Press, 

RECURRENT EFFUSION INTO THE KNEE-JOINT AFTER 

INJURY._ AN ANALYSIS OF 750 CASES 
Third Edition. With 12 Illustrations. 8uo, price 6s. 

MASSAGE AND EARLY PASSIVE MOVEMENTS IN 

RI3CENT fractures AND OTHER COMMON SURGICAL INJURIES. 

THE treatment of 

INTERNAL DERANGEMENTS of the KNEE-JOINT, and 
the MANAGEMENT OF STIFF JOINTS. 

THE PRESENT POSITION OF THE TREATMENT OF 
SIMPLE FRACTURES. 8 vo, price 25. 6d. 

With 12 Illustrations 8vo, price 3s. 6d 

VAPIX CAUSES AND TREATMENT, ESPECIALLY WITH REFERENCE TO 

* THROMBOSIS. 

With 12 Diagrams. 8vo, price 8s. 6d. 

CLINICAL LECTURES ON ABDOMINAL HERNIA, 

CHIEFLY IN REIyATION TO TREATMENT, INCLUDING THE RADICAL CURE. 

VA RICOCELE. Bvo~pri ce 5S. 

With 3 Plates. Svo, price bs. 

CLINICAL LECTURES ON VARICOSE VEINS OF THE 

LOWER EXTREMITIES. 

LONDON : LONGMANS, GREEN & CO. 

Price 25. 

ON APPENDICITIS. 

TWO lectures reprinted from clinical journal. 

LONDON; MEDICAL PUBLISHING CO. 

Sixth Edition. 687 pages, with 249 Illustrations. Royal Qvo, price 15s. net, 

DISEASES & INJURIES EYE, 

WITH THEIR MEDICAL AND SURGICAL TREATMENT. 

By the Late GEORGE LAWSON, F.R.C S. 

Revised and Re-written by ARROni> LAWSON, F.R.C.S. 

“ A tiioroughly reliable guide for students and ** We Have no hesitation in strongly recommending 

practitioners ’ — %U Med^ Joivi , this edition as a complete and tlioroughly up-to-date 

“A valuable addition to the ophthalmologicai text- book on ophthalmology.” — Bd%iK Med. Jour ^ 

literature ot this country.” — Lancet. The descriptions of the -various diseases are clear 

No one can fall to be struck with th© enormous and exhaustive The treatment of the diseases is 

car© expended on this publication, ©specially m given with a fulness of de bail which is seldom found 

crystalhxiing down the practical work of th© subject in text books of ophthalmology.” — Bvrm. Mea, Ltet . 

in such an inimitable way ” — Glin. Joui . ** The paragraphs devoted to the treatment of the 

* To advanced students and practitioners it must various diseased conditions are excellent, and con 
prove a most valuable treatise.”— Ho&pUal tain about as much as can be said in a text book.** — 

** The new edition, like its predecessors, IS partic Med. Chian. 

ularly strong on the xamedial treatment of eye *‘Th© clinical portion of this work is distinctly 

dis©ai?es, and in this way It remains of special value good, and as such is to be regarded as the best 

to th© general practitioner Gias Med Jour. English text book wo have on the subject, * — Med 

“As a whole the book is excellent, and will rank Press and C%^c. 
among the best of those in existence .”— Ophihal 

Iionbon; smith HIjHBK & GO-, 15. Wateiloo Place- S W. 
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ADVERTISEM ENTS. 


GONST^BLE & GO.’S LIST. 

Imperial Svo* Price 18/- net^ 

THE LYMPHATICS. 

By G. DELAMERE, B. POIRIER and B CUNEO With many Coloured 
Diagrams and other Illustrations. Translated and Edited by CECIL H. 
LEAF, F.RC.S, Etc. 

•• during the last twelve years a monumental work on Anatomy has been slowly but steadily 
progressing m France under the able direction oi Professor Paul Poirier with the collaboration of 
Professor A. Charpey. . • The section on lymphatics . • has now been translated into 'English 
by Mr. I^eaf* and we congratulate him on having rendered the French into English with great 
accuracy and on presenting to his countrymen an excellent account of the present state of knowledge 
of the lymphatics as it is taught and understood in France. . . . This work on the lymphatics 
will prove useful to the anatomist, the physiologist, and the practitioner ’’ — Lancet, 

“Mr. Cecil H. Teafs translation of the volume on 'The lymphatics’ which constitutes^ a 
portion of the Treatise of Pluman Anatomy published under tlie editorship of Professors Poirier 
and Charpey, leaves little to be desired, and tins was almost to be expected, for the subject is one 
upon which Mr. Eeaf has done excellent work. . . . The first no pages are devoted to the general 
anatomy of the lymphatic system, written by Dr. Gabriel Delamere, ... In the second and larger 
portion of tlxe book Professor Poiner and Professor Cuneo describe the Tymphatic vessels and 
glands in the human body, and their descriptions include the results of their own investigations/’ 
— Brit, Med, Jour, 


With Coloured Diagrams. Pnce 10/6 7iet. 

SURCIGAL ANATOMY OF THE LYMPHATiG GLANDS 

By CECIL H. LEAF, F.R.C-S , etc. 

“ In the limited space of 72 pages, and with the aid of iS admirable coloured plates, he has 
given m clear and concise language all that it is important for us to know about the situation and 
relations of the various groups of glands. . . . We regard Mr Deaf’s small volume as an important 
contribution to anatomical and surgical literature/’ — Edtn. Med, Jour, 


Demy Svo. Price 31/6. 

THE PREVENTION OF DISEASE. 

Translated from the German by WILMOT EVANS, M.D., B.S., B.Sc., F.R.C.S- 
With an Introduction by H. TIMBRELL BULSTRODE, M A., M D. 
Cantab., D.P.H. Medical Department of H.M. Local Government Board ; 
Lecturer on Public Health in the Medical School of Charing Cross Hospital ; 
tlonorary Secretary and Member of Council of the Epidemiological Society 
of London, etc. 

“ The appearance of such a book is an important indication of the increasing space occupied 
by and the increasing importance attached to considerations of hygiene in relation to chse^ise. Its 
appearance is therefore welcome, and both the hygienist and the practitioner who study its contents 
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" This book is eminently readable. The photographic illustrations are excel- 
lent.” — Med Press and Circular. 

“ Dr. Walker’s work has deservedly taken a first place. The present edition 
should greatly increase its popularity.” — Brit. Jour, of Ineb. 

'* An excellent text-book and a very pleasant one to read ... A simple and 
clear exposition of dermatology . . , altogether free from redundancies ” — Hasp. 

” Quite maintains its place as the best work on skin diseases within the limits 
of the ground it covers.” — Intercol. Med. Jour 

BRISTOL; JOHH WRIGHT & CO. LONDON; SIMPKIN & CO ., LTD. 

JUST READY, Large Svo, Illustrated, 1012, Jp. 21 /- 7 iet, 


LECTURES ON 

DISEASES OF THE 
STOMACH & INTESTINES : 

FOR PRACTITIONERS AND STUDENTS. 

Their Relations to Other Diseases, and the Most Recent 
Methods of Diagnosis and Treatment : 

Also The Gastro-Intestinal Clinic, in which all such 
Diseases are separately considered. 

By BOARDMAN REED, M.D., 

Prof, q/ Pis. of the Gastro-Intest. Traci, Hygiene and ClUnaioiogy, Temple Coll.t PhiiadelihSa * 

Attend. Phys. Samaritan Hospital, etc., etc. ^ * 


BRISTOL: JOHN WRIGHT & CO. 

LONDON ; SIMPEHN, MARSHALL, HAMILTON, KENT & CO., LIMITED, 
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NEW WORK. 

Crown 4 / 0 , Bevelled Boards. Coloiered Burnished Top, 25/~ net. 


Diseases or tbe Ear: 

FOR PRACTITIONERS AND STUDENTS, 

BY 

JAMES KERR LOVE, M.D., 

An7'al Surg-*.^ Glasgow Royal InfiT7)2a7y ; Led. 07i AuT-al Snrg.^ S^, Mtingo^s College; 

Aiirzst Glctgow DeaJ" a7id Dnznb Izist 

WITH 

54 STEREOSCOPIC PHOTOGRAPHS 

Illustrative o£ the Surgical Anatomy of the Ear, and accompanied by 

Explanatory Keys. 

Fottr Plates (Two of which ark Fully Coloured), and Many 

Illtcstrations in tlie Text. 

These views are the finest yet issued on this subject, and constttufe a real advance in Medical 

booh Illustration. 


This work is designed mainly to spread amongst practitioners 
and students an accurate knowledge of the modern treatment of 
Middle-Ear Suppuration and its Complications, and a correspond- 
ing sense of their responsibility in regard to it. A true appreci- 
ation of the difficult anatomy of the temporal bone is made easier 
by the beautiful photographs which have been produced at great 
cost. Ear testing is also fully treated of, and a continuous tone 
series fully described in connection with it. 


PRESS NOTICES. 

“ It is with enhanced pleasure one finds in Dr. Love’s book instruction 
most refreshingly imparted . . . With regard to the stereograms we do not 

think any praise too great . . . should be studied by every practitioner 

who is at all interested m ear work.” — Hospital. 

“ Contains a plain, straightforward account of the anatomy, pathology, 
and diseases of the ear . . . Nothing more accurate or realistic than these 
plates IS to be found in the annals of British aural surgery .” — Medical Press 
and Circular. 

A simple Stereoscope is provided for use with the hook for Ctl-, if desired 
or a better instriunent with adjustable Perisebpio Lenses for 2/6. 


BRISTOL : JOHN WRIGHT & CO. 

LONDON: SIMPKIN, MARSHALL, HAMILTON, KENT & CO., LTD. 
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WRIGHTS 

nilEDIGAL ACCOUNT BOOKS. 


The publishers believe that for ordinary use the DAY BOOK, CASH BOOK 
and LEDGER described below, will be found to possess many advantages as well 
in economising time as simplifying the routine of large practices. 

1* THE DAY BOOK. — Contains the full record of eveiy day's work. It is 
ruled into squares for each day in the month, and these squares are suliiciently 
large to admit, by signs, full particulars of all charges, at the end being Total 
Columns The totals^are posted into the Ledger at the end of each month. The 
Day Book may be dispensed with by practitioners who use Wrighfs Imp} oved 
Monthly VistUng List, as this list is ruled in much the same way as the Day Book 

Another method of doing without a Day Book is by using a separate Case or 
Item Paper for each patient. All patients to be called upon are selected in the 
morning and arranged in order for visiting ; in the evening the papers are put into 
a wallet in the order of dates for next visit. These are convenient, because a 
history of every case, prescriptions, and charges can all be kept upon the Cas^ 
Paper, and the practitioner's mind is thus continuously refreshed day by day. 
The total charges are earned to the Ledger, and the paper filed for future reference 

2. THE CASH BOOK.- — It is frequently necessary to distinguish between pio- 
sessional and private income and expenditure: these Cashbooks aie ruled with 
separate columns and printed headings for this purpose. From the Cash Book 
the various amounts are posted to the separate accounts in the Ledger, and the 
folios filled in the columns ruled for this purpose 

3. THE LEDGER does not differ materially from others in use, except that 
the date column is wider in order that the posting for an entire month, or the 
total amount of an Item paper, may occupy but one line. 


PRICE LIST . — Please quote Number in ordering. 


pel 5,- , 
M 5, 6 ; 


No. lo - ITEM PAPERS, 3 in. x 7 in* 
jj 11 ^ in X 7 in. . , 

,, ig, ITEM PAPER CASES, hmp roan, foi carrying in pocket ... 

,, T 5 CASH BOOKS, gl x 6111., strongly hah bound (125 folios), 250 passes, ruled 

double columns, by which and Prwate income and expendi- 

ture can be separately kept in one hook 

,, T5A. —Ditto, X 8 in., strongly half-bound (125 folios), 250 pages, same ruling 
as No. T5 

,1 16 —Ditto, (250 folios) 500 pages 

„ 17 —DAY BOOKS, i2i X 8 m. (125 folios), 250 pages, ruled for 31 days .and cash 

column, printed headings, strongly half-bound, paged 
,, iS —Ditto, (25a folios) 500 pages 

,, 17A Ditto, do. do (125 folios), 250 pages wdth space for Piesciiptions 

,, iSa Ditto, do. do. (250 folios), 500 pages ditto ditto 

„ iSb.— D itto, do. do. (125 folios), 4 pages to each, with extra room foi Prescuptbii 

and A'Xemoranda ... ..... 

ledgers, 12^ in. X Sin., strongly half-bound, 250 pages 
,, 6 — Ditto, 500 pages 

3000 accounts, 4 yeats at a glance, Indexed 
COMPLETE SET. — Day Book, Cash Book, and Ledger, 250 pages 

ditto ditto soo „ 


I'JiM >, 8 • 

„ s - 

u.h 1 8 


tl- 

a * 

Il- 
ls - 

It - 
IS . 

15 - 

10 - 

14 - 

15 /- 

2SA 

“as/- 


JOHN WRIGHT & CO-, Publishers and Printers, BRISTOL, 
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Waistcoat Pocket Size. Cloth limp, 1/- each. 

“GOLDEN RULES” SERIES, 

IN MEDICINE AND SURGERY, 

Aphoiisms and maxims of the g^reatest possible use,^* — Lancet. 

** Admirable examples of yvhat may be done in the way of condensation /’ — Clin Jour. 

Ovei flows with useful hints and valuable information.” — Quart. Med. Jour., 

Wonderful how such a quantity of valuable information has been compressed into such a small 
compass, ’ Z' herajzst. 

I. — 8th Edition, Revised and Enlarged. 

GOLDEN RULES OF SURGICAL PRACTICE. By E. 

Hurry Fenwick, F.R.C.S., Surg:, to Lond. Hosp, and St. Peter’s Hosp. 

II. — 4-th Edition, Revised and Enlarged. 

GOLDEN RULES OF GYN.® COLOG Y. By S. Jervois 

Aarons, M.D., Registrar to Hosp. for Women, Soho. 

III. — 4-th Edition. 

GOLDEN RULES OF OBSTETRIC PRACTICE. By 

W. E. Fothergili,, M.A., B.Sc., M.D. 

IV. — 5th Edition. 

GOLDEN RULES OF MEDICAL PRACTICE. By 

A. H. Evans, M.D., B.S., F.R.C.S., House Surg. Westm. Hosp. 

V. — 2nd Edition. 

GOLDEN RULES OF PSYCHIATRY. By Jas. Shaw, 

M D., Formerly Med. Supt. and Co-^Licensee Haydock Lodge Asylum* 

VI. — 2nd Edition. 

GOLDEN RULES OF PHYSIOLOGY. By I. Walker 

Hall, M.B., Ch,B. (Viet ), Senr. Demonstr. of Phys. in the Owens Coll , and J. Ackworth 
Menzies, M.D., C.M.(Ed,), late Senr. Demonstr. of Phys. iti the Owens College* 

VII. — 2nd Edition. 

GOLDEN RULES of OPHTHALMIC PRACTICE. By 

Gustavus Hahtridge, F.R.C.S., Senr. Smg. Roy. Westm. Ophth, Hosp. ; Ophth. Surg. and 
Lect, Westm. Hosp. 

VIII. — 2nd Edition. 

GOLDEN RULES OF SKIN PRACTICE. By David 

Walsh, M.D. (Edin.) , Hon. Phys. Western Skin Hosp. London, W. 

IX. 

GOLDEN RULES of AURAL and NASAL PRACTICE. 

By Philip R. W. de Santi. F.R.C.S., Senr. Surg. to Out-Patients, Westminster Hosp.; 
Aural Surg. to Westminster Hosp. 

X. 

GOLDEN RULES OF HYGIENE. By F. J. Waldo, M.A., 

M.D, (Cantab ), D.P.H., Barrister-at-Law, Med. Off. of Health, Inner and Middle Temples. 

XI. — 2nd Edition. Enlarged Double Number, 2/- 

GOLDEN RULES of DISEASES OF CHILDREN. By 

Gkorge Carpenter, M.D.(Lcnd ), M.R.C.P., Phys. Evelina Hosp. for Sick Children. 

XII. 

GOLDEN RULES OF REFRACTION. By Ernest E. 

Maddox, M.D., F.R.C S.(Edin.), Roy. Vict. Hosp., Bournemouth; late Assist. Ophth. Surg. 
Roy. Infirm., Edinburgh. 

XIII. 

GOLDEN RULES OF DENTAL SURGERY. By Chas. 

W. Glassington, M,R.C.S., L.D.S.(Edin ), Senr. Dent. Surg. Westni. Hosp. 

XIV. 

GOLDEN RULES OF AN.1ESTHESIA. By R. J. Probyn- 

Williams, M.D,, Senr. Anaestb. and Instructor in Lond. Hosp ; Lect, in Anjesth. Lond. Hosp. 
Med. School ; Assist Ansestb. Roy Dent. Hosp Lond. 


JOHN WRIGHT CO., Printers and Publishers, BRISTOL, 
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Now Ready y Large 8vo, 803 pp., 9/- 

MEALS MEDICINAL: 

WITH HERBAL SIMPLES (OF EDIBLE PARTS). 

CURATIVE FOODS FROM THE COOK. IN PLACE OF DRUGS 

FROM THE CHEMIST. 

By W. T. FERNIE, M.D. 

Author of Herbal Simplest "Animal Simples^ "Kitchen Phystcf' etc., etc. 

“A veritable mine of diverting and instructive anecdotes and apt quotations faring upon 
ailments and food stuffs and beverages described therein . . . this curious book is singularly 
informing and ingenious, and will well repay examination .” — Daily Telegraph. , , . 

“ To him who desires to know all that English and foreign writers have said about food, Meals 
Medtcmai can be recommended as a readable collection thereof.”— JoUTfi, 

“ Contains a vast amount of material and scientific learning, and a conspicuously attractive 
feature is the manner m which Dr. Fernie brings before his readers the practices of ancient wnteis of 
classic fame on the subjects relating to health.” — Scotsman. 

BRISTOL; JOHN WRIGHT & CO. 

LONDON : SIMPKIN, MARSHALL, HAMILTON, KENT & CO., Ltd- 

Now Ready. Small Svo, 3/6. 

POISONOUS PLANTS 

OF ALL COUNTRIES. 

With the Active Chemical Principles which they contain ; 
AND iHE Toxic Symptoms Produced by each Group. 

By a. BERNHARD SMITH, 

'Leite Acting House Surg. io Lord Lister, King^s College Hasp., London; Member of the British Medical 
Association ; Late Surg. to the Peninsular and Oriental Steamship Co,; Matric* Parts Untv,, Wac, de 
Med.; Diplomate of the Society of Apothecaries, London. 

BRISTOL: JOHN WRIGHT 8c CO. LONDON: SIMPKIN Sc CO*, Ltd. 

Now Ready. Demy Svo, 7/6. 

THE NAKED-EYE ANATOMY 

OF THE HUMAN TEETH. 

By THOMAS E. CONSTANT, 

Licentiate of the Royal College of Physicians, London: Licentiate tn Dental Surgery; 

Member of the Royal College of Surgeons of England. 

BRISTOL: JOHN WRIGHT 8c CO. LONDON: SIMPKIN 8c CO, Ltd. 

Nearly Ready. Small Svo, 2/6. 

ERRORS OF REFRACTION 

AND THEIR TREATMENT. 

A CLINICAL HANDBOOK FOR PRACTITIONERS & STUDENTS. 

By CHARLES BLAIR, M.D., 

Fellow of the Royal College of Surgeons of England; Surg. to the Western Ophthalmic Hospital, London i 

Ophthalmic Surg. to the Royal Hospital, Richmond. 


BRISTOL: JOHN WRIGHT & CO. 


LONDON: SIMPKIN & CO., Ltd. 
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Darlington’S « 

handbooks 

Lietter from H.M. THE KIKG. 

^ “Lord Knollys is commanded by the King to thank Mr, Darlington for a copy of the new 
edition, so well got up, of ‘ London and Environs.* ” 

“Nothing better could be wished for.*’ — Briizsh Weekly, 

“ Far superior to ordinary Guides ” — Bondon JDaily Chronicle, 



Kdited by RA.LPH DARLINGTON, F.R.G.S. 
Maps by JOHN BARTHOLOMEW, F.R.G S. 


Foolscap ONE! 

Bournemouth and New Forest 
Chester and the Vale of Llangollen 
Brecon and its Beacons. 

Ross, Monmouth and Tintern. 


SNIIililNG 


EJ JLCBC. 1 Ihtstrafed, 

The Channel Islands. 

The Isle of Wight- 
The Wye Valley. 

The Severn Valley 


Llandudno, Rhyl, Bangor, Bettws-y-coed, Snowdon. 
Conway, Colwyn Bay, Trefriw, Llanfairfechan, Penmaenmawr. 
Barmouth, Harlech, Dolgelly, Criccieth, Pwllheli. 
Aberystwyth, Borth, Aberdovey, Towyn, and Machynlleth. 
Malvern, Hereford, Worcester, Gloucester, and Cheltenham. 
Llandrindod Wells, Llanwrtyd Wells, and the Spas of Mid-Wales. 
Bristol, Bath, Chepstow, Tmtern, Weston-super-Mare. 
Brighton, Worthing, Eastbourne, Hastings, and St. Leonards. 
Norwich, Yarmouth, Lowestoft, and the Norfolk Boards. 


“The best Handbook to London ever issued " — Lz’z^erpool Daily Post 
“ Most emphatically tops them all ” — Daily Graphic, 

Fourth Edition^ Revised, 5/-. 60 Illustrations. 20 Maps and Plans. 

LONDON AND ENVIRONS. 


By E C. cook and E. T. COOK, M.A. 


60 Illustrations, 12 Maps, 5f~ 

north mMt$. 

30 Ilhcstratiofis, 6 Maps, 2/6 

nortb Devon and nortb Cornwall. 

100 Illustrations, 12 Maps, 5J~ 

Dmn aitcl (Cornwall. 

SO Illustrations, 6 Maps, 2/6. 

Sontb Devon and Soutb Cornwall. 


1/-. THE HOTELS OF THE WORLD. 


Li.angoi.len: Darlington & Co. London Simpkin, Marshall & Co., Ltd 
Baris & New York : Brentano’s. The Ruilway Booksialls and all Booksellers., 


PHOTOGRAPHS from Negatives by Ralph Darlington, F.R G.S., of Scenery, Ruins, 

in Italy, Denmark, Norway, Sweden, France, Germany, Switzer- 
land, Russia, Greece, Palestine, Asia Minor, and Egypt, also North Wales and the English 
X^kes — 1/-, 1/6, 2/6. List post free. 

DARLINGTON & CO. LLANGOLLRN. 
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ST. MARY’S HOSPITAL 
MEDICAL SCHOOL, 

PADDINGTON, W. 


UNIVERSITY OF LONDON. 


T he hospital is m close proximity to Paddington Station (&.W.K.), Marylobone (G.C.B.), 
Eclgware Boad and Praed SStreet (Met. and Bist.), and Lancaster Gate (C.L.K,), The Medieai 
School provides complete preparation for the Degrees of the Universities and other 
Higher Examinations, the Hospital affords every facility for Clinical Work in all branches of 
Medicine and Suigery, and in the varions Special Departments- A Kegister of Besidenoes for 
Students, in the vicinity of the Hospital, is kept in the Office of the Medical SohooL 

ENLABGEMBl^T OE THE HOSPITAL.— With the opening of the Hew Wing, now almost 
completed, the number of beds will be increased to 350, and two additional Operating Theatres, 
a Clinical Theatre, an enlarged 2C-Bay Department, and new Clinical Ltu>oratorles will be 
provided. 

The Medical School, as one of the schools of the University of London, provides complete 
courses of instruction for the degrees of the University. The 3Pi*eliminary Scientific Course 
comprises special classes for both the January and July examinations. Systematic Courses for 
the Inteimed. and Final M,B. Examinations are held throughout the year, with Special Tutorial 
Classes before each Examination. 

entrance: SCHOL.ARSHIPS IN NATUHAI. SCIENCE* 

One of i£145, one of 15s., two of £52 10s., and two University Scholarships of £63 each 
are awaided annually by Examination in September. 

SCHOLARSHIPS AMD PHIZES OPEN TO STUDENTS- 

Upwards of Thirty Scholarships and Prizes are awaided annually, including the follow- 
ing:— 

GoI/D Medax in CxiNicAx Medicine (value £20) ; 

Three General Proficiency Schoi^arships of £20 each 
The Meadows Prize in Obstetrics (alternate years), £8. 

Sreoiai. Prizes in Oxinioaii Medicine, Oxinicax Surgery, OrHTHAXiuoxoOY, and 

Dermatoxogy. 

SPECIAL TUITION. 

In addition to systematic Courses of Lectures and Demonstrations, special tuition is pro- 
vided for the Intermediate and Final M.B. Examinations of the Universities of Oxford, Cam- 
bridge, and London. 

CLINICAL APPOINTMENTS. 

The numerous Clinical Appointments in the Hospital are free to all Students, each being 
of lour months’ duration, and the Besident Medical Officers are appointed by Competitive 
Examination; of the latter, eighteen are appointed annually. 

HOSPITAL ST A FF. 

ConsulUnff JPhpsicia7i8—'8iv William Broadbent, Bart , K.C V O. M.D., F.B.S.; Dr. Cheadle. 
Co7i8uU%ng Surgeons— Mx. A. T. Horton, Mr. Edmund Owen, Mr. Field Aural), Mr. Howard Hay- 
ward (Dentali, SU Anderson Critchett (Ophthalmic), Mr. Malcolm Morris (Skin). 
JPhysieLans—i:>x D. B. Lees, Dr. Sidney Phillips, Dr. A. P. Luff. (Out-patients), Dr. H. A. Caley, 
Dr. W. J. Harris, Dr. J. F. H. Broadbent. 

JPhysicians-Aceoucheur — ^Dr. Montagu Handheld- Jones (Ont-patients), Dr. W- J. Gow. 

Surgeons— yix Herbert W. Page, Mr. A. J. Pepper, Mr. J. E. Lane, (Out-patients), Mr. H* B. Colher, 
Mr. V. W. Low. (Supernumeraiy), Mr. VV. H. Clayton Greene. 

Ophthal'tmc Sujgeon— "Mr. H. E, Juler Throat Depart7neTit--I>x, Soanes Spicer 

Assistant OpUiha I m%c Burgeon — Mr Leslie Paton Dental Surgeon — Mr- Morton Bniale 

Aural Surgeon— Dx. William Hill Administjator of Anmathetic^—Mx* Henry Davis 

Skm Department— Dx, Graham Little 

LECTURERS. 

Clinical Med^c^ne—Dx^ Lees Tropical Diseases — ^Dr, Andeison 

CUiacal Surgery— Mx, Herbert W. Page Mygiene—Dx^ W. H. Wllleox 

Med^€^ne—'px, Sidn^ Phillips Dathology — ^Professor Wright 

^rgery—Mx. A. J. Pepper pathological Chemistry— Dr. W. 31. Willcox 

Practical Surgery— Mx, H. S. Collier, Mr. V, W. Bacteriology— Pxot^ssox Wright 

-rv ^ Anatomy— Mx* J. Ernest Lane 

Midioifery—Dr. M. Handfield-Jones Physiology and Mistology—Dx. Alcook 

Pharmacology— Dx. H. A. Oaley Chemistiy—Dx. G, Senter 

Poi ensic Medicine— Dx. A. P. Luff Physics-^x. B. A, Lehfeldt 

Mental Diseases — Dr. Theo, B. Hyslop Biology— Dr. Bidewood 

Medical yuior— Lr. W. L Harris Surgical Registrar— M.T. S. Maynard Smith 

^gical Tutor— Mx, V. W. Low Curator of Museum — ^Lr. J. K. H. Broadbent 

Obstetric 2'ittoj^Dr. T. G. Stevens Electrical Department— J>x. W. J. Harris 

Medical liegistrai—Dx. W. H. Willoox 

For Medical School Calendar giving full particulars, apply to the Dean, 
Dr. H. A. CALET, or to Mr. B, E. MATTHEWS, School Secretary, 
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St. Bartholomew’s Hospital and College 

FOUNDED BY BAHERE, A.i>. 1123. 

'"PHE Clinical practice of tins Hospital comprises a service of 744 Beds, of ‘which 231 are allotted 
X to Medical cases, 33o to Surg-ioal cases, 25 to Diseases of the Eye, 32 to Diseases of Women, 
ol to Isolation and Geneial, while 70 aie for Convalescent Patients at Swanley, Kent. The 
Hospital receives within its Wards upwards of 7264 Patients annually, whilst the Out-Patients 
amount to 137,305. 

PUPIL.SJ' APPOINTMENTS. 

Ten House Physicians, each holding ofidce for one year, are appointed by the Physicians. 
Each Housa-Physiciauis provided with rooms by the Hospital Authorities. Ten House Surgeons, 
each holding office for one year, are appointed by the Surgeons Each House-Surgeon is provided 
with rooms by ihe Hospital authorities. The Midwifery-Assistant holds officefor six months, and 
IS appointed by the Physician-Accoucheur. He is piovided with rooms by the Hospital 
authorities. The Ophthalmic House Surgeon is appointed every six months by the Ophthalmic 
Sur ,eons. An Extern Midwifery-Assistant is appointed every three months. All the above 
officers leoeive a salary of £80. 

Resident Assistant Chloroformists are appointed annually ; the Senior receiving £120 and 
the Junior £i00. Two Assistant Electricians, with a salary of £25, are appointed every three 
months. 

The In-Patient Diesseis, the Clinical Clerks, the Obstetric Cleiks, the Clerks to the Out- 
Patients, the Dressers to the Out-Patients, and the Clerks and Dressers in the Special Depart- 
ments are chosen from the Students. No fee is paid for any of these appointments. 

MEDICAL. AND SURGICAL. STAFF. 

Consulting ^Phy'^zcians — SirW S. Church, Bart , K C B , Smqeons — Mr Harrison Cripps, Mr Bruce Clarke, 

Dr Hensley, Sir Lauder Bruuton, P It S , Dr Gee Mr Anthony Bowlby, C.M.G,, Mr Lockwood, Mr 

Consulting Sui Mr Holden, Sir T Smith, Bart , D'Arcy Power 

K G V 0 , Mr. Willett. Mr. Butlm, Mr Marsh, Mr. Assistant- Sutgeons — Mr Warmg, Mr Eccles, Mr 

Langton Bailey, Mr Harm er, Mr Bawling 

Consulting Oplifhatviic Sutgeon — Mr Henry Power Physician-AccouchGUi—'Dji:, 

X^hy'^tcians — Sir Dyce Duckworth, Dr Norman Moore, As'^zniani Physzcian-Accoucheui — Dr W S A Griffith 

Dr, Samuel West, Dr Ormerod, Dr. Herringham hthalmzt Sici geons-^Mr Jessop, Mr Holmes Spicer 

Asszitani-P/tysicians^l>x Tooth, OMG Dr, Garrod, Dental Suigeons—Mx Paterson, Mr Ackery 
Dr. Calvert, Dr Morley Fletcher, Dr Drysdale 

THE COLLEGE. 

Students attending the Practice of the Hospital, or the Lectures in the Medical School, are 
admitted to residence in the College within the Hospital walls, subject to the College Begulations. 

LECTURERS. 

Medicine — Dr Moore, Dr West Physics — Mr F. Womack 

Surgery — Mr Bowlby, Mr Bruce Clarke Materia Medica — Dr. Calvert 

Descriptive and Surgical Anatomy — Mr Waring, Mr, Botany — Bev. George Henslow 

Ecoles, Mr Bawling Hygiene — Dr Hamer 

General Anatomy and Physiology, with Histology Biology and Comparative Anatomy— Dr. Shore 
— ^Dr Edkiiis Pathological Anatomy — Dr. Andrewes 

Chemistry Practical Chemistry — Dr. Cbattaway Ophthalmic Surgery — Mr. Jessop 

Midwifery — Dr Champneys Psychological Medicine — Dr. Olaye Shaw. 

CLINICAL LECTURES are given during the Winter and Summer Sessions. 
Ohuioal Medicine — Dr Gee, Sir Dyce Duckworth, Dr. N Moore, Dr S. West, Dr J. A Ormerod 
Clinical Surgeey — Mr Laugton, Mr.Butlm, Mr Cripps, Mr Bruce Clarke, Mr A A.Bowlby, Mr, C. B Lockwood 
Midwifery and Diseases of Women — Dr Champneys. 

SPECIAL DEPARTMENTS. 

Diseases of the Skin— Dr. S. Ormerod Junior Demonstrator— -Dr. Horder 

Orthopmdic Surgery — Mr, Eccles Practical Midwifery — Mr Williamson 

Diseases of tho Throat and Nose— Mr Harmer Surgical Begistrar— Mr Gask 

Diseases of the Ear— Mr Cumberbatch Medical Registrars— Dr. Horton Smith, Dr Horder 

Diseases of the Eye — Mr Jessop, Mr Holmes Spicer Pathology-^ 

Practical Surgery— Mr Waring, Mr Bailey Lecturer on Pathology and Pathologist — Dr. F. W 

Practical Anatomy — Mr Bawling Andrewes 

Assistant Demonstrators— Mr West, Mr. Scott Demonstrator of Chemical Pathology — ^Dr. A. E. 

Practical Physiology— Dr Edkins Garrod 

Assistant Demonstrators — Dr. Langdon Brown, Mr. Demonstrs of Pathology — Br Horder, Mr Gask 
Bainbridge Junior Demonstrators — Mr Bainbridge,Mr.Bose 

Operative Surgery — Mr Bailey, Mr Harmer Morbid Anatomy— Dr Horton Smith 

Practical Medicine— Dr. Herringham, Dr Tooth Surgical Pathology— Mr. D‘Arcy Power 

Scholarships and Prizes. — Open Scholarships m Science (founded 1873). These Scholarships, 
four in number, of the value of £160, £75, £75, £50. are tenable for one year, Candidates must oe 
under twenty-five years of age for those of £75, and under twenty-one years of age for the others, 
and must not have entered to the medical 01 surgical practice of any London Medical School. 
The Jeaffieson Exhibition of the value of £20, is an open exhibition in Classics, Mathematics, 
and Modern Languages. — A Shuter Scholarship, £50, m Anatomy, Ph> siology, and Pharmaceutical 
Chemistry, at entrance (limited to graduates in arts of Cambiidge). — A Senior Scholarship, £50, in 
Anatomy, Physiology, and Chemistry. — ^Lawrence Scholarship, and Gold Medal, of the value of 40 
guineas (founded 1873 by the family of the late Sir William Lawrenoe).^Two Brackenbury 
Scholarships, each £39, in Medicine and Surgery. — ^Four Junior Scholarships in the subjects of 
study of the first year; 1, £30; 2, £20; 3, £25; 4, £15. — The Wix Prize is awarded for the best essay 
on the following subject: “The Life and Works of Sir 0. Bell,” — The Bentley Prize for the best 
report of cases occurring in the wards of the hospital during the previous year. — The Kirkes Gold 
Medal and Scholarship of 30 guineas for Clinical Medicine,— The Hiohens Prize for the best 
examination in “ Butler s Analogy.’^ — ^Foster Prize for the best exardination in Practical Anatomy 
(senior.) — The Treasurer's Prize for the best examination in Practical Anatomy (junior). — The 
Harvey Prize for the best examination in Practical Physiology. ^ ^ 

Special Classes are held for Preliminary Scientinc, and for other Examinations at the 
Universities of London, Oxford and Cambridge, and the Fellowship of the Royal College of Sur- 
geons (Primary and Final). Students preparing for other Examining Boards are arranged in 
classes and examined by the Lecturers, Demonstrators, and Assistant Demonstrators. 

Address communications; Mr.W, Douglas Harmer, War den of the College, St. Bartholomew's Hospital. 
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The London Hospital and Medical College, 

E! 2 >ri>, 3 ES, 

ONE HUNDRED AND TWENTIETH SESSION. 

rpBffi HOBPITAl^, which is the largest la England, contains 920 beds. There are Special 
Departments for Diseases of Women, Diseases of the Eye, Ear and Skin, Throat, Cancer 
and Tumors, Eistula and Piles, and Diseases of the Bladdei, including stone; also a Maternity 
Department m connection with the Hospital. 

Eor instruction in Mental Diseases, Students can attend, without further fee, the practice of 
Bethnal House Asylum, a few minutes’ walk from the Hospital. 

Total of In-Patients during 1903, 13,120 ; Out-Patients, 182,905. 

Clinical Dectures, Medical, Surgical and Cynsecological, every week. 

At the Medical College, Dectmes are given on all subjects required by the Examining Boards. 
Perpetual Pee to Deotuies and. Hospital Practice, 120 guineas, payable in one sum, or 130 
guineas in three mstalments-“Eirst year, 45; second year, 4^ , and third year, 40 guineas. 

A Beduct%07i 0/15 gmneas is allowpd to sons of membeis of the JProfesston, 

Special entries can be made to Dectures or Practice. 


nOSPlTAU STAFF. 


Corisultivg Phys%cians^Dic: Hughllags Jackfion.F.B, B., 
Dr A. B Bansom, Dr Herman (Obstetrics) 
Consultzng 3m geons—Mv Jonathan Hutchinson, 
DliD., PBS, Mr Couper, Hr McCarthy, Sir 
Frederick Treves, Bart , K C V O., 0 B , Mr Waren 
Tay, Mr. Mark Hovel! (Aural), Hr Barrett (Dental) 
Consulting Aneesfhetist — Dr Hewitt. 

Physictans — Sir Stephen Mackenzie, Dr "Warner, Dr 
Percy Kidd, Dr. F J Smith, Dr Hadley, Dr Sohor- 
stein. Dr Dawson, Dr. Head, F.B S 
Assistant Pfiysicians — Dr Hutchison. Dr, Dewis 
Smith, Dr. Wall 

Sm geon8--''M.v O Mansell Moul in, Mr Hurry Peu- 
wick, Mr Eve, Mr Jonathan Hutchinson, jun , 
Mr. Openshaw, Mr. H. P. Dean- 


Aasiatani Smgeons^Mr^ Furnivall, Mr. Barnard , Mr. 

H W. Righy, Mr. Sherren 
Obsteiiic -Dr. Dewers 

Assistant ObststiicalPfiy^tcion — Dr. Andrews 
Ophthalmic Surgeon — ^Mr. Boxburgh, Mr. Dister. 

to the bkm and Phototherapy Departmvnt^ 
Dr. Sequelra. 

Sui geon to the Th) oat Depai imeni-^X>r. Dambert Back. 
Aui al Surgeon — Mr. Hunter Tod, 
hlrdicai Oficer in Chatge of JSLectrical PeparimetU^ 
Dr. Morton. 

Medical Officer in Charge of the liight JOeparimeni — 
Dr Sequeira. 

Analyst to the JSospiial — Mr Candy 
Pactemologxst to the Hospxtal^lOis Bunoeh, 

X>ental Surgeons^^r. Dolajoaore, Mr. Parmer. 


AniBSihetistS’^iyx. J. Probyn-WiHiams, Mr Hilliard, Mr Clapham. 


LBCTORERS 


Medicine— Dr, Percy Kidd, Dr Fredk J Smith. 
Clinical Medicine — The Physicians and Assistant 
Physicians 

Surgery — Mr. Mansell Moullm 

Clinical Surgery— The Surgeons^ Assistant Surgeons 
Anatomy — Mr Keith 

Physiology and Histology—Dr Deonard Hill, Dr 
Grtlnbaum, Dr Ham. 

Chemistry, Practical Chemistry, and Physios—Mr 
Page, Mr. Candy, Mr Orifathg 
Pathology — Dr . Schorstein, Dr Bulloch. 
Pathological Histology — Dr Bulloch. 

Bacteriology <Se Pathological Chemistry— -Dr. Bulloch 
Midwifery— «Dr Xicwers 

Clinical Obstetrics — The Obstetric Physician and 
the Assistant Obstetric Physician. 

Practical Obstetrics — Dr Andrews 
Public Health — Dr Thresh 

Toxicology & Medical Jurisprudence— Dr. Hadley 
Public Health and Sanitary Science— Dr. Thresh, 
Mr. Page Dr Bulloch ' 

Mental Diseases— Dr Kennedy Will, 

Biology — -Mr Mudge, Mr Woodland. 

MateriaMedica and Therapeutics— Dr Warner. Dr. 
Dewis Smith- 


ICxperimental Physics— Mr Page, Mr Griffiths. 
Ophthalmic Surgery — Mr. Boxburgh 
Diseases of the Ear — Mr Hunter Tod, 

Diseases of the Throat — Dr Back 
Anatomy andX^athoIogy of the Teetli—Mr. Dolamore, 
Mr. Farmer. 

Practical Anatomy— Mr. Arthur Keith, Mr, 

Mr Patterson. 

practical Pl^siology— Dr. Leonard HiJl, Dr. Griin- 
baum, Dr, Ham. 

Food and Dietetics— Dr. Hutchinson. 

Practical Chemistry— Mr. Page, Mr. Candy. 
Operative Surgery — Mr Dean. 

Morbid Anatomy— Dr. F J, Smith, Dr Hadley. Dr. 

Dawson, Dr. L Smith. 

Pathological Histology— Dr. Bulloch. 

Ancesthetics — Dr Probyn-WilUams. 

Medical Tutor — Dr. Wall. 

Surgical Tutor — Mr. Sherren. 

Obstetric Tutor— Dr Andrews. 

Professors of Surgery — Mr Jonathan 
Hutchinson, F K S., Sir Frederick Trevos, Bart.. 

koto, C.B 

Emeritufo Professor of Aneesthetics— Dr. Hewitt. 
Pathological Institute Director— Dr. SaXaman. 


JSTntmwcei ScJiolarships : Price Scholarships, value jB120 in 
Oxford or Cambridge; Epsom Hcholar- 
value |6D and je35; and two Buxton Arts Scholarships* 
mine M30 ana ^20. The Lethehy Pri^ie value £30 for prodciency in Chemistry. A Hcholarshln 
IriSS? f ^20. A ScholarSiip in An atomy and 

A Hospital Scholarsh ip in Clinical Medicine* value £20. A Hospital Scholarshin in Clinical 

h?^1j^lo2v^val^e ^ Clinical Obstetrics, value £20. The Button PrJxe 

value £20, One Duckworth Nelson Eyize in Practical Medicine and Burgew* value 

Medicine and Tatholoey. The Bfetchln- 




*0 APPOIKTMEHjCS consist of; MCedical Itesristrar; Suralcal Pteffistrar * Six TfeertAiwiv^^j*' 

Accoucheurs; Five House Physicians * Six blouse ^Burs'eona * Two 

ObsteiricdinlSaioferk^^Ont In-Patient Clinical Clerks; 

OphthSmlo ^ ^O^^esaers; Out.Patient Dressers ; 

Bepartment; Maternity Pupils; Post’- 

^e^fondo^HolDltelfnn d°lr,Slfc '^®e. 

every ^^mlnu^s%^e 

Por further information apply, personally or by letter, to MUNBO SOOIT, Warden. 
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The Middlesex Hospitei 
Medicei Scheeim 

A SCHOOL OF THE TTHIVEBSITY OF LOHDOH, 


* beds, of which number 141 are devoted to the reception of Surgical, 
143 to that of Medical, 45 Cancer, and 13 Special Oases. Inhere are Special Wards for Children and 
tor cases of XJteime Disease. 

The Medical School, which is one of the Schools of London University, has been largely rebuilt 
a-^id eahipped to meet the most recent Educational requirements. The Teachers in all the 
Inter. M.B. and Final Examinations aie recognized teachers of the University. 

586 cases of labour were attended last year under the direction of the Assistant Obstetric 
Physician. 47,365 patients were treated as Out-Patients 


Hospital Staff. 


ConsulHng Phgsicia^is — Dr. W. Cayley ; Dr. S. 

Goupland; Sir B. Douglas Powell, Bart., M.D. 
JPhyaicians — Dr. J, K. Fowlei: Dr. W. Pasteur: 
Dr. W- E. Wynter. 

Physician to Out-Patients — Dr. A. F. Voelcker 
Assistant Physicians — Dr. F. J. Wetheied , Dr. 

H. O. Thomson; Dr. B A. IToung, 

Cofis, Phys, Skin Pvpai tment — ^Dr. B. Uiveing. 
Physician to Skin Departmeyit — Dr. J. J. Pringle. 
Obstetric Physician — Dr. W. Duncan. 


Asst. Obstetric Physician — ^Dr* Comyns Berkeley. 
Consulting Surgeon — Mr. Nunn.' 

Surgeons — Mi. H Morris; Mr. A- Clark; Mr. A. 
Pearce Gould. 

Sui aeons to Out-Patients — Mr, J. Bland-Sutton; 

Mr John Muiray; Mr. T H. Kellock, 
Ophthalmic Surgeon — Mr W. Lang. 

Aural Suigeon — Mr. Stephen Paget, 

Uental Surgeon— Mr. W. Hern. 

Assistant Dental Suigeon — Mr. W. S. Nowell. 


Leetttrers. 


Medicine — Dr. Pasteur ; Dr. Wynter. 

Practical Medicine — Dr. Voelcker. 

Clinical Medicine — ^Dr. Fowler; Dr. Pasteur, 
Dr, W. E. Wynteu 

Surgeiy — ^Mr. A. Clark; Mr. Pearce Gould. 
Surgical Pathology — Mr. Muiray. 

Practical Surgery ^Mr. Murray. 

Clinical Surgery — Mr. Morris ; Mr. Clark ; Mr. 
Gould. 

Midwifery and Diseases of Women — Dr. Comyns 
Berkeley. 

Clinical Gynaecology — ^Dr. Duncan, 

Practical Midwifery — Dr. Victor Bonney. 
Pathology’— Dr. Voelcker. 

Bacteriology — Mr. Fouler ton. 


Potensic Medicine db Toxicology — Dr. Wetheied. 
Public Health — Mr. Foulerton. 

Practical Toxicology — ^Dr- Bellas. 

Mental Diseases — ^Dr. Mickle. 

Pharmacology and 2%erapeutic8 — Dr, Voung. 
Anatomy — ^Dr. P. Thompson. 

Physiology anti Histology — Mr. Goodall. 

Biology — Mr, Goodall. 

Chemistry and Practical Chemistiy — ^Dr. Bellas, 
Physics — ^Dr. Bellas. 

Ophthalmic Surgery — ^Mr. Lang. 

Dermatology — ^Dr. Pringle 

Laryngology and Otology — Mr. Stephen Paget. 
Dental Surgery — Mr. Hern. 

Morbid Anatomy — Di. Young. 


T-tttors. 

Medicine — ^Dr. Thomson. 
Gynmcology — ^Dr, Bonney. 

Surgery — Mr. Bellock. 

Practical Pharmacy — ^Mr. Fardon. 


Demonstrators. 

Pathology — Mr Harman. 

Anatomy — ^Dr. Gladstone. 

Physiology and Histology — ^Mr. Earle. 


I 


AllBesident appointments. Clerkships and Dresserships are awarded without fee 
Sixteen Besident Clinical Appointments are open to Students of the Hospital annually. 

Two Broderip Scholarships, of the value of i60 and £40 lespectively, are awarded every year 
for proficiency in Clinical Knowledge. ^ ^ , 

The Murray Gold Medal and Scholarship, founded in connection with the University of 
Aberdeen, is awarded every third year to a Student of the Middlesex Hospital. 

The following are awarded annually: _ 

The Governors’ l^rize of 20 guineas (Clinical work in Out-Patient Department), 

The Hetley Prize, value £2o (Clinical Medicine, Surgery, and Obstetrics). 

The Lyell Medal, value 5 guineas (Surgical, Anatomy and Piactical Surgery). 

The Leopold Hudson Prize, value 11 guineas (Surgical, Pathology and Bacteriology). 

The Freeman Scholaiship, value £30 (Obstetric Medicine and Gynaseology). 

Exhibitions, of 5 guineas to first year’s students, and 10 guineas to second year’s students, for 
the best written and practical examination in Biology, Physiology, and Anatomy. The Emden 
and Hollins Scholarships, value £100 each, for original research work in the causation of Cancer. 


Middlesex Hospital Entrance Scholarships.-— Two Entrance Scholarships in Classics, 
Mathematics, and Natural Science ; and one in Anatomy and Physiology, open to Students of 
Oxford and Cambridge Universities who have already passed or completed the curriculum for the 
professional examinations in Anatomy and Physiology, are ofiered for competition at the 
commencement of the Winter Session. Full particulars may be obtained on application to the 
Dean. Successful candidates are required to become general Students of the School. 

THE TUTOBS assist all students^ especially those who are preparing for examinations, without 
extra fee: thus the necessity o} obtaining private instruction is opiated* ^ 

MEDidAL, SUBGIOAL, and OBBTETBIC BEGISTBARS, BESIDENT MEDICAL OFFICEB, 
DEMONSTBATOK of ANATOMY.— These valuable appointments are open to qualified men as they 
become vacant. ^ ^ ^ ^ 

GENEBaL fee for the curriculum required by the Univeisity of London, H5 guineas ; by the 
Koval Colleges of Physicians and Surgeons, and the Society of Apothecaries, 135 guineas; for 
DENTAL STUDENTS. 64 guineas. The fees may be paid by instalments. 

All communications to be addressed to Mr. L MuRttAY, Dean of the Medical School, Middlesex 
Hospital. Dondon. W. MURRAY. Dean. 
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$t7 ihnwflo^s College, glasfloWL 


FACULTY OF MEDICINE. 

T he commodious Medical Buildings of the College are situated within the 
grounds of the GLASGOW ROYAL INFIRMARY; and in this hospital, 
containing (including the Ophthalmic Department) o\er 600 Medical and 
Surgical beds, the Clinical and Pathology Classes are conducted. 


LECTURES AND DEMONSTRATIONS. 


Elementary Physics (at the Technical College) 
— Piof. Blytlh, M.A , LL.D., T K,S IL 

Chemistrv — Piof. Alan W. C. Mekziks, AI.A , 
B Sc., F,R.S E , F.C.S 

Botany — Piof. James Swanson, M.A,, M.B. 

Zoolog:y — Pio^. Leonard A. L. King, B*A. 

Senior Anatomy, Junior Anatomy, Osteo- 
logy, and Practical Anatomy — Piol Ale\. 
Maci»ha,il, M B,, C.M, 

Physiology — Piof. David A. Fakquiiarson, 
JNLB., CM. 

Surgery— -Piof Henry E Clark, C.M.G., 
M.R,C-S, 


Clinical Surgery — Prof. D. Knox, M.A., 
M B. 

Practice of Medicine— Ih of. "i\ K. Mt>NKn, 
M.A , M.D. 

Clinical Medicine-^Piof. 1). C. M Vah , M II. 
Midwifery— Piof Roiu kt Jakhinf, M 1 >. 
Materia Medica— Piuh Dougail, M.D. 
Pathology — Prof, Workman, M.D. 
Ophthalmology — Piof. INIaitland Kamsav, 
JM D. 

Gynaecology— Di. Jami s K. Kelly. 

Throat and Nose — Du Fullerton. 

Forensic Medicine, Public Health Labor- 
atory— Piof. Galt, IXP PL (Camh ^ 


The Fees for all the Lectures, Practical Classes and Hospital attendance 
necessary for candidates for the Diplomas of the English or Scotch Colleges ol 
Physicians and Surgeons amount to about £ 70 . Comfortable rooms and boat d 
are always to be had on moderate terms in close proximity to the College. 

A Syllabus of the Medical Curriculum, giving particulars of the clas^jes, fees, 
etc., may be had gratis on application to — 

The Dean of the Medical Faculty, 86, Castle Street, Glasgow. 


THE UNIVERSITY OF LIVERPOOL 


SUMMER SESSION, 1905 


FACULTY OF MEDICINE. 


'T^HE SESSION commences on MAY 1st, 
iv’7 1 Complete Com ses of Instruction aie offeied foi Degiees zn Medicine and Suiuerv, and for 
Medical, Dental, Public Health, and Phaimaceutical Diplomas 

,, , ^ SCHOOL OF DENTAL SURGERY. 

incorpoiated with the School, and a new Laboratory has been 

opened for Mechaiucal Woik. 

DIPLOMAS IN PUBLIC HEALTH. 

Complete Courses of Instruciion foi Lliploinas in Public Health are given tn *he new 
Dahoratories, and in connection with the Sanitary woik of the citv. 1 hese Courhes mav be 
commenced at any time " ^ 

PRIZES AND SCHOLARSHIPS of the value of over £650 aie oOeied anmiallv. 

Medical, Dental, Public Health, PharmaceutiOcd Couzses, and School 
of Iropical Medicine, and fnrthei lufoiniation as to Fees, Scholarships, etc., m.iy be had on 
application. BENJAMIN MOOR E, ‘m. A., I>.Sc , /W? 

THE VICTORIA 

UNIVERSITY OF MANCHESTER. 

FAGUL-TY or MEOIGINB. 

CURRICULUM . — Complete Courses in all Medical and Surgical subjects 
are open to Students (Men Women) preparing for University Degrees 
well as for Dental, Public Health and Pharmaceutical i:»iplomas 
Ihe Umvepity contains spacious and welLequipped Laboratories in all 
departments of Science and Medicine, and special facilities are offered for the 
study of Biology, of cniemistry and of Physics, which form an integral part of 
Medical Education. For Women Students a separate Laboratory for Practical 
Anatomy and Special Common Rooms are provided. 

The Prospectus of the Medical Faculty and the special Pr*osoectLiftft« -itj-i.i 

lowing departments ; Dental, Public Health, Pharmaceutical wf?I be 
application to the REGISTRAR. win oe rorwarciea on 
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GLASGOW ROYAL INFIRMARY. 




T he "WINTER SESSION opened on October 15th, 1904. Number of 
Beds, including the Ophthalmic Department, is 618 . 


Special Wards and Beds are set apart for the treatment of Diseases of 
Women, of the Throat and Nose, and of the Ear Advice is given at the 
Dispensary on Diseases of the Skin and of the Teeth, and there is a special 
department tor the treatment of Diseases and Injuries of the Eye. Women 
Students are admitted to the Clinical Teaching and Practice of the Infirmary, 
Medical and Surgical Wards being set apart for their exclusive use A Pavilion 
for the treatment and diagnosis of diseases by Electricity has just been added 

Physicians — Dr. M'Vail, Dr. Middleton, Di\ Lindsay Steven, Dr. Monro, 
and Dr. Allan. 

Snigeons — Mr. Clark, Mr, Knox, Mr. Barlow, Mr Adams, Mr Newman, 
Mr Q McLennan, and Mr Pringle 
Gynecologist — Dr. J. K. Kelly 
Diseases of the Ear — Dr. Kerr Love. 

Snrgpon for Diseases of Throat and Nose — Dr. John Maciniyre 
Assistant Physicuuis — Dr Scott, Dr. Hunter, Dr Anderson, Dr Findlay, 
Dr McCrorie, Dr McLaren, 

Extra Assistant Physicians — Dr Macnair, Dr, Henderson, Dr> C. S Marshall. 
Assistant Snrgeofts — Mr. Dewar, Mr, Rutherfurd, Mr M'Gregor, Mr. Luke, 
Mr. Paterson, Mr. Patrick 

Extra Assistant Surgeons — Mr Faulds, Mr Maclwen, Mr. Kay. 

Special Advice is given to Out-Patients on — 

Diseases of the Ear, by Dr. Kerr Love 

Diseases of the Tin oat and Nose, by Dr. Fullerton. 

Diseases of the Eve, by Dr Rowan and Dr Thomson. 

Diseases of the Skhi, by Dr. Alex Morton 
Diseases of Women, by Dr. Balfour Marshall. 

Diseases of the Teeth, by Mr. PIoward Gray. 

Consulting Electrician — Dr, John Macintyre. 

Medical Electrician — Dr. James R Riddell. 

Assistant Medical Electrician — Dr. S. Cafih. 

Vaccinator — Dr. H. H Borland. 


House App ointment — Five House Physicians and nine House Surgeons 
are elected every six months 

Dressers, Clinical Clerks, and Assistants to the Pathologist are selected 
from the Students. 

Bursaries. — The David Foulis Scholarship and the John Reid Prize, value 
^25 each, are open to Students of the Royal Infirmary 

FeeSj which include Hospital Practice and the Clinical Lectures — For one 
yeai-, ;^io los. ; six months, fS 6s. ; three months, £4 4s. The total fee is £21. 
Vaccination, £1 is. Pathology, £4 4s. Bacteriology, £2 2S. 

Two-thix-ds of the hospital fees and the full fees for Vaccination, Pathology, 
and Bacteriology are paid by the Carnegie Trust for those Students who fulfil 
the conditions of the Trust. 


OPHTHALMIC DEPARTMENT. 

Surgeon — Dr. Maitland Ramsay. 

Assistant Surgeon — Dr. Rowan. 

Junior Assistant Surgeon — Dr. H, W. Thomson. 

Junior Assistant Surgeon and ElecUician — Dr. Gilchrist. 

Pathologist— T >t H. Walker. 

Baciertologtst — McLure 

For further information apply to J. MAXTONE THOM. M.B., Superintendent. 
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UNIVERSITY OF EDINBURGH. 

SESSION 1904—1905 


JPiinaipal— S ir WILLIAM TUBNEB. K.O.B., D.C.L , LL.D., M.B., &o. 


'The WINTER SESSION opens on IStii October (Practical Anatomy, 
1st October), and closes on 18tb March j the SUMMER SESSION opens on 
1st May and closes about the middle of July. 


FACULTY OF MEDICINE. 

Dean— P rofessor A B. SIMPSON, M.I>„ B.Sc. 

The Paculty embraces fourteea Chairs and thirteen Iiectureships ; and attached to these 
Chairs there are about thirty Assistants and Demonstrators. Instruction is given In all the 
main branches of Medical Science, viz.: — 


ChemihiTi/ — Alex. Crum Brown, M.D , 

DD.D. 

Zoology — J, Cossar Ewart, M.D. 

Boiajia/— Isaac Bayley Balfour, M.D., D.Sc. 
JPhysics — I. a. MacGregor, D.Sc., DD.D. 
Anat07nv--I>. J. Cunningham, M.D , D.Sc., 
DD.D* 

Physiology--'^. A. Schafer, DD D. 

Materia Medica—Sir Thomas B. Eraser, M D., 
LL.D. 

Pathology — ^William S. Greenfield, M.D. 


Forensic Medieme — Sir Henry D, Dlttlejohn, 
MD., DL.D. 

Pubhc Health — C. Hunter Stewart, M,B», D.Sc. 
Medicnie — John Wyllie, M.D., liD.D* 
Su?gi'7y—3'dhiL Chiene* O.B., M.D. 

Midwifery — ^Alex. Bussell Simpson, M.D.,D.So. 
CUmcal Snirgrry — Thomas Annandale, M.D. 
CUnical Meaictne—Sir Thomas B. Fraser, M.D., 
Wm. S. Greenfield, M D., John Wyllie, M.D., 
A. R. Simpson, M.D., D.Sc. (on Diseases or 
Women). 


PROFESSORS, 
D.Sc., 


UNiVERSfTY 

Mental Diseases— T. S. Clouston, M D. 
diseases 0 f the My e—B. A. Berry, M.B. 

OUnical Instruction on diseases of Children — 
StafC of Boyal Hospital for Sick Children. 
Mnibryology and Vertebrate Zoology — J. Beard, 
D.Sc* 

Anatomy — ^D. Waterston, M.D. 

^plied 4natoOTi/— Harold J. Stiles, M.B., C.M. 
Histology — P. Herring, M.D. 

Physiological Ohermstry — J. Malcolm, M.D 
Mxper. Physiology— BxithexlQ.Tid Simpson, M.D., 
D.Sc. 


LECTURERS, 

JSxper mental PUai macology'—Vl . C. Sillar, M.B., 
B.Sc. 

Pathological Bacteriology — Jas. Mai tin Beattie, 
M.B., C M. 

Physics — C. G. Knott, M.A., D.Sc. 
diseases of the Liaryux^ Mar^ and Nose — B* 
McKenzie Johnston, M.D,, C.M. 

Tropical Hiseasc't — A* X>avidson, M.D. 
diseases of the Skin — W. Allan Jamieson, M.D. 
Clinical Instruction in infeettous Feners — J, O* 
Aflfieck, M.D., Claude B. Ker, M.D. 


Practical Instruction is afforded, under the supeiintendence of the Professors, in Dabora- 
torles with the necessary appliances, and In Tutorial and Practical Classes connected with 
the above Chairs, and opportunities are afforded to Students and Graduates to extend their 
practical knowledge and engage in original research. 

. % 3 ?or^itles fox Hosnltal Practice are aiKorded at the Boyal Infirmary, the Hospital 
l^or Sick Children, Maternity Hospital, the City Fever Hospital, and the Asylum for^the 
Insane, upwards of 1800 beds are available for the Clinical Instruction of Students of the 
university. 

•n- Surgery are conferred by the University of Edinburgh, vi*.. 
Bachelor of Medicine (MB.), Baoheloi of Smgery (0h.B.), Doctor of Medicine (M.D.), anefMaster 
of Surgery (Ch.MJ; and Diplomas in Special Branches of Medical and Surgical Practice may also 
be conferred on Graduates in Medicine and Surgery of the University. ai»o 

Ch.B.. including Hospital Fee (412) amount to about 
^116, and the Matriculation and Examination Pees to 428 7s. An additional Fee of 410 10s. is 
payable by those who proceed to M.D , and 410 10s. by those who proceed to 0h.M7 
... value of the Bursaries, Brizes, Scholarships, and Fellowships In the Faculty 

Medf<dn*^aia^rt^ to*about^41^!0^’ other Bursaries, etc., tenable by Students of 

are c^e»eW^thrifniv?rl?ty.’^’'“°®®^^^^^ the Degrees of B.Sc. and D.Sc. in Bublic Health 

^J^a^hates, and others, situated within easy reach of the University, 
afford excellent board and lodging on very moderate terms. 

-i. J. inf oinuatiiou as fo IMafiriculatiioxL. the OuFFicula of iStudv foir Dcfirirpf^fi tYrsLiy hA 

T Of Modiciiie; and for Degrees in the Faculties of Art^ 

Science, Div^hiv, Daw, and Music from the Deans of these Faculties; or from the Clerk oi 
iou^h^Bridge. given in the University Calendar, published by^mea Thfnf^, 



Medicine, and Music, 6d. each* 

By Authority of the Senatua, 


L. J* GRANT, Secretary of Senatm.. 
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UNIVERSITY OF DURHAM 

COLLEGE OF I^EDICINE, NEWCASTLE-ON-TrNE. 


Degrees int Mebicine, Surgery, ajstd Hygiene. — S ix Degrees and one Diploma are conferred 
by the University of Durham — vtz , the Degrees of Bachelor in Medicme, Doctor in Medicine, Bach^or 
m Surgery, and Master m Surgery, Bachelor in Hygiene, and Doctor m Hygiene ; and Diploma in 
Public Health. These Degrees are open to Men and Women. 

Attendance at the University of Durham College of Medicine durmg one of the five years of 
professional study, or subsequenlly to qualification Ssewhere, is required as part of the curriculum 
for the Degrees, except in the case of Practitioners of more than fifteen years* standmg, who have 
attained the age of forty years, who can obtam the Degree of MD. after exammation only. 

The first three Hxammations for the Degree of M B may be passed prior to the commencement 
of attendance at Newcastle, and previous to passing the Prelimmary Examination in Arts of the 
University 

A candidate who has passed the First and Second Examinations of the^^University will be exempt 
from the First and Second Examinations of the Conjoint Board m England, and will be entitled to 
present himself for the Fmal Examination of the Board on the completion of the necessary curri- 
culum. 

The Extra Arts Examination must be passed previously to the candidate*s entry for his Final 
Exammation for the Degree. 

All information, together with Exammation Papers, &c., is given in the Calendar of the Uni- 
versity of Durham College of Medicme, Newcastle-upon-Tyne, which may be obtained from the 
Secretary at tlie College. 

Scholarshtpst &c.~A. University of Durham Scholarship, value £xoo, for proficiency m Arts 
awarded annually to full Students in their first year only. The Dickinson Scholarship — ^value, the 
interest of ^400, and a Gold Medal — for Medicme, Surgery, Midwifery, and Pathology. The Tulloch 
Scholarship— value, the interest of ;f4O0 — ^for Anatomy, Physiology, and Chemistry. The Charlton 
Scholarship — value, the interest of £700 — for Medicme. The Gibb Scholarship — value, the interest 
of £500 — for Pathology. The Enke Armstrong Scholarship — ^interest on £“680 — ^for Comparative 
Pathology. The Stephen Scott Scholarship — ^interest on £rooo — for promoting the study of Surgery 
and allied subjects. Heath Scholarship — the late George Yeoman Heath, M.D , M.B., D.CX., 
F.R.C.S., President of the University of Durham College of Medicine, bequeathed the sum of £4000 
to found a Scholarship in Surgery, the interest to be awarded every second year. Gibson Prize — 
value, the interest of £225 — ^for Midwifery and Diseases of Women and Children. The Goyder 
Memorial Scholarship (at the Infirmary) — value, the mterest of £325 — for Clinical Medicme and 
Clmical Surgery. ’ At the end of each Session a Prize of Books is awarded in each of the regular 
Classes. Assistant Demonstrators of Anatomy, Prosectors, and Assistant Physiologists are elected 
yearly. Pathological Assistants, Assistants to the Dental Surgeon, Assistants m the Eye Department, 
Clinical Clerks, and Dressers are appointed every three months. 

The Roynl Infirmary contains 380 beds. Clinical Eectures are delivered by the Physicians and 
Surgeons in rotation. Pathological Demonstrations are given as opportunity offers, by the Pathologist. 
Practical Midwifery can be studied at the Newcastle Eying-m Hospital, where there is an Out-door 
Practice of about 700 cases annually. 


FEES. 

(а) A composition Ticket for Eectures at the College may be obtained — 

I, — By payment of 72 guineas on entrance. 

II. — By payment of 46 guineas at the commencement of the First Year, and 36 guineas at 
the commencement of the Second Year. 

III. — By three annual instalments of 36, 3r, and 20 guineas respectively, at the commence- 
ment of the Sessional year, 

(б) Fees for attendance on Hospital Practice : — £ X 

For 3 months* Medical and Surgical Practice . . . * . 5 5 o 

„ 6 „ „ „ „ . . . ..880 

„ X year*s „ „ „ . 12 X2 o 

„ Perpetual „ „ „ . . . . . 26 5 o 

Or by three mstalments at the commencement of the Sessional year — vis., First year, 12 
gumeas ; Second year, 10 guineas ; Third year, 6 guineas Or by two instalments — 
First year, 14 gumeas; second year, 12 gumeas. 

In addition to the above fees, the Committee of the Royal Infirmary require the payment 
of 2 guineas yearly up to three years from every Student attending the Infirmary for 
a year or part ot a year. After three years of atte n da n ce, such payment will be no 
longer necessary. 

(c) Single courses of Eecture, 5 guineas. 

Fees for Eectures, etc., at the Collie must be paid to the Secretary, and Fees for Hospital 
Practice to the House-Physician at the time of entry. 

Further particulars may be obtained from the Sec., PROF. HOWDEN, at the College. 
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University College, BRISTOL 

FACULTY OF MEDICINE. 


T his college is the only Institution in the West of England uhich 
provides a complete Medical Cuiiiculum. 

The lectures and instruction given in the Faculty of Aits and Science of 
University College, Bristol, are adapted to the Matiiculation Examination of 
the University ot London, and to the Preliminaiy Examination of the College 
of Pieceptors, and also to the Preliminaiy Scientific Examination ot the 
University of London; and Students can complete in Biistol the entiie 
course of study required for the Medical and Surgical Degices of the 
University of London, the Diplomas of the Royal College of Physicians of 
London and the Royal College of Surgeons of England, and of the Apothe- 
caries’ Society of London, and for the Examinations of the Army and Navy 
Boards. 

A complete Dental Curriculum is also provided. 

It is now arranged that Students of the College shall be admitted to the 
clinical practice of the Bristol Royal Infiimary and the Bristol Geneial 
Hospital conjointly, and consequently both these institutions aie o{jen to all 
Students. 

The Infirmaiy and the Hospital comprise between them a total ot 470 
beds ; and both have very extensive Out-patient Depaitments, Special 
Departments for the Diseases of Women and Children, and of the Eye, Ear, 
and Throat, besides large Out-door Maternity Depaitments, and Dental 
Departments. 

Students of the College also have the piivilege of attending the practice of 
the Bristol Royal Hospital for Sick Children and Women, containing 104 
beds, and that of the Bristol Eye Hospital, with 40 beds. The total number 
of beds available for Clinical Instruction is theiefoie 614. 

Fever Hospital Practice is attended at the Hospitals for Infectious 
Diseases of the Sanitary Authority of the Corporation of Biistol; and 
Lunatic Asylum. Demonstrations at the City and County Lunatic Asylum, 
Fishponds. 

Very exceptional facilities are thus afifoided Students for obtaining a wide 
and thorough acquaintance with all blanches of Medical and Surgical work. 
Each Student has the opportunity of personally studying a laige number of 
cases, and of acquiring practical skill m diagnosis and treatment. 


FEES* — -Composition Fee for I^ectures, 70 Guineas or 55 Guineas. Dental Composition Fee, 
60 Guineas* 

Perpetual Medical and ^lurgical Practice, 20 Guineas each, or in one payment^ 35 Guineas# 
Fever Hospital Practice and Lunatic Asyluin Demonstrations, 3 Guineas each. 

Scholarships and Prizes, — Kumerous valuable Scholarships and Prizes are offered for 
Competition 

Entrance SchoIarships,-^(4*,) University Entiance Scholarship, value £50; (^,) Lady 
Haberdeld Kntiance Scholarship, value about £30. 

Special Six Months' Course for Diploma In Public Health. — Fee, 25 Guineas. 

Medical Library. — Students have the use of a large and important collection of books, 
consisting of over 20,000 vols. 


Pyospectusss and all pavUculavs may he obtained on application to — 

JAMES RAFTER, Registrar ; or to 

E. MARKHAM SKERRITT, M.D., Dean, 
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UNIVERSITY of ABERDEEN cs*) 

rpHE De^'ees in Medicine granted hy the Uiiiveisity aie — Bachelor of MecTicine, Bacheiov o£ ftur- 
^ Boetor of Medicine, and Master of Sui^ery. They are conferred only after Examination, 

ana only on Students of the University, Women aie now admitted to instruction and graduation 
on the same footing as men. A Diploma in Puhlio Health is conferred after Examination on 
<Jf^duates in mediGine of any TTniversity m the United Kingdom. 

The Eaculty of Medicine embraces twelve chaiis.froxu whioh instruction is given in all the main 
branches of Medical Science. 

l^*aotical Classes m connection 'with these chalis are conducted by the Professois and Assistants 
in Eaboiatorles furnished with all the necessary appliances; and oppoitumties aie aiforded to 
students and Graduates to extend their practical Imowledge and engage in original reseaich. 

Instruction is also given in special departments of Medical Practice by Eeeturers appointed by 
the University Court, 

Cluneal instruction is obtained in the Royal Infirmary, Royal Lunatic Asylum, the Sick Child- 
ren s Hospital, the City (Eevei) Hospital, the General Bispensairy, and Lying-in and Vaccine 
Institutions, and the Oxihthalmic Institutions. 

Bursaries, Beholai ships, Fellowships and Prizes, to the number of 50 and of the Annual Value of 
£1183 may be held by Students in this Faculty. 

The cost of Matriculation, Class and Hospital Fees for the whole curriculum, inclusive of the 
fees for the Degrees, is usually about £ 150 . 

A Piospectus of the Classes, Fees, &o ,may be had on application to the Secretary of the Faculty 
of Meaioine. BEID, M.D., IT.R.O.S., Dean of Medical Facidfy. 


Post- Graduate College, 

(WE:ST L^ONOaN HaSF^ITAL.} 

HAMMERSMITH ROAD, W. 


'T'HB HOSFITAX/ contains 159 beds, all of which are in daily occupation. Over 2200 In-Patieiits 
were treated in the Hospital during last year ; while the attendances of Out-Patients ex- 
ceeded 100,000. 

The Physicians and Surgeons attend daily at 2 30 pm. Instruction is gi\cn by the Assistant 
Physicians and Surgeons m the O P. Department daily at 2.15 p m. ; and there are Special 
Depaitments for the Diseases of the Bye, Bar, Throat and Nose, Women, and foi Oithopsedic 
Surgeiy Post-Graduate Lectuies are delivered daily, except Satnidays, at 5 o’clock in the Lecture 
Room 

No Junior Students are admitted to the Practice of the Hospital A Special Building 
containing a Reading and Writing Room is provided toi tlie use of Post-Giaduates 

A fully-eqiupped Ciinicaf Investigation Laboratory and an X-Ray Department have 
been established at tlie Hospital A Special Class m Bacteriology is held at the beginning of each 
nioullx by the Patliologist A Certificate signed by the Staff is awarded after three months’ 
Hospital Attendance 

The Fee for tlie Hospital Practice, including tlie Post-Graduate Lectures, is £15 5s. foi 
Three Months ; iSS 3 s. for Six Montlis , and £112 12s, for One Year Full particulars can be 
obtained from tlie undersigned at the Hospital 

L. A. BIDWELL, Dean, 


MEDICAL. DEPARTMENT. 

Scholastic, Clettical & medical 
Jlssociation, Limited. 

TRAN&JF’ER^ of* JRRAOT/OES ARO RARTNBRSHtJPS ARRANGED. 
Medical Accountancy in all its Branches. Practices carefully investigated 
on behalf of Purchasers by the Association’s Competent Accountant Valua- 
tions of Practices and Partnerships Books posted and Bills sent out. A clear 
statement of terms sent on application. 

ASSISTANTS AND L.OCUM TSNENS PROVIDED. 

PampWet relating to the Medical Department, with the names of the Directors, and those of 
tlie Gentlemen forming the “ Medical Advising Board,” ■will be sent on application. 

Apply Q. B. STOCKER, Esq., Mana-srins: Director, 22, Craven Street, 

Trafalgrac Square, L-ondon, W.O. 

Mr SroCKEK is one of ■the Authors of “ Medical Partnerships, Transfers and Assistantships whidi 
describes fully the conditions usual m Medical Deeds (Bartnerships, Transfers, etc ). 

Telegraphic Address - “TRIFORM, LONDON.” Telephone No. 1854 Qerrard. 
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“ ROYAL NAVAL 

MEDIC AL EXAMIN ATION. 

Messrs. LARCOM & VEYSEY, Ltd., 

51 and 52, QUEEN STREET, PORTSMOUTH, 

Special Oatfi-kters for Medical OiScers of the Royal Navy, would, free of 
charge, lend to intending Candidates copies o£ Kxamination Papers set during 
past years, and furnish particulars of outfit required and other useful informa- 
tion. 

Messrs. L. & V have, during recent years, entirely outfitted, or completed 
the outfits of, considerably more Surgeons joining -tfic Royal 
Navy than all other outfitters together. References to Naval Medical 
Ofificers of the highest rank, and also to hundreds of Surgeons outfitted during 
over twenty years. 

Messrs. L F ’s representatives visit all Naval Ports periodically and by appointment. 


Royal College of Surgeons of Edinburgh 

FOUNDED 1505. 


Copies of the Regulations for the Fellowship, Licence, and Licence in Dental 
Surgery, with dates of Examinations, Curricula, etc., for the year 1904-1905, are 
now ready, and may be had on application to — 

JAMES ROBERTSON, Solicitor, 54, George Square, Edinburgh, 
Clerk to the College. 

RICHMOND, WHITWORTH, AND 

HARDWICKE HOSPITALS, 
DUBLIM. 


T he session 1904-5 commenced on Monday, October 3rd, 1904, These 
Hospitals for Surgical, Medical, and Fever cases respectively, contain 
nearly 300 beds. 

Physicians- — Sir J. T- Banks, K*C B , M t),, Physician to the Kmg in Ireland , T.,ate Regius 

Professor of Medicine, XJniv. Dublin. 

Joseph O' Carroll, M,D., Examiner in Medicine, Royal University. 

J. B, Coleman, M.D , Hxaminer in Medicine, Conjoint Board. 

R. Travers Smith, M V , Bxaminer, Conjoint Board. 

StnROBONs — ^Sir Wilham Thomson, C.B , F.R.C.S , Surgeon to the King, and late Surgeon to the 
lyord Xrieutenant m Ireland , late Kxarmner in Surgery* Army IVIcd. I>ep. 

Sir Thomley Stoker, Bx-President R C.S, ; late Fellow and Bxammer in Surgery, Royal Uni- 
versity ; Surgeon to Swift's Hospital for Uunatics 
Sir Thomas Myles, M.D., F.R CS., late President Royal College of Surgeons. 

Ophthalmc Surgeon — ^R obt D. Joyce, M R U.R.C.F. Bond. 

Throat Surgeon — ^Robert BE Woods, F.R.C.S, ; Mem Council, R C.S. 

Oyn-.<?ecoeogist — T, Henry Wilson, Exammer m Midwifery, Conjoint Board. 

Apply to Sir W. Thomson, C.B., F R.C.S., Treasurer, 54» i^t. Stephen’s Green, PX : or to Dr. 
J. O'Carroll, 43 , Hemon Square, Fast, Dublin. 


IV|edical Typewriting 

A LONGHFEILT WANT. 

Medical Titerary gentleman undertakes to 
typewrite Theses and Medical MSS. Many 
years* experience. Freedom from blun- 
ders and mis-spellings common to com- 
mercial offices. Keat work. Reasonable 
charges. 

Address — No. looT, MebicaIi Annuab Office, 
Bristol, 


THE t:bce!»x«. 

EXFEHT ADVICE (pursuant to which sueeem 
assured , v^ithout which failure protoable) In pro 
paration thereof, oont^istlng: - 
(u) Choice of a subject -with list of books required, 
d) Bosu of special (private) monograph, Jh0Ari 
ofThenn Wixting:* 

(c) How to paragraph, display, ** bihltogtaph/’ In 

dex, ana avoid pifefalls. ftfon. 

(d) Critical perusal of client's completed oomposi* 
N B •— All m SXB.I0T AOCOEDAKCHl with Univers- 
ity Regulations, and for a NOMXHAU FEE Numer- 
ous Successes, and Testimonials from clients every- 
■where. 

Addi ess No lOOT, Mbdicab Akkitax* Offiot, Brtstob 
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^ national Ortbopatdic l)o$pitaT. 

GREAT PORTLAND STREET, REGENTS PARK, W, 

President— YllS GRACE THE DUKE OF MARLBOROUGH, K.G. 
Treasurer - - LORD FARQUHAR, G C V O 

Chairman - - J. R. COOPER, Esq., J.P., D.L. 

CHILDREN AND ADULTS ADMITTED, 

T his Hospital earnestly appeals for Donations towards the large New Building 
Extensions necessitated by the increased number of patients that will have 
to be treated on amalgamation with the Royal Orthopedic Hospital. 

£60,000 REQUmcir). 

NEW SUBSCRIPTIONS, DONATIONS, AND LEGACIES EARNESTLY SOLICITED. 

All Cheques should be crossed “Parr’s Bank, Limited, i, Cavendish 
Square, W.” 

Any further information that may be desired will be gladly supplied on 
application. KEITH ANSTRUTHER, Secretary. 

HOSPITAL FOR CONSUMPTION, 

T he Hospital contains 318 Beds, and in 1903 received 1,721 In-patients, 
12,447 Out-patients were also treated. The yearly requirement of the 
Hospital cannot be estimated at less than £30,000. Further, it has been 
decided upon the unanimous and urgent advice of the Medical Staff to establish 
a “ Satialoritim and Convalescent at Heatherside, near 

Frimley, and the building will shortly be opened for the reception of patients 
who will be drafted from the old Hospital. It is estimated that £70,000 will 
be needed for this most important work. 

The Charity, being UNENDOWED, is dependent on Donations, Annual Subscriptions, and 
legacies, CONTRIBUTIONS are therefore earnestly solicited in aid of the General Funds of 
the Charity, and of this new addition to the work of the Committee 

Tre asurer — Secret ary — 

W. F, COURTHOPE, ESQ. 1 W. H. THEOBALD. 
Bankers— WILLIAMS, DEACON’S BANK, Ltd., 20, Bipchin Lane, E.C. 

SMALL-POX AND YAGCINATIOH HOSPITAL, 

GLARE HALL. 

SOUTH MIMMS, HIGH BARNET. 

Vaccination Station :—SZ, HlQHGATE HILL, UPPER HOLLOWAY, N, 

MONDAYS, 2 to 3 p.m. 

IReeibcnt ^eoical OfiRcec— 

W. CLAUGHTON DOUGLASS, L.R.C.P. Loud., M.R.C.S. Eng. 


Telegraphic Address — 
“Variola, South Mimms.” 


Secretary-O. M. WIDKINS, 
30 Coleman Street, E.C. 
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RESIDENT PATIENTS. 

A LIST OF MEDICAL MEN in all paits leceiving RKSiDPXr PvriENis 
into their houses, with full particulars can be obtained, fi ee iif ( haige 
from the SCHOLASTIC, CLERICAL AND MEDICAL ASSOCIATION, Ltd., 
Manag-er, G. B. Stocker, 23, Craven Sr., Trafalgar Sql. utK, W.C. 

Telegraphic Address “Triform, London.’* TehNione : No. 1354* Gerrard 

SCHOOLS for GIRLS or BOYS ( 

Private Tutors, Ttttors for Special Examinations, &c., &c. 

A DVICE and iiiformation as to the above supplied, free of charge, bv 
^ the SCHOLASTIC, CLERICAL AND MEDICAL ASSOCIATION, Ltd.', 
Scholastic Mmtager, R. J. Beevor, M.A., 22, Craven S'irket, Trai-ai,i;ar 
Square, W.C. 

Telegraphic Address' “Triform, London” Telephone: No, 1854- Oerrard 

RESIDENT PATIENTS. 




A MEDICAL MAN (Mamed) expeiienced in hlental Cases, receives 
TWO RESIDENT PATIENTS. Large detached house over-looking .Sea. 
Billiard Room Good Water and Sanitation. All sorts of Amusements 
can be had in Town. Private Sitting Rooms, or Suite of Rooms if required ; 
no objection to own Valet or Maid. 

Apply M.D., DEVON I A, TORQUAY. 


24, CHANCERY LANE, W.C. 


Medical Examinations, Preliminary, Matricnlation, Preliminary 
Scientific, Conjoint. Special Preparation by 


im GIBSON, M.A., 

I^'iist-Class Cambridge. 


Assisted by a large Staff of 
Specialist Tutors. 


Science for Conjoint Bxams* 
a Speciality* 



G. LOLY, B.A., 

Firsl-Class LoikLiu. 

Many Recent Successies. 
Particulars on Application. 


Resident Pupils received at 
UPPER NORWOOD. 


successfully oairied ou a large financial htisiness with the 
Medical Profession for some years, still continues to negotiate sti i<^tly prompt and absolutely 
private advances, in any sums, from Mty to Two Thousand Pounds, on note of hand, to 
PhysiGians, SurgeonSr and G-eneral Practitioners, in any part of the United Kinsrclom, without 
fees, commission, or expenses of any possible description. Mr. Babkktt? now o:Sars to extend 
his connection by transacting business afc a rate of interest which will meet the approval of 
all clients, and they are assured that whether their proposal is entertained or not tho Etrioiest 
confidence will be maintained. Partners’, Successors’, and own Acceptances cashed, and 
immediate advance s made pending the oonmletion of transfer of practices* Address personally 
or by It tier. 2to, OxpoED Street, London-, W. taear Oxford Circus). If desired. References 
can be given to eminent Medical gentlemen, intending clients can be seen at their own 
lesidences by appointment. 


Telegrams : “ OXIDATED, LONDON.” Telephone No. 6*48 Oerrard. 
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DEXTRA DARE. 

medical Defence Union 

INGGRPORATED J833, LIMITED 

4, Trafalgar Sqaare, Strand, W.C. 

President : 1 I'reastifer- 

H. A* MESSITER, M R C S., J.P | F. J. WETHER ED, M.D , F,R,C,P. 

Gencf ill ^ec7etar‘y: A G. BATEMAN, M B 


THE OBJECTS OF THE UNION ARE AS FOLLOWS: 

I — ^Xo support aad protect the character and interests of Medical Practitioners 
practising' in the United Kingdom 

IL — To promote honourable practice, and to suppress or prosecute unauthorised 
practitioners- 

ill- — To ADVISE and DEFEND or assist in defending Members of the Union in cases 
where proceedings involving questions of professional principle or otherwise 
are brought a^^amst them 


SUBSCRIPTIOISI at present is lOs per a-nnum, and Entra.nee Fee of* lOs 

T and each Member has also to guarantee a certain sum (not less than £x) which forms the 
extent of his liability Ttrc StJBSCRiPTio]sr becomes dub on January ist of bacb: Vear 

The Gu£i.r;a.ritee Fund exceeds ^S,000, and is available should any occasion 
require its being called up, but up to tlie present time all claims for admuiistratioii, legal, and otliei 
costs have been defrayed out of the annual income 

E^xecutive Committee or Council Meetings are held at tlie Registered Offices everj’' w'cek and 
cases of emergency are dealt wxtii as tiiey arise. 

Application Forms, Copies of last Report, and any other information can be obtained by 
ax^plying to tlie Secretary at the Registered Offices. ** 

A G M.B , General Secretary. 


MEDICAL TARNSFER AND PARTNERSHIP, 

56, LUDGATE HIBL, E.C. 


Messrs.ORRIDQE&Co. 


Medical Transfer 
Agents, 

Referees & Valuers, 


in offering their services to the Profession, have pleasure in referring to the fact 
that ‘for more than half-a-cicntury the name of Mr. Orridge has been known in 
the advertising columns of the leading Medical Journals, and that a very large 
proportion of the Medical men throughout the Kingdom have confided their inter- 
ests in the adjustment of Partnerships, and Transfers to their care. 

Purchasers who will communicate (confidentially) the nature and extent of their 
wishes regarding investments can be apprised of appropriate opportunities as 
they occur. 

On occasions where advice is required in forming a correct conclusion as to the 
worth or eligibility of a Practice, Messrs. Orridge & Co. trust that their familiar- 
ity with the various contingencies that govern values will be found of considerable 
service to those by whom they may be employed. 

*** N.B — H^o cftatflc IS matse to jpurebasevs. 


TY J=» E V\r F? I T 1 T< G . 

Special Experience in Medical Work ; Theses for M.B. & M.D. Degrees, &c. 

HIGHEST REFERENCES /foin MEDIC AE MEN cS* OTHERS. 

MISS NIELD, 

42, FitzGeorge Aventic, KENSINGTON WEST, W. 
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ESTABUBHED 1849. 


incorporated 1896. 


KEMP’S 

Itlercamile Offices 

(Proprietors: JOHN KEMP &. CO., Limited.) 


FOR THE PROTECTION OF TRADE. 

CONFIDENTIAL ADVICE AND INFORMATION. 

DEBT COLLECTIONS. 


HEAD OFFICE— 

46, CANNO)^ ST., & 13, GREAT ST. THOMAS APOSTLE, E.G. 

West End Office — 

10, ARGYLL STREET, REQENT STREET, W. 


DISTRICT OFFICES FOR THE UNITED KINGDOM— 


BIRMINGHAIVI — 84 8l 86, Colmore Row 
BRADFORD— 200, Swan Arcade 
BRlSTOL-^13, John Street 
CARDIFF— 17, Working Street 
HULL— 52, Whitefriars Gate 
LEEDS— 27, East Parade 
LEICESTER— 17, Church Gate 
LIVERPOOL — Palace Chambers, Victoria 
Street 

MANCHESTER— 31, Market Street 
NEWCASTLE-ON-TYNE— 65, Clayton St. 
NOTTINGHAM— Midland Chambers, 

Wheeler Gate 


PLYMOUTH— 95 8c 96. Old Town Street 
SHEFFIELD — Royal Buildings, Church 
Street 

SOUTHAMPTON— 3, Albion Place, High 
Street 

WOLVERHAMPTON — York Chambers, 
Lichfield Street 

EDINBURGH— 34, St, Andrew’s Square 
GLASGOW— 22 Renfield Street 
DUBLIN— 17, Eustace Street 
BELFAST— 35, High Street 
CORK — 11, Marlborough Street 


WITH 

CORRESFONBING OFFICES and AGENCIES throughout GREAT BRITAIN and 
IRELAND, AND IN ALL THB FRINCIFAE TOWNS IN 

EUROPE — ASIA — AFRICA ~ AMERICA — AUSTRALASIA. 


“Htmp’s mercanttle Gazette.” 

Terms of Subscription— 

I, 2 & 3 Guineas or upwards per Annum, according to Subscribers* requirements. 

Prospectus, gtving ftill particulars, on application to any of the abom offices. 

Remittances may be made payable as andersi^ned* and crossed ** Bank of Knillaiid*** 

JOHN KB HP 00*^ Limited. 
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S* Thomases Home, 

S. THOMAS’S HOSPITAL, 

WESTMINSTER BRIDGE, S.E. 


FOR PA YIHG PA TtEMTS. 

The Resident Medical Officer may be seen daily at 12 noon. 

Full particulars may be obtained on application to 

SYDNEY PHILLIPS, B.A., Steward. 

A limited number of Poor Paying Patients are admitted into tlie General Wards of the Hospital 
upon payment of three shillings per day. 


PRIVATE NURSING. 

BRISTOl^ GENERAL HOSPITAL. 

ITerms : 

Ordinary Cases. — Per Week, £1 6s. ; One Day, or Part of a Day, 10s , etc. 
Surgical, Mental, Typhoid, and Infectious Cases.— Per Week, £1 11s. 6d. 
Obstetric Cases — Per Month, £7 7s , etc. 


CORBAR TOWER, BUXTON. 

Himtic antr ^omt. 

Telephone 4y, Nat. 

OPEN ALL THE YEAR. 

Physicians’' Diet Lists ‘‘Salisbury” Diet conscientiously 

carefully carried out. prepared. 

Electricity. — IVIassage. — ^Nauheim T reatment. 

C ORBAR TOWER is beautifully situated near Corbar Woods, 10 minutes’ 
walk from Public Gardens and station. Delightful views, sheltered terrace. 

Terms on application to Mrs. OliYEllSf. 


D H>f M El fro Fe Z> ’ S 

Flesh-Gloves, Belts, Pads, &g. 

Highly recommended for imparting a Natural Vigour to the Nervous System, for 
strengthening Weak Limbs, and for the Prevention and Relief of Gout and 

Rheumatism. 


DINNEFORID & CO., Pharmaceutical Chemists, 

180, ' BOND STRBBT, LONDON. 
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E50UF5WE1VIOUT1-C . 

VICTO^A HOME 

— FOR ~ 

PAYING PATIENTS OF BOTH SEXES. 

In Connection with the Victoria Institute for Trained Nurses. 
Apply to The Matron, Cambridge Road, . for Terms. 

Telegraphic Address ; — “ I>IIGHTINGALE.” Telephone —102. 

massage and IDcdical 

Gymnastics* 

A CREIGHTON HALE’S classes ai'e held thioughout the year 
, (Bank holidays excepted), hlassage and Electricity, Weii -Mitchell 
system. Schott’s Nauheim tieatinent. Massage for fractuies. INe of 
Vibiator. Teacher of the blind. Every lesson on living subject. Persoiial 
supervision. Certificate when proficient. Longest established teacher in 
London. Author of ''’The Aft o] 2 Ias<:ageP which is now published in 
Braille for the blind, 89, Mortimer Si'Reki', W. 


ELECTRO-MASSAG E 


WEIR MITCHELL 
AND “ LI GHT CURE ” INSTITUTE. 

Suitable Cases can be treated by the Red Cross Combined system of the 
“Electrosol" Radiant Heat and Light Appliances, with Massage, 

Resident Patients requiring treatment can be received and treated peisoiially by- 

Mr. or Mrs. AUSTRAL-WILLIAMS, Professional Masseurs & Electricians, 
Telephone No. : 33 j-. Southboumc, WESTON-SUPER-MARjE. 

Ail JLadtei’ Cases have the personal attention of Mis. Austral-Williams. 


EMBALMING. 


TO PRACTITIONERS. 

T N cases where embalming is required, application may be made 
J to Messrs. PE ARSE, 75, Warwick Square, S.W. Success 

guaranteed, without any alteration in figure or even in the lineaments 
of the face. Foi furtlier particulais as to fee, appointments, &c., 
apply as above. Telephone: 569 Victoria. 
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ASSOCIATION FOR THE ORAL 
INSTRUCTION OF THE DEAF & DUIV|B. 

Training Coleege for Teachers of the Deaf, and School for 
Children on the Pure Oral System. 

11, FITZROY SQUARE, LONDON, W. 

Undei' the Patronage of thetr Majesties the King and Queen, their Royal Highnesses 
the Prince and Princess of Wales, and the Duchess of Fife 

PRESIDENT. THE EARL OF CREWE. 


The Objects of the Association are — 

(1) To promote the pure Oral System of teaching the Deaf and Dumb 

by Lip Reading and Articulate Speech to the rigid exclusion 
of the finger alphabet and all Artificial Signs 

(2) To train Teachers on this System for public and private work 

(3) To maintain a Normal School for instructing Deaf Children of all 

classes and denominations 

Fot all fatticulars apply to the Director, WILLIAM VAN PRAAGH, Esq. 

Lip Reading taught to Children and Adults who are incurably deaf. 

Public Lesson every Wednesday afternoon, at Three o’clock, except during 
January, August, and September. 

Bankers— Messrs. ROBARTS, LUBBOCK & CO., 16. Lombard Street, London, E.C. 


And a.11 SPEECH DEFECTS 

Treated by Mrs. EMIL BEHNKE, 
At 18, EARL’S COURT SQ., S.W. 

Also VOICE TRAINING for SPEAKERS and SINGERS 

Pie-eminent success.” — Timeii. 

have confidence in advising speech suffeiers to place themselves undei the instiuction of 
Mis, Behnke.*’ — Kditor, Medical Tiinei,. 

“Mis. Behnke was chosen fiom high i econimendations and veiy thoroughly iias she pioved 
\%oithy of ihein,’’ — Di. Nicholas (I^etter on “ S tut tei mg i>VzVLS-/t Medical JenrnaL 

“ Mis. Behnke is well known as a most excellent teacher upon thoroughly philosophical 
principles ,’^ — 'The Tancei 

“Mis. Behnke has lecently tieated with success some difficult cases of stammeiing in Guy’s. 
The method is scientifically correct, and peifectly effective for those who aie determined to con- 
quer the defect HcsJ>ital Gazette, 

*‘^Irs. Behnke’s woik is of the most scientific desciiption ” — Medical Magazine, 

STAMMERING/’ Is, Post Free, of Mrs. EMIL BEHNKE, 




TWr R. H. N. DIXON, M.A., London and Cambridge, F.L.S., gives 
a thorough and high-class education to Deaf Boys based upon 
the Oral Method. Special attention given to very young children. 

p'or Prospectus^ apply to — 

H. N. DIXON, 

Wickham House, 23, EAST PARK PARADE, NORTHAMPTON. 
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Backward and Feeble-Minded 

CMI 


CHincbesteit House, 

Kin gston Hill, SURR EY. 

A PRIVATE HOME for the Care, Education, and Treatment of 
Backward and Feeble-Minded Children of good social position. 
A limited number, capable of improvement, are received. The education is of a 
special character, adapted to the requirements of each child, who receives 
medical supervision, individual care and attention, as well as all the comfort and 
privacy of home life. Instruction is given, in the ordinary subjects of education, 
and in Kindergarten, Drill, Dancing, Manual Training, Fancy Work, and Music, 
and Languages as required. Older girls received. Thirty years’ experience. 
The House stands on an elevated position in grounds of three acres, on 
gravel soil, and is close to Coombe Wood and Richmond Park. The air is 
bracing, and there aie pleasant walks in the neighbourhood. Cricket and 
other games provided. It is reached by a drive fi2 miles) from London, or by 
the Norbiton Station on the South-Western Railway, one mile distant. 

For further particulars, apply to the Resident Physician, late Medical 
Superintendent for eighteen years in a large Institution for F'eeble-Minded 
Children. 


Stammering', Stuttering, Lisping, Defective Articulation 
caused by Cleft Palate, etc., etc. 

Mr. William van Praagh’s System for the treatment and cure of the 
above Defects of Speech, both ACQUIRED and CONGENITAL. 

CONSULTATIONS BY APPOINTMENT. 

Mr. William Van Praagh, 

n, FITZROY SQUARE, LONDON, W. 

Buxton Medical & Residential Home. 

/O, TERRACE ROAD. 

TRAINED NURSES AND MASSEUSES. 


DOWSING RADIANT HEAT AND LIGHT TREATMENT. 
HIGH FREQUENCY, NAUHEIM BATHS. 

HYDRO-ELECTRIC BATHS. 


Patients only treated under orders from Qualified Medical Men, 
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NEUROTIC and 
BACKWARD CHILDREN. 


SPECIAL EDUCATION is given to a limited number of SELECT pupils 
m the well-appointed residence of the former Medical Superintendent of 
an important Public Institution for Feeble-minded Childx’cn. Situation 
high and bracing. 

Kindergarten, Slo5’’d, Manual and Physical Training by experienced 
Teachers. Music, Langun-ges, &c-, as lequiied. 

Outdoor Work, Gymnasium and Workshop. Extensive Gaidens and 
Grounds, contiguous with Richmond Park. 

Family life, home comforts, individual attention, suitable and varied 
recreations. 

F'or Terms anri partzctciars^ address 

G. B. SHCUTTBEWORTH, B.A., M.D., 

Ancastei* House, Riohmoud Hill, Surrey 

Tojvn Add ? ess : — 27, New Cavendish Street, W. 

( Mofiday and Thursday ?? tor ? tt ? t ^ s .) 


SOUTH BEACON, 
Hadlow Down, BUXTED. 

(Telegraph : Harmer, Hadlow Down, Sussex. Stations — Buxted, Heathfleld, 

or Mayfield, L.B.S. Coast ) 

Establih.hed in 1892 foi- the care and treaiment of 

“BORDERLAND” CASES OF INSANITY, 

And for Gentlemen Suffering from Slight Nervous 

Breakdown. 

Forty acres of Recreation Grounds, Golf, Cricket, and all games. Large 
Billiard room, Reading room, Smoke room. Bark room, aud private Sitting 
rooms Gardening, Poultry-Farming, Stabling for five horses. Suitable com- 
panions and men servants provided 

FOR FULL PARTICULARS APPLY TO PHILIP H. HARMER. 


Swedish Clinique and School 

in LONDON, nt 91, Cromwell Road, S.W., 

Under the direction of Dr. IVIa.Ty Coghill-Hawkes and Dr. ISdina. Dobbie. 

Chief Assistant fully trained in Sweden. Patients treated daily at the Clinique 
or at their own homes. Free Clinique for poor patients sent by doctors. One 
year’s training for Students Course specially adapted for Nurses, Masseuses and 
Gentlewomen who wish to take up remedial work. 


49 
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WIESBADEN, HOTEL NASSAU 

(NASSAUER HOF). 

Hotel with Magnifi- 
cent Batii-liottse. 

Own Mineral Springs* 

'T'HIS magjiificeiit Hotel 
IS a palatial new 
bmldzng situated in the very 
finest position of Wiesba- 
den, exactly facing the 
Curtiaus and Promenade, 
two minutes from the 
Springs and Opera House 
It IS entirely fireproof ; and 
m the style of the large 
new Hotds of London and 
Pans Magnificent Suites 
of Rooms with Bathroom 

attached The Bedrooms, whether single or double, are all furnished in the most modern style. 
'The Hotel is arranged for the comfort of single travellers as well as families ; and the charges 
are strictly moderate in order to meet the requirements of the Public. Most of the 
rooms are full south, which recommends this Hotel also particulariy for a winter stay 
The Hotel Nassau is situated m the most fashionable part of the town, on the Kaiser Fned- 
richsplatz, with the monument of the late Emperor Frederick, in front of the new Royal T'hentre 
and the Curhouse ; and offers from the numerous balconies a splendid view over the Ctirpark. 

Spacious dining, readmg, sitting, smoking, and billiard rooms Halls. Winter garden. The 
Bathing Establishment connected with the Hotel Is supplied with Sweet and Mineral 
Water from the Koch-Brunnen, Mud Baths, Electric Light Baths, and Vapour Baths, and 
is thoroughly fitted with every modern improvement : Four lifts Electric Light, Steam- 
Heatir^. Open all the year round. 

Dinners and Luncheons at separate Tables. First-dass cuisine. Terrace with open Garden 
where Meals are served. 

The Hotel Is also near Dr, Pagenstecher, the celebrated Oculist Specialist 



E JVT S 

HOTEL FOUR SEASONS & EUROPE. 

% 

First-class, world-wide reputation, latest improvements, most central 
and convenient situation nearest to the Cnrgarden. The Hotel is con- 
nected by covered corridors with the Royal Thermal Rath-house 
and Inhaling Institution, the Thermal Springs and Drinking Halls. 
STRICTLY MODERATE THROUGHOUT SRASOH. 

Omnibus. L. GRAEF, Pr., Court Purveyor, 


NICE. 


Opposite the P.L.M. station. 

Comfortable House. 

Moderate charges. Cooks’ coupons accepted. 


Hotel dc Suede/''^;'^® beauuieu. . 

^ Fine sunny position with 
Garden, All newest improvements, mostly recommended for 
protracted stay. Pension 'Perins^ yrom Q shillings ujpuuards. 

PROPRIETOR HENRI MORLOCK. 
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THE 

Mary Wardell Gonvalescerit 
Home for Scarlet Fever, 

STAN MORE. 

TWENTY - FIVE YEARS’ WORK. 

I N the year 1879 the first step was taken towards founding a Home for 
the reception of Convalescents from a special illness which debarred 
them from admission to all existing Convalescent Homes. It has now 
been at work for 20 years, after 5 years of preliminary hard work to 
raise funds, purchase a freehold, and build. More than 4,000 patients 
have been admitted. The foundress is now 72 years of age, and appeals 
urgently for help to relieve the Home of a debt of _£ 6 oo, and to 
increase the annual support. 

Sttdscripiions and Donations may be sent to — 

Messrs. BARCLAY & Co., and to Miss MARY WARDELL, 

Stanmore, Middlesex. , 

LANSDOWN HOSPITAL 
& NURSINQ HOME. 

/ 430 FEET \ Xa IK "nn 'XmM I 430 FEET \ 

V ABOVE SEA ,1 A V V above SEA.^ 

{Founded under the Jennings* Trust.) 

•'T'HIS INSTITUTION meets the requirements of all classes of 

Invalids needing 

Baths and Physical Treatment 

combined with SKILLED NURSING. 

For Admission. Address THE MATRON. 


$t 3obn Jlinbulance JI$$ociatioti 

INVALID TRANSPORT SERVICE* 

(titider the patroi^ge of many leading physicians and surgeons), for the 
conveyance of sick and injured patients (infectious cases excepted), to and 
from all parts. The Association has a fully-trained Staff and all necessary 
appliances —For particulars apply to the Transport Manager, St* John’s Gate, 
Clerkenwell, I^ondon, E.C* 

Telegrams I Fir staid, London,*’ 



Telephone : 86i Ftolbom. 
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J^rivate 

pursing 

Home 


FOR 


PERMANENT, MEDICAL, AND SURGICAL CASP:S. 


ELECTRIC TREATMENT. 

DOWSING RADIANT HEAT AND LIGHT BATHS. 


The Home is close to the Clifton Downs, and there is every comton 
for peimanent invalids. 

Terms; 2 to 5 Guineas a Week. 


Paiticulai'S from Superintendent MISS EMMETT, 

13 , Pembroke Road, Clifton, Bristol. 


BOURNEMOUTH, 

KINKORA, 3, POOLE HILL, WEST CLIFF. 


Institute for Treatment of Consumption by Koch’s New Tuber- 
culin (T.R.). Carried out according to his directions. 

Also by Cylun Inhalant 


M. COGHLAN, 

THIRD EDITION, Revised. X2ih Thousand. Small Si’o, 2/6. 

WITH MORE THAN 200 ORIGINAL DRAWINGS. 

“FIRST AID” 

TO THE INJURED AND SICK 

AN ADVANCED AMBULANCE HANDBOOK. 

By F. J. WARWICK, B.A , M B. (Cantab.), and A. C. TUNSTALD, M.D. 

“An excellent handbook To all teachers of the subject will be most nhcful.”— JSrjL Med. Jour. 
The authors are buth Volunteer Medical Staff Ofificeis, and know their subject. * , • Simply 

wiuten,’' — Lancet, The best book of its kind in our own language,*’— Citron. “A very 

valuable text-book ** — Broad, Arrow^ 


BRISTOJL; JOHN WRIGHT Be CO. 


LONDON. SIHPEIIN & CO., LTD. 


IK 
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Abbey Green, Jedburgh. 

Established X87L Enlarged 1894* 


Dr. Blair receives into lus House a limited number of Patients 
requiring Care and Treatment. Motor-Car Exercise. 

Dry Climate Beautiful District. Moderate Terms 

TELKFECONE No. 3. 

NETLEY HOUSE 

IV(edical & Surgical Hon^e & Nursing institute, 

15, HENRIETTA ST., CAYEHmSH SQUARE, IST, 
f>JR/VATn HOME JFOR JRAYiNO RATIENTS. 

AU cases received and treated by their own doctors — Infectious and Mental cases excepted 
Fully trained Hospital (Medical, Surgical, Maternity, Sla^sa^e) Nurses supplied at any hour. 
Apply to the Sis ter- m- Charge, 

Telephone No^ 91 ^ Paddington, Telegrams — Ukisonous/^ XyOKDON, 

£ast Anglian Sanatorixim, 

NAYLAND, SUFFOLK. 

Tl)ls Sanatorium l]as been specially built for the Open-Air Treatment. 

The building faces South, and stands in its own grounds of 94 acres, is lighted 
throughout by electricity and heated by steam There is a resident medical 
officer, matron, and staff of nurses. 

Terms : Fottr -to Six Guineas per week. 

Accommodation is also provided on a simpler scale for Sixteen poorer class 
male patients. 

Fees : 30s. to £<2 2s. a week, iticluslve. 

There is also a Sanatorium on the estate for Sixteen poor female patients. 

Fees: S.1 Is. a week, inclusive. 

All applications for admission must be made to 

Dr. jane walker, 122, Harlky Strket, W. 

LUFTKUR SANATORIUM 

For the Open-Air Treatment of Diseases of the Chest 

and Throat* 

PORTBURY, NORTH SOMERSET, 

ij miles from Portbury, G.W R Station ; 3^ miles from Flax Bourton. 


Five miles of sheltered walks and drives in private grounds. Surrounded 
by beautiful scenery and commanding extensive views of the Severn and Welsh 
Hills. 

Resident PhyMian : 


A. C. FALKINER, B.A., M B.. late Assistant R M.O , Falkenstein 

Sanatorium. 


Laryngologist: P. WATSON WILLIAMS. M.D.Lond. 


For Terms and information apply to Dr. FALKINER. 






SANATORIUM GROUNDS AND ADMINISTRATIVE BUILDING. 

Beautifully situated in its own grounds of 300 acres of fragrant Fir and Larch 
plantations, at 850 feet above sea level rising looo feet in a few minutes. Miles of 
sheltered avenues and pine wallrs, where exercise can be taken even in the most 
inclement weather ; lovely scenery, bracing atmosphere. Patients occupy separate 
chalets, facing south, which are heated by hot-water pipes and radiators, and 
lighted by electricity, 

SPBClA£i PSATURB: 

Formaldehyde Treatment with Static Bleotrioity. 

Chief Phvsutan Dr. C. MUTHU. — Terms: 3 to 4 Guineas. 

Apply to THE SECRETARY. 

WHITMEAD HILL SANATORIUM 

Near FARNMAM, SURREY. 

J. HURD-WOOD, M.D., and H. G. PESEL, M.D. 

RESIDENT MATRON. 

The house stands on a southern slope of Crooksbury Hill, and is 
sunny and well sheltered. Lovely walks and views. Electric light 
throughout. Heated by fireplaces and hot- water coils 

Fees: from &4 4s. to &5 5s. 
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£;rook$bur^ S anatorium, 

FARNHAM, SURREY. 


3PECIALLY built for tbe Open-Air Treatment, on a sJbeltered 
Southerly slope, amidst pine trees and heather* Invigorating 
hill climate, with much sunshine* SEPARATE BUILDING FOR 
Convalescents and Slighter Cases, and a few Chalets. 
Trained ISTurses* Electric Lighting. Lovely views over Hind- 
head, etc* 

Resident Physician : — 

Dr. F. RUFENACHT WALTERS, 

Late Physician to the Mount Vernon Chest Hospital. 

ELLERSLIE, CRIEFF, 

PERTHSHIRE. 


Dr. THOMPSON CAMPBELL, late Medical Officer, Con- 
sumption Sanatoria, Bridge of Weir, and Medical Superintendent, 
Ochil Hills Sanatorium, receives a limited number of PATIENTS 
suffering from Pulmonary Tuberculosis for Sanatorium Treatment. 

Terms £3 3s. to &3 tOs. per week. 
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NORDRAGH-UPON-MENDIP SANATORIUM 

FOR THE TREATMERT OF PHTHISIS 

ON THE MENDIP HILLS. 

OPEN ED, JANUARY , 1899 . 

T his Sanatorium was the first to be established in England for catrying out 
treatment strictly on the lines of Dr Otto Walther, of Nordrach, Clerniany, 
■with whom Dr Thurnam has resided for two years. 

It stands in gardens and private grounds of 65 acres, at an elevation of K62 
feet above sea level, sui rounded by woods and moorland. 

There are 36 patients’ bedrooms, heated by hob-water pipes an<l lighted by 
electricity, with additional rooms at a lower charge for incipient cases of con- 
valescents. D j * Dz. • f Rowland Thurnam, M.P 

I Charles Wheeler, M.D 

For particulars, apply to The Secretary, Kordrach-upoii-IVIendip, Blagdon, near Bristol. 
Telegrams ‘ “ NORDRACH/* BLAGDON. 


Nordrach in "Whales. 

(PENDYFFRYN HALL SANATORIUM), 

For the Treatment of Pulmonary Consumption 
and other forms of Tuberculosis 


T his Sanatonum, which, has been opened smce February, 1900, is sitiiate<l in its own grouiidn (over 
roo acres) of park land, pmewoods and motmtam Graduated walks nse: through pines, 
and heather to a height of over 1000 ft, above sea level. It is well sheltereci on the K 8 c N.I-h hy 
mountains The climate is mild but very bracing, and the rainfall is small. The situation coinl«tK*s 
the peculiar advantage of pure mountain and sea air. As only about twenty iiatients are receivtxl, 
that special individual attention, which is so necessary to a successful result, is assured. The Sana- 
torimn and outdoor shelters are ht tliroughout by electricity. The physician has him sell a 

patient at Nordrach under Dr Waltlier, whose principles of treatment are strictly earned out I'or 
particulars apply to O. MORTON WII^ON, M B , Nordracli in Wales, Capclule), near Pcnnueiiiimwr. 

Telegraphic Address : “ PE^^r)YEI*RYN, I*kn3^i 1 n^iawr/* 


VALE OF OLWYD SANATORIUM. 



HIS SANATORIUM is established for the Tx’eatment of 

. PHTHISIS . 


as carried out by Dr. Otto Walther, of Nordrach. It is situated at a height 
of 450 feet above the sea, on the sheltered aspect of mountains rising to over 
1,800 feet. The rainfall is smaU, being about 25 inches, and the sui>-soil is 
red sandstone ^ ^ The atmosphere is consequently dry and bracing 

The Physicians are fully conversant with Dr. Walther’s treatment, having 
themselves been patients at Nordrach. They live in daily contact with their 
patients, and so obtain a thorough knowledge of their individual requirements. 

Eor particulars apply to — 

CECIL E. FISH, B.A., M.B., B C., M.R.C.S., L.R.C.P., or 
GEOROE A. CRACE-CALYERT, M.B., H.R.C.S., L.R.C.P., 

Llanbedr Hall, Ruthin, North Wales. 
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ROSTREVOR 

SANATORtUM 

CO. OOWN. 

ESPECIAX.I.V BUILT FOR IHE 
Open-Air Treatment of Consumption. 
Kar from dusty roads, 350 feet above the 
sea lev-^, in well- wooded grounds. 

High Frequency Current and X-Ray 
Installations* Electric I^ight* 
Gravel Soil. XJnlunited Water Supply. 
Numerous Shelters and Verandahs. 
Trained Nurses* 

Dairy and Poultry Farm 

DR HOWARD SINCLAIR, 

P* op< %etQ’} and Me zdent Phy^itten. 


THUNDERGLIFFE GRANGE, near ROTHERHAM, 

A SANATORimi OF THE HIGHEST CLASS FOR THE 

CARE & CURE OF MEMTAL INVALIDS fLADIESl 

Consulting: Physician: CROCHDEY CDAPHAM, M,D,, P,R*C,P,E, 
Resident Physician G, E. MOULD, M.RX.S. Eng., L.R.C P. Lond 

Phvszcian for Mental Diseases to the Sheffield Roval Hospital 

T HK House IS a spacious Family Mansion, with extensive pleasure grounds, mcludme good 
Croquet and Tennis Grounds, and an immense Park, containing ITivate Drives and Walks of 
several miles in extent It is situated m the heart of the famous Rohm Hood Country (5 miles 
from Sheffield, 4 from Rotherham), and is surrounded by beautiful scenery, and an atmosphere free 
from smoke and impurity* Situation dry and healthy. The arrangements are of a domestic character. 
I'he Proprietors welcome visits from the usual Medical Attendant of the Patient during her resi- 
dence. Under the Now Act Voluntary Patients can he received, without Certificates, on own 
personal application The Rev. R. T. C. Slaue, Mus. Bac., Vicar of Thorpe-Hesley, acts as 
Chaplain, and conducts regulai Services 

The Resident Physician may be seen at the Grange : or at Leavygreave House, 
Hounsheld Road, Sheffield, by appointment. fNat. Tel. No. 34, Rotherham.) 

GRANGE LANE STATION (M, S, & L. Railway) is within a quarter of a mile of The Grange^ 
and may be reached via Sheffield or Barnsley direct ; or via Rotherham^ changing at Tinsley, 

For Terms, Forms, Slo., applv to THE RESIDENT i>KYSICIAN. 


THE RETREAT PRIVATE ASYLUM, 

A.:Ee,isn.js^€3^:EL, 

E 8 TABI.ISHED 1824. 

Licensed under Government Inspectors’ supervision, for the reception of Ladies and 
Gentlemen of the upper and middle classes sufferings from 

3vcmiNr*i7u^x. AiNri> avEie.'voxjs 

(VOLUNTARY HOARDERS AND INEBRIATES A EMITTED.) 

For particulars apply to the Resident Medical Superintendent. Dr. J. GOWER AT-.LKN, J.F. , or 
Mr. JOSEPH ALLEN. Telegraj>htc Address: Lnugh^^atl, Arnt<*s^‘‘'' 

INEBRIATES’ VOLUNTARY HOME, 

Tfic “Hermitage,” South Cave, E. Yorks. 

Receives 16 Patients (private and licensed), women only Terras £i Is. per 
week inclusive. House and grounds private ; home life and comforts , healthful 
situation ; most gratifying results ; 82 per cent reclaimed. 

Honorary Physician—GKORGE GAUTBY, Esq., M.D. 

Applications, address to the Hon. Secretary, Mrs. T. R. Pentith, The I^imes, Sutton, HuU. 


Sz^a* With Rhotagrap/iic Reproductions 3s 7iet, 

PHYSIOGNOMY OF MENTAL DISEASES AND DEGENERACY. By J. Shaw. M.D. 

BRISXQI,: J. WRIGHT & CO. LoKDOisr : SIMPKIN & CO., Lxr>. 



advertisements. 


MIDDLETON HALL, 

MIDDLETON ST. GEORGE, Co. DURHAM. 


PRIVATE ASYLUM FOR THE CARE AND TREATMENT OF 

LADIES AND GENTLEMEN. 


T he house, which stands amid well-wooded groitnds, in a healthy 
and pleasant country in the valley of the Tees, has been recently 
erected from plans approved by the Commissioners in Lunacy, and embodies 
all the latest improvements in the construction of Homes for the Nervous 
and Mentally Afflicted. The building is fire-proof, and lighted throughout 
by electricity, and the heating is aided by a system of steam pipes. 

Private sitting rooms and special attendants are provided if required. 
Voluntary Boarders, not under ceitificates, can be received. 

Terms to be had on application to — 

P, C, SMITH, L,R.C.P. & S.E., L.F.P.S.G., the Resident Licensee. 



YORK. 


A Private Home foi Ladies only of the upper and middle classes. 
Ladies can be received either as voluntary patients or certified under 
the Lunacy Act, 1890. 

Apply to Dr. SWANSON^ Resident Medical Piroprictor. 


East Sussex County Asylum, 

HEIiLIN OLY MENTAL H OSPITAL. 

P RIVATE PATIENTS are received at a unitorm charge of iSI 4 -s. fid- per 
week for each person, to include all things necessary except clothing. 

The mam and detached building of this new Institution have been built on 
the most modern principles, and everything possible has been done to ensure the 
comfort and cure of those mentally afflicted. 

The estate comprises 400 acres, and is situated on high ground nine miles 
north of Eastbourne and four miles west of Pevensey Bay. 

There is a separate detached block for children. 


For particulars apply to the MEDICAL SUPERINTENDENT. 
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BOREATTON PARK 


PRIVATE ASYLUM^ which was founded by the late W. H. O. Sankey, 
J- M.D. , F R.C.P., for the reception of a limited number of ladies and gentle- 
men mentally afflicted, is now conducted on the same lines by his son, E. H. O. 
Sankey, M.A., M.B., B.C., Cantab 

l>r. Burd, Newport House, Shrewsbury, M.D and M C. Cantab , Consulting 
Physician to he Salop Infirmary, and to the Salop and Montgomery Lunatic 
Asylum, etc., is Consulting Physician. 

The Ladies’ Division is directly supervised by Mrs. Sankey, 

The Mansion stands high, among handsomely laid out gardens in the midst of 
a picturesque deer park (about 70 head of deer are kept), and commands a 
magnificent view of Welsh mountain scenery 

Carriages, horses, lawn-tennis, golt, trout and other fishing are provided. 

Arrangements can be made to enable friends of patients to reside m the House 
as Boarders if so desired 

The Asylum is situated about ten miles from Shrewsbury, within easy distance 
of Baschurch Station, G.W.R., whither carriages can be sent at any time for 
visitors 


Letters and Telegrrams should be addressed to 

DR. SANKEY, Boreatton Park. BASCHURCH, SALOP. 

DINSDALE PARK 

Near DARLINGTON. 


\ LARGE Mansion, licensed for the Treatment of Mental Diseases since 1855, 
both sexes, beautifully situated on rising ground on the north or Durham 
bank of the River Tees, with extensive views of the Cleveland and other 
Yorkshire hills facing the South. It is surrounded by large grounds. Occupa- 
tion, indoor and outdoor amusements, and carriage and other exercise, are amply 
provided. 

TERMS ACCORDING TO ACCOMMODATION REQUIRED. 


Tele^ams: KERSHAW, MIDDLETON-ONE-ROW. 


Applications to be made to — 

HISRBBRT W. KERSHAW, M.R.C.S.Eng., L.R.C.PXond 

Medtoal SupennUndent and Proprietor 
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Fisherian j^sylum, 

Sa/isbury. 

Apply to DR. FIHCH. 


BETHEL HOSPITAL, NORWICH. 

ESTABLISHED A.D. 1 7 13- 


T his institution IS an endowed Hospital, registered under the I-unacy Acts, 
and managed by a Board of Governors who have no pecuniary intei est in 
its success, but whose sole object is to promote the comfort and well being of the 
Patients. 

The Hospital is arranged for both sexes, and is especially adapted for those 
whose means will not permit of their being sent to an expensive and luxurious 
Institution for the Insane, and who may object to the associations ol a pauper 
asylum. 

The terms for admission are thirty shillings per week or more, according 
to Patients' condition and circumstances, which includes everything, except 
clothing, carriage exercise, or any expenses incurred lor amusement beyond the 
Hospital grounds. 

CONSUL.TINQ Physigiam ! 

SAMUEL J. BARTON, Esq., M.L). 

(ConsuUtng Phvstctan to the Norfolk and Norwich Hospital). 

Pesidemt Medical. Superintendent t 
JAMES FIELDING, M.D., M.R.C.S. Eng., L.R.C.P. Edin. 

Ot-ERR TO THE GOVERNORS 1 

FRANCIS HORNOR, Qoeen Street, Norwich 

Matron ; 

Miss OXLEY {Late Sister Guy’s Hospital, London). 


Application for Admission to be made to the 

Resident Medical Superintendent, BETHEL IfOSPITAL, KORWICIf. 
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Ballbrook Bouse, Batb 

For the Care and Treatment of Ladies and Gentlemen 

Mentally afflicted. 

ESTABLISHED 60 YEARS. 


Dr LIONEL A. WEATHERLY j Mrs. LIONEL A WEATHERLY. 

Beautiful Mansion standing in 45 acres of well-wooded Park, with lovely views 
of Bath and surrounding scenery. Fifteen minutes’ drive from G W,R. and 
Midland Stations, Bath Telephone No. 49. 

Horses and Carriages, Billiards, Lawn Tennis, Fishing, Boating, and Golf* 


VOL UNTA RY BOA RDERS RBCBl VBD. 

Suitable LADY PATIENTS can be received into — 

LANBRIDQE HOUSE “ANNEXE,” 

a charmingly situated old-tashioned house standing in its own grounds 
There is also a Home at the Seaside for the Patients during the Summer months. 

The Electric Trams pass the Entrance gates of Lanbridge House 

and Baiibrook House. 


TerinA inclusive from 4 to 15 g-uineas per week, according to 
circumstances of case and accommodation required. 


KINGSDOWN HOUSE, 

BOX, WILTS. 

Licenced for the Treatment of Diseases of the 
Brain and Nervous System. 


house has been entirely remodelled, and affords good accommodation for 
i the treatment of all forms of Mental and Nervous Disorders. 

It is situated 450 feet above sea level, and commands extensive views of the 
surrounding country. 

Box Station (G.W.R.) is fifteen minutes, and Bath Stations (Midland and 
G.W.R.) are 5^ miles from the house. 

Cases of Neurasthenia and Borderland cases can be received and treated, and 
have separate accommodation 

For terms apply to — 

H. C. Ma.cBRYJLBr, Resident Proprietor and MeAtctil SuperintenAcnt, 
formerly of the London County Asylum, Hanwell, W. 

N.B. Mr. MacBryan attends at 40, Gay Street, Bath, on Mondays, Wednesdays, 

and Fridays. Telephone Number — 21Y, Bath. 
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THE GOVERNORS OF 

BETHLEM ROYM HOSPITAL 

ARB PREPARED TO RECBIYE A LIMITED NUMBER OF 
PATIENTS AT TWO GUINEAS A WEEK, INCLUSIYE. 


All particulars mav be obtained froin the Resident Physician^ or the- 
Steward of the HospttaL 

ST. GEORGE’S ROAD, 

LONDON, S.E. 

Luke’s Hospital 

OLD STREET, LONDON, E.C. 

ESTABLISHED I 7 S 1 . 


T his Hospital was established for the Treatment of Mp:ntae Diseases of 
the Middle Classes. Preference is given to acute cases, and these are 
admitted either gratuitously or on payment of a weekly sum varying from X4S. to 
30s., according to the circumstances of each. Patients aie eligible for admission 
from any part of the United Kingdom, Forms of application may be had from^ 
and enquiries addressed to, the Secretary, at the Hospital, 

The CoNVACESGENT Establishmbnx in connection with the Hospital is at 
St. Lawrence, near Ramsgate. 


W. H. BAIRB, Secretary. 


NORTHWOODS HOUSE 

WINTERBOURNE, near BRISTOL. 


A Sanatorium for Ladies and Gentlemen suffering from Nervous and 

Mental Disorders, 

Situated m a large Park, 300 feet above sea level, in a healthy and 
picturesque locality, easily accessible from London, Bristol, and Cardiff 
by Winterbourne Station ; or from Fishponds, Yate, or Patchway Stations, 

Voluntary Boarders received without Certificates. 

For further information, see London Medical Directory, p. 2089, and for 
Terms, etc , apply to Dr. Eager or Mr. W. Eaohr, Resident Medical 
Proprietors, Northwoods House. 


Dr. Eager or Mr. W. Eager attends at 64, PARK STREET, BRISTOL, on- 
Mondays and Thursdays, from tato 3 o'clock. 
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SPRINGFIELD HOUSE, 

Nsar BED/=' 0 F?D, 

(TISLfBPHONE No. 17. Witliin &,n Hour of L-ondon Hy Midlsuid.) 

An Institution for the 

CARE AND CURE OF THE INSANE. 

Under the Personal Direction of the licensees 

DAVID BOWER, M.D., 6cC.. 

iM^e Resident Medical Superintendent ot Sciughtoft Hall Asylum, Edinburgh and 

MR. W. S. BOWER AND Miss BELLA RS, 

(assisted By LADIES’ AIVD OBNTLEMEN’S COMRANTONS)- 

DR. BOWER attends at 3, Duchess Street, Portland Place, W., on Tuesdays, 

from i to 5. 


XTerms— Xlbree <5uincaB per weeft. 

Vacancies are advertised each week in the British Medical Journal and the Lancet, 


COTON HIDD 

HOSPITAL FOR THE INSANE, 

Near STAFF^ORD. 

Chairman o/ the Committee of Management — 

THE RIGHT HONOURABLE THE EARL OF DARTMOUTH. 

This Hospital, which is beautifully situated in a high and healthy position, with extensive grounds. 
Cricket Field, Lawn Tennis Courts, Golf Links, etc. is devoted to the Care and Treatment of the 
Mentally Afflicted of the Upper and Middle Classes. 

Privatk Rooms with Special Attendants in the Hospital, or semi-detached Villas in the grounds, 
can be anranged. Terms on Application. 

For further Particulars apply to, R* W. HEWSON, Medical Superintendents 


THE RETREAT, YORK. 

A HOSPITAL FOR THE 

TREATMENT OF MENTAL DISEASES. 


ACCOMMODATION FOR 170 PATIENTS. 
Ternas : — £il 8s and upwards, according to requirements. 


Fully Qualified. Mental Nurses also available for Priirate Cases. 

Jfe<:idettt Medical Superintendent z BEDFORD PIERCE, M.D. 
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EARLSWOOD : 


The National T raining Home for th e Feeble-Minded. 

Great efforts are made to edtrcatc and train — Physically, Intellectnally, 
Mentally, and Morally — ^by a skilled staff of teachers ana attendants. 


RATES OF PAYMENT AND CLASSES OF ACCOMMODATION: 

trom 65 guineas per annum, Institution to clothe j city, and association wuh patients 
To 250 guineas (private patients) separate sitting and bedroom, with special 
Attendant night and day. 

Suite of rooms -with two or more Attendants by arrangement. 


FREE ADMISSION to the Foundation, by the Votes of the Sobscribers, 
as Part-Payment or Ordinary Candidates, can be secured by eligible 
cases when approved by the Board of Management. 


Forms and Fnll Patticulars from H. Howard, Secretary, at the Offices : 

36, KING WILLIAM STREET, LONDON BRIDGE, E.O, 


DORCHBSTER ASYL.UM. 

HERRISON, DORCHESTER, 

For MENTAL DISEASES. (Opened 1904 .\ 


T his house is charmingly situated on an elevated site, with mai^nificeat 
views of the sui rounding country. The pleasure gardens are extensivt^ and 
surrounded by an estate of 400 acres Every kind of in-door amusement is 
provided, with croquet and tennis lawns, cricket and football fields, and an 
excellent 9 -hoie golf course 

Terms from one to two guineas and upwards according to accommodation 
and attendance required Patients paying higher rates can have private rooms, 
special attendants, etc , if required. 

Herrison is less than three hours from London and within easy distance of 
Bournemouth, Weymouth, Abbotsbury, and Lulworth Cove Railway Station : 
Dorchester Telegraphic Address . Herrison, Charminster/* 

For Prospectus Md further Particulars apply to — 

P. W. MACDONALD, Medical Superintendent, HERRISON, DORCHESTER. 

HOLLOWAY SANATORIUM, 

VIRGINIA WATER. 

A Registered Hospital for the CURE and CARE of the INSANE and of 
NERYOUS INVALIDS of the MIDDLE and UPPER CLASSES. 


Institution is situated in a beautiful and healthy locality, within easy 
A reach of London. It is fitted with every comfort. Patients can have Private 
Rooms and Special Attendants, as well as the use of General Sitting Rooms, at 
moderate rates of payment Voluntary Boarders not under Certificates can be 
admitted There is a branch establishment at Brighton, where Patients and 
Boarders can be sent for a change, and provided with all the comforts of a 
well-appointed home 


For Terms, apfly to the RESIDENT MEDICAL SUPERINTENDENT 

St. Aim’s Seath, Virginia Water, SURRBV. 
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WESTERMAINS 
PRIVATE ASYLUM, 


KIRKINTILL O CH, 

JVeax GLASGOW. 

FOR LADIES. 


^CcriUS : — Kighty Guineas and upwards* 

■^PPly — Mr. UAYiTRIE!, Resident Proprietor. 

QUIET CASES OJVEV IkECEIVED. 


The "Warneford, Oxford. 

A Hegistered Hosprta[ for the Care at|d TreattT|ent of Insane 
of Bott] Sexes of the Upper and IV|iddle Glasses. 

IP resident . The Right Hon. *ihe Earh of Jersey. 

(XbailMHan of Cotninittcc : The Rev. William Ince, H.D , Canon of CJinst Church and Regius 

Professor of Dtvinitv, Untvetstiy of Oxfords 


T he Hospital IS pleasantly situated on Headington HiU, and has been enlarged, the new accom* 
modation being arranged, as far as is compatible with the requirements of an Asylum, in the 
manner of an ordinary private residence. 

U'he ordinary charge for Patients is £2 2s. a week, but the Committee have power to alter the 
amount of charge at their discretion. When a 1 eduction of the ordinary charge is asked, a state- 
ment of the circumstances of the Patient should be made by letter to the Committee. 

Voluntary Boarders are also received 

Special Rooms and Attendants may be had if Required. 

For further Parttculars apply to the M ed^Supt*^ J NEIL, IVI.D. 


OTTO HOUSE, 

47, North End Road, West Kensington, W. 

Telephone No^ • 1004 Hammersmith. 


A HOME FOR THE CARE AND TREATMENT OF LADIES 

MENTALLY AFFLICTED. 

Apply to Mrs. Chapman (Resident Lady Superintendent), or to A. H Suther- 
land, Esq (Licensed Prop.), 2a Marloes Road, Kensington, W. 


NEW LANDS HOUSE, 

Tooting Bee Road, Tooting, S.W. 


A HOME FOR THE CARE AND TREATMENT OF GENTLEMEN 

MENTALLY AFFLICTED. 

Apply to H. J. Hind, Esq., M.R.C.S. (Res Medical Superintendent), or to 
A. H. Sutherland, Esq. (Licensed Prop), 2a Marloes Road, Kensington, W. 


50 
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BARNWOOD HOUSE, 



A REGISTERED HOSPITAL for PRIVATE PATIENTS 
Only, of tlie UPPER an<I MIDDLE CLASSES. 

Arranged and furnished with all the most approved appliances for the 
treatment, comfort and amusement of the Inmates. Within two miles of 
the Railway Station, and easily accessible by Rail from London and all 
parts of the kingdom. It is beautifully situated at the foot of the Cots- 
wold Hills, and stands in its own grounds of 250 acres. fer/nsy etc.y 

to — 

JAS. GREIG SOUTAR, M.B., C.M.. Ile$idcnt SupirinUndiniu 


PLYMPTON HOUSE 

PLYMPTON, SOUTH DEVON. 

Drs. ALDRIDQE & TURNER, Proprietors. Esiahlished 1834 -. 

P LYMPTON HOUSE is licensed for the accommodation of both sexes, and 
is well adapted by its position and appointments for the medical treat- 
ment and care of patients of the upper and middle classes, suffering from 
Mental disease. 

The proprietors, Drs. Aldridge & Turner, have had very large experience 
of Mental cases, both in public and private institutions, and everything that 
can be done to ameliorate the condition of the chronic, and promote the cure 
of the acute cases— placed under their charge — is guaranteed. 

Terms on application. Letters And Telestams • 

MEDICAD SUPERINTENDENT, 

TELEPHONE NO. 3 PLYMPTONS. PLYMPTON HOUSE, PLYMPTON. 


CAMBERWELL HOUSE 

Telephone No 1037 HOP. 

PECKHAM ROAD, CAMBERWELL. 

{Within 3 miles of London and Westminster Bridges.) 

For the Cave and Treatment of ILiadlies and Gentlemen suffering 

from MFKTAIi DISORDERS. 


C ONSISTS of separate Houses and Buildings standing in nearly 20 acres 
of pleasure grounds, including large cricket field, tennis courts, and 
croquet lawns Terms from 25/- to three guineas a week, according to the 
requirements of the case The ordinary terms for acute or senile cases are 
two guineas a week Patients can also have separate sitting and bedrooms, 
with special attendant, as well as the use of the general sitting rooms, and a 
change to the seaside during the summer. 

Full particulars can be obtained from the MEDICAL BUPERiNTENDENT. 

33, Peckham Road, Camberwell, S.E. 
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rEINS TAN TON, 

Christchurch Road, STREATHAM HILL. 

{Removed from PETERBORO' HOUSE, FULHAM.) 

Wi ^ribate ^^gUim for tftr ©urr anb ^r^atment of 
Habi'e^ J^rntallg ^fBlicteb^ 

A Mansion suiTounded by about 13 acres of Garden, etc., and within 
five minutes’ walk of Tulse Hill Station (L.B. & S.C.R.) ; other Stations, 
Herne Hill (L.C. & D. R..) and Streatham Hill. 

For Terms, apply to - J. R. HILL, L.R.C.P., M$AtQal Supeymtendmt, 

So7i of the late R. Gardiner HtlL 

WOIMFORD HOUSE 
(HOSPITAL for the INSANE), 

Near EXETER. 

A REGISTERED HOSPITAL for the UPPER and MIDDLE CLASSES. 

This Institution is situated in a beautiful and healthy locality, within 
a short distance of the City of Exeter, There is comfortable accommo- 
dation at moderate rates, both in the Hospital itself and at Plantation 
House, Dawlish, a seaside residence on the South Devon Coast, affording 
more privacy, with the benefits of sea-air and a mild and salubrious climate. 
Private rooms and Special Attendants piovided, if iequu*ed Voluntary 
Patients or “Boarders,” not under certificates, also received. 

FOR TERMS, BTC., APPRY TO— 

P. MAURY DEAS, M.B., M.S., Lond., Resident Medical Superintendent. 


A REGISTERED HOSPITAL FOR MENTAL DISEASES, 
situated in the City of Lincoln, near to the Cathedral. 

FOR TERMS, APPLY TO 

DR. RUSSELL, Resident Medical Superintendent. 

PECKHAM HOUSE, 

REOKHAM, S.E. 

Extensive arrangements are made in this Asylum for the reception of 
PRIVATE PATIENTS of BOTH SEXES. 

Tkrms laoM 26/- PER Week 

Further particulars can be obtained upon application to the RESIDENT 

PHYSICIAN. 
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NORTKUIVIBERLAND HOUSE, 

GREEN LANES, FINSBURY PARK, N. 

ESTABLISHED 1814. 

An INSTITUTION for the Care and Treatment of the MENTALLY 
AFFLICTED of the UPPER and MIDDLE CLASSES. 


Four miles from Charing Cross; easy of access from all parts; a quarter 
if an hour’s walk from Finsbury Park Station (G.N,R.), from which Trams 
pass the gates. 

Six acres of ground, highly situated, facing Finsbury I’ark. 

Private Villas, in suites of rooms. 

Tkrms^ from 2 Guineas upwards, according to accommodation provided. 
For further particulars apply to RESIDENT PHYSICIAN. 


FAIRFORD RETREAT, 

GLOUCESTERSHIRE. 

Telegrams : “XtTRNER, FAIRFORD.” FSTjVBLISHKD 1R22. 


HOME LIFE FOR LADIES AND GENTLEMEN 
MENTALLY AFFLICTED. 


F AIRFORD is three houx's by rail fiom London on the S.W.R., and 
one from the University of Oxford. The Rktrkat is pleasantly 
situated in extensive grounds on the banks of the Colne, a part of which 
celebrated Trout Stream flows through the Estate. The neighbourhood 
abounds in pleasant walks, and the distiict, being on a dry oolitic soil, 
is remarkably healthy. 

Apply to Dr. A. C. KING -TURNER, Proprietor. 


Incorporated by Royal Charter, 


J^ames M. urray 's 
/loyal Jisylum, /^ert/. 

Chairman — The Rt. Hon. The Earl of Mansfield. 


This Asylmn, for private patients only, is beautifully situated m the immediate vichuty of 
Perth, xn the midst of extensive PleUfeure Grounds, which are surrounded by the fields of the 
Home Farm. 

The Main Building has been entirely modernised and enlarged by the addition of mmgs 
for the reception of acute cases so as to render it an efficient Hospital as well as a comfortable 

The Mansion-House of Ktncarrathie, Seven Gables^ Flie, and several Vfllas and Coiiaees are 
available for the use of patients. 

National Telephone Company ; No. 104, Perth. 

Postal and Telegraphic Address: Dr. Urquhart, Perth. 
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ASHWOOD HOUSE, 

KINQSWINFORD, STAFFORDSHIRE. 

/Vni old-established and n\odernized lnstitutioi\ for tl^e IVlediGal Treatn\eiit 
of Ladies ar\d Gei^tlemen n\entally afflicted. 

T he House, pleasantly situated, stands in picturesque grounds of forty acres 
in extent, with a surrounding country noted for the beauty of its walks and 
drives. The climate is genial and bracing. Occupation, in-door and out-door 
amusements, and carriage and other exercise amply provided. 

Terms range from 3"to 7 guineas per week, inclusive, according to require- 
ments as to accommodation, special attendance, etc. 

Railway Stations. Stourbridge Junction (GWR.), 3J miles; Dudley (E. & N.W.R.), 4 miles; 
Wolverhampton (G.W.R. or I,. &N.W R.), 7 miles. Intending visitors c-au be met at any of these 
Stations 

For further particulars apply to the MEDICAR SUFRRINTENDRlSlT. 


St. George's Retreat, 

BURGESS HILL, SUSSEX. 


T his Private Asylum is under the management of a community of Augustinian nuns. It 
receives I^ady Patients only, who are under the immediate care of the Sisters. A Chaplain and a 
IMedical Man reside in the house, and the Patients are also visited regularly by a Physician of special 
experience. The establishment is supplied with every requisite for the treatment and. well-being 
of tlie Patients ; and the grounds (of 2S0 acres) in which it stands afford ample space for their 
recreation and exercise It is within two miles of Burgess HiU Station on the lyondon and Brighton 
Railway, and is easily accessible from all i^arts of tlie kingdom. 

For particulars and terms apply to Thb Rbv. Mother Sopbrioh, St. George’s Retreat ; or to 
Br. Cones, 2, Portland Place, Brighton. 


Derby Borough Asylum. 

FEMALE PRIVATE PATIENTS. 


A SEPARATE and DETACHED BLOCK has jnst been opened. Terns : 

One Gninca pet^ weefc, which includes everything except clothing. 
This Building is distinct from the mam Asylum, and has separate recreation 
grounds. 

For further parUculars, apply to the IS/ledical Superintendent, 

Dr. S. R. MACPHAIL, Rowditefa, DERBY. 


FEMALE INEBRIETY. 

Excellent Honae (Established 1880) for Volontary Patients. 


THREE CLASSES. MOST ENCOURAGING RESULTS. 


Highly recommended by the Hon. Med. Officers and influential Committee. 
Apply MISS HOCKING, Vergmont Sanatorium, West Derby, LIVERPOOL. 






“DUNMURRY"’ INEBRIATE HOME near Clifton, 


Establi^lied A.B. 1876. Only voltmtary cases, and none but Gentlefolk, received 
Sneyd Park, on tke Bristol Channel side of ‘‘The Bo^vns/^ (a common of 4^0 acres 
separating it from Clifton proper) is restricted to private residences of which ‘‘ Dunnmrry is 
one. Th&re %% not within a mile of the house {which is 250 feet above sea level) a single place 
where any drug or alcoholic drink can be purchased. No alcoholic beverage is ever kept ^ an 
“ Dunmurry '* or allowed into the house under any circumstances Br. and Mrs. Stewart receive 
as voluntary boarders three ladies and three gentlemen of good social position, sufferers from the 
disease of Inebriety. All live en famtUe. Dr. Stewart accompanies tlie gentlemen himself, on 
aU walks, drives, etc., Mrs. S. and daughters accompanymg tlie ladies. No hireling attendants 
employed. No “nervous** cases received. Charges from four guineas upwards weekly. 

Teleg raphic Address: “Dr. Stewart, Pockleaze, Bristol.** 

JTor LndMB9 mnd Genttemenm 

WEIR HALL, Upp. Edmonton, 

RBTREAT AND SANATORIUM LONDON, N. 

W EXR HAI<X^ 13 a fine mansion, standing in nearly seven acres of grounds. Good boating and 
fishing Swimming Bath, Cycle Tract, Workshops, Dark Koom for Photography, etc. 
Cases Treated most successfullv for AL.OOHOL.IC IMEBRIETY by the “ Vmlitic Cure.*" 
The Morphine and other Drug habits have been specially studied at this Institution during the 
last 3 years, and cure without suffering is guaranteed. 

CHARGES: From Six to Twelve Guineas a. Month. 

Medical S-uperintendent : Dr. R. BEBB, M.R.C.S. (Eng.), L. R.C.P (I^nd.) 

Apply The MANAoer. li miles from Palmers Green Station, G.N.R. i mile from Silver 
Street, G.E.R. 

INEBRIETY. 

niKLBOURNE HOUSE, 

PRIVA TE HOME FOR LADIES. 

Medical Attendant: ROBERT SEVESTRE, M.A.. M.D. (Camb.) 
Consultant: CHARLES J, BOND, F.R.C.S. (Eng). L.R.C.P. (Lond.) 

Principal : H. M. RILEY, Assoc. Soc. Study of Inebriety. 

Thirty years* experience. Excellent Medical References. 

For Terms and Particulars apply MISS RILEY, Or the Principal. 

TaegropMc '* MEDICAI,, IjeiOSSTBR.’* 
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Inebriety and Narcomania. 



COLINSBURGH, FIFE, SCOTLAND. 

(LICENSED UNDER THE BSTEBRIATES’ ACTS.) 


For tHc Trcatmcn* ol GENTLEMEN suffering from tHe 
Alcoliolic and Morpliine Habiis, and Narcomania from 
sucfi Drugs as Cocaine and Chloral. 


T he retreat possesses many unique advantages. It is in an 
isolated part of the countiy where there is freedom from temptation. 
It is most beautifully situated in the Garden of Fife, with lovely views of 
the German Ocean. The grounds are very extensive, there being 1 30 acres 
for recreation, and 800 acres of low ground shooting ; a stieam flows 
through and a lake is situated in the grounds. The aii is very bracing, and 
is specially suitable for those whose nervous system requires bracing up. 

Sports. — Shooting, Fishing, Golf Course, Tennis, Badminton, Cricket, 
Photographic dark lOom, Billiards, Skating, &c. 

The number of patients is limited (voluntary or under the Acts). 
The House has a private address so that perfect privacy is secuied. The 
best scientific methods for the attainment of a permanent cure in those 
suffering from Drug habits areags-dopted. References can be had from 
some of the leading medical men in England, Scotland, and Ireland. 

Terms and particulars on application to — 

JOHN Q. DONALD, L.R.C.P., L.R.C.S., (Ed.), 

Salubrious. Colinsburgh." Proprietor and Resident Physiciaft. 
Telephone No, B Upper Largo. Kaiiwa,^ SfctHon — Kilconquhar, 4-1 miles. 
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PRIVATE ASYLUMS. 

oo. i>Tja 3 aL-i: 2 V. 

For Patients of the Upper Class suffering from Mental and Nervous 
Diseases, and the Abuse of Drugs. 

HAMPSTEAD, Clasnevin, for Gentlemen [ HIGHFiELD, Drumcondra, fo ' Ladles. 

Telephone No. 1032. 

These Hospiia.ls a,re built on the Villa, system, and there are also 
Cottag^es on the demesne (154 acres), which is 100 tt. above the sea-lcvel, 
and commands an extensive view ot* the Dublin iviountains and Day. 

Voluntary Patients admitted without Medical Cei tlficates^ 

For furtliei inXonnation. apply for illustrated prospectus, etc , to the Resulcnt Medical 
Superintendents, Dr, Hbkrv Marcus Eustace, Higlifield, Driuiiconaiu, or l)i. \Viiai\M Ni.ilson 
Eustace, Hampstead, Glasnevin ; or at the OMce, 41, Grafton Street, Dublin. Telephone 
On Mondays, W ednesdays, and Fridays from 2 to 3 p.m. 

INEBRIETY, THE MORPHIA. HABIT, and 
THE ABUSE OF DRUGS. 


Cower l>ou$or£cjce$ier. 

A RriuaitB Home for Lodioom 




Medxcal AtUndant : Dr. A. V. CDARKE, M.D. (Camb.) 


Consulting Physicians ; 


( Dr, J. EDMUNDS, 28, Dover Street, J^iccadilly, 
I Dr. E. McDOWEL COSGRAVE, Dublin 




For Terms and Particulars, apply Mrs. TMSOBAU). 

Telegraphic Address: “THEOBALD, LEICESTER.” 



INEBRIETY. 

LARKFIELD, 

NAIRN, N.B. 

A HOME for the 
care and treatment of 
Inebriety and Drug 
Habit. Gentlemen only. 
Dry invigoiating atmo- 
sphere Open-air life. 
Large garden and, 
grounds {10 acres). Re- 
ferences to specialists. 
For terms and particu- 
lars, apply to Dr. II. 
W. Mann, Resident 
Proprietor, late Assist. 
Superintendent, Kings- 
down House, Wilts, 


THE GROVE RETREAT FOR INEBRIATE WOMEN. 

FAI.1,.0WFIE:LP, near MANCHESTHR. 


PIo^Bantly situated in its own well wooded Grounds of th-r^e acres, and convenient to tmm train*. 

Inebriates’ Acts lieceiving 25 Tatients. Foctei^msand further partlealars apply to 
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INEBRIETY. Alcohol and Drug Abuse. 

Dalrymple House, 

RICKMANSWORTH, HERTS. 

For the Treatinent of Gentlemen, under tlje \at, and privately. 

Six acres of Grounds, situated on the bank of the River Colne. Work- 
shop, Photographic Studio, Concert Room, Tennis (Cement court), Croquet 
Ground, Golf (Putting and Approaching), etc 

Terms - - - 2 to 4 Guineas Weekly. 

to F. S. D, HOGG, M.R.C.S , Etc., Medical Supt. 

Telephone: P.O. 16, RICKMANSWORTH. 

A TEMPERANCE HOME FOR LADIES, 

AND A HOME FOR INVALID AND AQED LADIES 
Requiring Special Care and Attention. 

£1131 T>t Bli RG'm « 

Ordinary Directors — I^EWIS Bh-tojnt, Hsq , W.S. {Chairman) ; The Bight Konourable the ToRn 
Provost ; The Shbi^ipf ; The Dban of Goild ; J, A. Bobertson-Bxjteu^iaivi, Esq , C.A , 
A W ROBBRTSON-DtTRHAM, PJsq., C.A. ; J. Hofb Pind^y, Bsq., W.S. ; Lrieut -Colonel Surgeon 
X M Downie , C. H. Fo:s:, E^sq,, M D. ; Kev. Thomas White ; Robefx Miller, Esq. ; 
John Kerr, Esq , EE.D. ; J A. Wbnley, Esq. ; Sir James A. Bussell, M.D. ; Councillors 
Hunter, Rusk, and Gullanu 
ConsuUmi^ Pkystctan — 

Vtsiting Physician — William Kussbll, M.I)., F.B.C.P.B. 

Governor and Treasurer — D, M^Caftnby. Matron — Mrs. OGiirVY. 

Ra.tes of* Boa-rd •from £50 to 4B100 per a.rinLim. 

Particulars may be obtained from the Governor, Qxjeensbbrry Eodgb, Epinbuegh. 

LICENSED UNDER THE INEBRIATES ACTS. 1879-99^ 

Bur\tingford House Retreat, 

BUNTiNGtRORD, HBRTB. 

F or the Treatment of Gentlemen su^ering from Inebriety and 
Abuse of Drugs. In a most healthy, picturesque, and secluded part of 
the country, i J hours from Liverpool Street, about 400 feet above sea level ; 
loi acres of grounds. Heated by hot-water apparatus. Electric light through- 
out. Healthy employment and recreation. Workshops, Poultry Farm, Garden- 
ing. Cricket. Tennis, Golf, Hockey, Library, Music, Billiards, and Bookbinding. 
Dark Room for Photography, etc. Patients may enter under the Acts or 
privately. Telegraphic Address Superintendent, Retreat, BuntingJoydJ’ 

Terms - - - 2 to 3 gfuineas. 


Apply to the Resident Medical Superintendent or Secretary. 
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Beautiful Clifton* 




The MONTPELIER of the WEST. 

Clifton holds a first place among Health and Pleasure Resorts. Its climate 
is free from extremes of heat and cold, The Downs (nearly 500 acres in 
extent) are situated 300 feet above the sea level, the fresh bracing air comes 
direct from the Bristol Channel. Views of the Avon Goige, the Channel. 
Welsh Hills, and Mendips. 


Clifton is one of the most 


Heaithy Resorts. 



The drainage is excellent; the death rate is very low, averaging in recent 
years about ii per 1,000; the infant mortality table proves it tc be specially 
suitable for young children. The medicinal virtues of the CUifton Hotwells 
water were described as long ago as 1460 by William of Worcester and have 
since been extolled by many physicians. In connection with the Spring there 
IS an Establishment for Hydropathic Treatment, 


CLIFTON IS A GREAT EDUCATIONAL CENTRE. 

University College, and 
College, Grammar School, and other 
respect private establishments offer exceptional advantages in this 


Sir HENRY IRVING says : “I look upon Clifton as one of the moat delightful spots in 
England, and I hope some day to spend a lon^ holiday here/* 
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(Uoodball $pd 
Bromo-Todine Baths. 

IN UTERINE & SKIN DISEASES, 
GOUT , RHEUMATI SM, &c. 

Natural Water sold in Large Bottles at 12s per doz. ; Concentrated (for 
outward application only), 2s 6d. per Bottle; Granular Effervescing Salts, 2s, per 
Bottle; to be had of all Chemists, or direct from the Spring, on application 

to SECRETARY, WOODHALL SPA, LINCOLN. 

The BATHS comprise MINERAL, VAPOUR, NAUHEIM and PINE BATHS, MASSAGE, 
DOUCHES, and ROOMS for INHALATION; the DOWSING RADIANT HEAT and LIGHT 
TREATMENT, and ELECTRIC BATHS, with the SINUSOIDAL CURRENT. Trained 
Attendants. 

For Particulars apply to Mr. C. J. WILLIAMS, Medical Superintendent, 

Brookside, or the SECRETARY, WOODHALL SPA, LINCOLN. 

Dtdy Regzstered Members of the Medical Profession suffering from ailments which these Baths are 
calculated to reheve^ on presenting their cards to the Medical Superintendent^ will he allowed a course 
of them gratuitously 

The VICTORIA HOTEL, situated within the Grounds and NEAR the BATHS, Is 
replete with every comfbrt. Golf, Tennis, etc. 



Clifton 

Grand 



and Hydro, 

CLIFTON, BRISTOL. 


Beautifully situated on the brink 
of the Avon Gorge, 230 feet above 
the river, close to the Downs. 
Forming part with the establish- 
ment is a magnificent Pump Room^ where Entertainments are held. 

Turkish ako Kussiak Baths, Axk Douches, Nauheim Baths, Massage, Gatvathc anu 

Faraeic Baths, 


Xx>cal Doctors are free to send their own patients, and attend them, or instruct by letter 
A complete Installation of Dowsing^s RADIANT HEAT AND LIGHT BATHS, 

Bedrooms and corridors are kept at a uniform temperature in winter. Electric 
Lighting: Hydraulic lift ; good Cuisine; Bowls, Billiards, 

Golf Links near. Ready access to Bristol Channel Steamers, 

For Prospectus, address The Manageress^ Telegrams — Spa, Bristol/* Telephone 655, 
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SMEDLEY’S 


Kydropathic Establishment. 

Station— MATLOCK BRIDGE. 

Telegrams — “Smedley’s, Matlock Bank.” Telet^ionc No 17 

ipb^Btciana: G. C. R. HARBINSON, M.B., B.Ch., and RESIDENT, 


A COMPLETE SUITE OF BATHS, including separate 'Purkish 
and Russian Baths for Ladies and for Gentlemen, Aix Douches, 
Vichy Douche, and the Electric Installation for Baths and Medical 
purposes. 

DOWSING RADIANT HEAT, 

D^ARSONVAD HIGH FREQUENCY. 

RONTGEN X-RAYS. NAUHEIM BATHS. 

FANGO MUD TREATMENT. 

Special Provision for Invalids. Milk from own Farm. Large 
Winter Garden. Extensive Pleasure Grounds. American IClevator. 
Electric Light. Night Attendance. Rooms well ventilated, and all 
Bedrooms warmed in Winter throughout the Establishment. 

IVIASSACE & WEIR-MITCHELL METHODS OF TREATMENT. 

A large Staff {upwards of SO) oj Trained Male and Female Nurses^ 
Adasseurs and Attendants. 

Terms : 3 to 4- Cuii|eas per Week inclusive, according to Bedroom. 

(WINTER REDUCTIQN.) 


Prospectus and full information an application to 

H. CHALLAND, Manager. 
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GREAT MALVERN. 

UNRIVALLED INLAND HEALTH RESORT. 

Dl Terdu$$on’$ l)V(lropat1)ic EstaDlisbrnent 

and (U inter Residence 

STANDS IN OWN GROUNDS. 

On the SUNNY SLOPE of the MALVERN HILI.S, 
and OVERLOOKING the BEAUTIFUL SEVERN VALLEY. 

Grea.t IVIa.1 vern, Worcestershire. 

THE GARDEN OF ENGLAND. 



MOST RECUPERATING AFTER RESIDENCE IN E|IERYATI|IG GLIIVIATES. 

BRACING. DRY. SUNNY, 


Delightful Residence, 500 feet above the Sea. Equable Climate. Purest of 
Water. Gravelly Soil. Perfect Sanitary Arrangements, Sheltered Position. 

Baths fitted up if\ tRe Best Style, /^li Moderri lmproveri\ents. 

(Separate Suites for Ladies and Gentlemen ) 

Two Plxm.g'e Swimming Baths (one for Ladies and one for G-entlemen), Pine 
Bxtract, Brine, Massage Baths, Spinal, Ascending, Aix, and Vichy Douches- 

NEW HYDRO-ELECTRIC BATHS. 

THE MOST, COMPLETE ELECTRO-THERAPEUTIC INSTALLATiON, 

Including “High Frequency” "Sinusoidal," Static, Galvanic, and Faradic 

Currents. 

ELECTRIC LIGHT BATHS. 


Electric Light throughout Establishment and Baths 

MASSAGE — “Nafttieim” and “ Weir-MitcIicII Treatment.” 
Tennis# Bowls# Croquet# Golf# Hunting# Billiards* Excellent Cuisine* 
Special. Tehms <ro medical. Men. prcspectus cm Appuication. 
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Continental Baths in Bngland. 

Telegrams— A WINTER AND SUMMER RESIDENCE . 

“Royal, Matlock-Bath.” — — — — 

stationr — A Famous Natural Mineral Spring 

MATtOCK-BA^. — 

Telephone No. 19 . A PERFECT BATHING ESTABLISHMENT. 

Physician - - W. CECIL SHARPE, M.D. 

All Baths direatly ascessihU by Lift iinthotd leavtng the 

MATLOCK^ATH. 

FANGO OF BATTAQL-IA (Volcanic Mud Packs for Gout, Rheunnatism, Lumbago, 

Sciatica, etc.). 

NAUHEIM BATHS and SCHOTT EXERCISES. 

VICHY DOUCHE; TURKISH BATHS; RUSSIAN BATHS 

AIX-LES-BAINS DOUCHE; ELECTRIC LIGHT BATHS. 
BRINE BATHS; SULPHUR BATHS; PINE BATHS 

ELECTRIC HIGH FREQUENCY AND X-RAY TREATMENT 

FOUR-CELL ELECTRIC BATH; INHALATIONS. 
MASSAGE AND SWEDISH EXERCISES; SPECIAL DIETING. 
FIRST-CLASS HOTEL in thk most Picturesque Part of DERBYSHIRE. 
HEATED THROUGHOUT. ELECTRIC LIGHT. 

CONCERTS BY MILANESE ORCHESTRA TWICE DAILY. 

Terms : From 8/6 per day iticl’ast'v'e. 

i r> A T TT^^^T?T Hr 13 A 'T'TXG. Manager: £. THOMA-BADRUTT, 

KU Y /VJLi niJ 1 Hil-f OC 15/x 1 xlo, I,ate of Sx. MORXTZ. 


. . THE 

DEESIDE 



HYDROPATHIC 

WIURTLE (late Heathcot) near ABERDEEN. 


■'T''HIS Establishment contains every modern condition for health, 
comfort, and convenience, including Electric Light, Elevator, 
Heated Corridors, Electric and other Baths, etc. 

Tlie Glima-te of Deeside 4s tlie most hractnig in Britain* 

XZcvme ; 

From 1st Nov. till 31st May - _ , jggj g q 

,, 1st (Tune „ 31st October ... 12 6 

ORm SnWARTe, 
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A GERMAN BATH IN SCOTLAND— UP-TO-DATE. 

PEEBLES HYDRO AND HOTEL 

*‘The Cure Reg:imen of a Continental Bad with all the comfort and luxury 
of a first-class modern Hotel —Vzde the P 7 ~ess^ 

AN IDEAL HEALTH RESORT ^^O^'^WINTER^ 

Situated in grounds of over 30 acres, m 
the midst of Charming Scenery Excel- 
lent Cuisine. Electric lyiglit. Every 
home comfort and luxury. 

High Frequency, Static Electricity, 

Newest Electric Light BATHS, as 
used by H M. The King, etc, for the 
successful treatment of Rheumatism, 

Gout, Sciatica, Neuralgia, Nervous De- 
bility, Sleeplessness, Eiver, Stomach and 
Kidney Complaints, Obesity, etc. 

Invalid Diet Open Air Treatment 
Resident Specialist Hukr R. Pktsky. 

Peat Si. Mud Baths PmeWood adjacent. 

THE FINEST HYDRO IN 
GREAT BRITAIN. 

Cycle Course. Golf, Tennis, and 
Bowling Greens 

A PALACE OF HEALTH AND PLEASURE^ 

For Terms A T|^ 'TT-T'RT'Pl/r Owner and Also of the Windsor 

apply -fi.* iVI* 1 XnXliXiVl^ Manager. Hotel, Glasgo-ur. 


Hot IVlirieral Springs of Bath. 


Daily yield upwards of Half-a-Miilion Gallons at a Temperature 

ranging from 117° to 120° Fahr. 



T he Natural Mineral Waters of Bath are proved 
by the record of centuries to be most efi&cacious 
in cases of Kheumatoid Arthritis, Rheumatism, 
Gout in Its various forms, Skin Affections, etc. 

The Corporation of Bath has expended large sums 
in developing these Baths and adopting every 
appliance known to modern Balneology. They are 
now in point of luxury and completeness “ the most 
perfect in Europe.” 

Scientific application of the waters may be obtained, 
- including the Nauheim or Thermalsoolbad Treatment. 

the Aix System of Massage, the “ Table ” Aix Massage 
Douche, Electric Water Baths, Electric Mineral Water Douche, and Berthollet 
or Natural Vapour Baths. Inhalation and Pulerisation Rooms are also provided. 

ELECTRIC HOT AIR BATHS (GREVILLE SYSTEM). 




Letters to the Baths Manager wtll receive immedtate attenUon. 

BATH IS ONLY TWO HOURS FROM LONDONj 
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The DROITWIGH BRINE BATRS, 

WORCESTERSHIRE. 

OPEN the year rounii. 

i^iivale Inutu^rNiun and 
l)ouchc% aK<^ I?rinr 

Swiinniiug Baths it a* 
hulies and g<ailkniu*n. 
These BiUhs are hi^^hlv 
recemmenihMl hy tht» 
me Heal profession h^r 
the treatment o! Kunr* 
MAiisM, Ch)in% SeiATira, 

N E i: R A L< a A , I \\ k A a V M s , 

Withtn oirsv i/zslteue 

anti uif iht Tttu ns* 

BXRBRIBNGBD MBGiGAL. MBPJ RBSIGJE iN THB TOWiSi. 

Bine Old Park open to visitors. Good Hotels and Apattments, as utdl as a 
pleasant park, in the immediate vicinity of the Baths, Scenery round Dioitwu li 
veiy attractive. First rate Band plays in the Park during the humin<*r imndhs 

Pd RTIC ULd RS FROM 

JAMES TAYLOR, Sec,, ISritie Batfas, DROITWIGH, 

The Worcestershire Hotel, Droitwich. 

ADJACENT TO THE BATHS. 

. . . WINTER HEALTH RESORT. • . . 

150 ROOMS. 

25 BBDROOIMS ON , . 

GROUND FDOOR 
(Specially Suited foi 
Invalids). 

Knw Tba Rooh. 

Library Billiards. 

IIyr)RAUi.ic EiFX lo ail 
Floors. 

BeaxiUful Brtves, Walks and 
Exc%irstons tn the vtcimty^ 

Public Dark, m winch Baud 
peifoims in Summer. 

GOLF LINKS, TENNIS, 

CROQUET. 

GARAGE for MOTORS. 

TABLE D’HOTE. DINNERS AT SEPARATE TABLES, 7 P.M. 

SPECIAL ADVANTAGES TO MEDICAL MEN IN PRACI'ICE. 

Telegrams — “ Worcestershtre Hotel” Drottwich. National Telephone, No, a 

For Illosiraxed guide axe Tarifr, write 

R. P. CULLEY Sc CO., Ltd., Proprietors. — T. F. COLLEY, Manager. 




ADVERTISEMENTS. 


So I 

THE HT PHOPATHICS OF THE DAY. 

Glenburn, f^othesay, 

Bute:, n. b. 

Best Centre 
for 

Steamer 
Excursions 
on the 
Clyde. 

Climate Mild and Eqttablc. Sbeltered from East Winds. 

Exceptionally Fine Bedrooms* Electric lAghtf Elevator, &c. 

SEA WATER, TURKISH RUSSIAN, AND OTHER BATHS. 

Golf Course Free to Visitors. 

Telephone No. 40. f9, HEPJDEBSOfSt, MANACtEK. 

Ph tip’s Pundlanef 

PERTHSHIRE. N.B. 

500 Fbht 
Above 

SEA LEVEL. 

PURE AIR. 

Jtt 

GRAVEL SOIL 

RECREATION AND BILLIARD ROOWIS, GYMNASIUM, ELEVATOR. 

LAWN TENNIS AND CROQUET. 

BATHS - - - NAUHEIM, RUSSIAN, TURKISH, &c. 

MASSAGE TREATMENT. 

EXCELLENT GOLF COURSE. 
Enquiries to be addressed to THE MAN AGEE. 

51 




Telephone No. 4 -. 

Visiting^ Physioia.11. 
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THE DOWSING 
RADIANT HEAT & LIGHT TREATMENT 

For Rheumatism, Grout, Rheumatoid Arthritis, Lumbago, Sciatica, Sprain, Stiff and 
Painful Joints, Chronic Cramp, Rheumatic Gout, Fixed Joints, Hip Joint, Inflam- 
mation of the Veins, Chrome Alcoholism, Chronic Bright’s Disease, Chronic 
Articular Rheumatism, Stiffness of Fractured Limhs, Gonorrhoeal Rheumatism, 
Asthma, Indigestion, Debility, Malnutrition, Skin Troubles, Kidney Disease, 
Haemorrhoids, Blood Poisoning, and many disorders of the Digestive Organs. 

mHB DOWSINa RADIANT HEAT and DIGIIT 'i’ltKAa'MKN'l’ Is a new and Ruccessfiil method 
A of applying Light and He.itF Rays of gieat inteiihlty to tho limbs and parts of the lu.tiy. 

This systom of treatment dltfevs from till so-called liot-.tir apnllcatlons, and it is clalinetl 
that gieiiter benetit can be di rived from the direct appUcattttn of I.uinlnoua Heat Rays, which 
m the Doivslng System are thrown direct upon the body. 


Pamphlets, containing full particulars of the system, free on application to — 

The DOWSING RADIANT HEAT CO., Ltd. 

Kegisteied Ofice : 24, BUDQR ROW, CANNON STREET, E.C. 

The Treatment can be obtained at the Company's Chief Estafot Ish merits ; 
LOHDOK: HB, YOEK BAKER STREET, W. BATH: 5, OXFORD ROW, 

BOURNEMOUTH: OLD CHRISTCHURCH ROAD, 

And at the following Towns: 

AOTOK, Ba^h, Bouruiemotjth, Bkxhii-x., BBJjrAsi?, BiRivnivoKAM, bbistoi** 

BABMOTJTK, BaIaHAM, BRIXTON, CAMBRIDGtK, OaBBIFJT, CAjSrTBRBtJBYt CHBMBNHJLK* COEK, BUEl.IH, Kl>JES* 
BTTE&H, BXBTBE, BaS^EBOXJRITK, BXMOXJTB, GBASaOW, HABEOaATB, HaSTINOS* HUBB, ilXKBHKAII,. 
tpon, Bbanbeindob Webbs, Bebbs, Lymingtox, Margate, Hakohestkr, Matlock, 

Nrwoastbk, noewxoh, Nottingham, Norwood, Newport a*W.), Oldham, Oxford, Plymoicjth. KKi>3fnLi<, 
Rydb, B.ICHMOND. Scarborough, st liBONARD^s, Southport, Sheffield Shakkbik, STamfohd. 

BRA, Tunbridge Wells, Torquay, Upper Norwood, vkntnor, Virginia 'Water, Wbst Kieey, Vikhton* 
buprr-Marr, Woodhabb spa. Worthing, Yarmouth, York. 

CONTINENTAL BRANCHES «ut Paris, Brussels, Alx-les- Bains, Spa, IXinanfc, Turin, Athens, to. 
AMERICAN New York and Boston AtTSTBABASIAN Melbourne and Christchurch <N Z.h INDIA:— 

Calcutta THE GAPE :-*-Pietermarit«burff. 


MOTTERSHERD & Co. 

Makers of Electro Medical and Roentgen X Ray Apparatus. 
Portable X Ray and Hospital Installations a Speciality. 

New Ulus. Price List on application. Liberal Discount to Charitable Institutions. 


EXPERIENCED OPERATORS WITH X RAY APPARATUS 
SENT TO ANY PART AT SHORT NOTICE. 


7, EXCHANGE GTREET, MANCHESTER 


ESTABLISHED 1790. 
TELEGRAMS: “OTTER, MANCHESTER." 


TELI-.PHOXE: No. 1374. 


JOHN FREEMAN, 

ORTHOP.^gEDIC and estabushed isea. 

GENERAL BOOT AND SHOE 

MANUFACTURER, 

6, ST. ANNE’S TERRACE, CIRCUS IfOAO, 

RBOENT'S PARK, N.W. 



Thirty years* experience under the 
direction and supervision of some of the 
most eminent Orthopaedic Surgeons. 
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SOUTl-t F»OF5T. 


Smedley’s Hydropathic 

ELECTRIC TRAMS now running from the Houste to Southport. 
Re-furnished a.nd Re-decora.ted Electric Lie^ht. 

Physician: JOS. G. G. CORKHILL, M.D. 

Terms : From 7/6 per day (Special Summer Terms from June 1 to Sept. 30). 
Turkish, Russian, and all other Baths. 

LATE DINNERS. For Prospectus apply to the Manageress. 

Telegrams: “SMEDLEY’S, SOUTHPORT.” Telephone : 22 BIRKDALE. 


Bourn emouth Hydro pathic, 

S HELTERED and sunny position. Lovely sea view Ideal resort lor 
Convalescents. Turkish, Sea-water Baths, Gymnasium and Billiards free 
to Residents. Massage. Electric, Thermo-Radiant and every sort of medicated 
Bath : Nauheim and Aix Treatment. High Frequency Treatment. Carlsbad 
and Vichy Waters at natural temperature free when prescribed by a medical 
practitioner. 

Telephone No. 341 Telegrams Hydro, Bournemouth,” 

Physician: W. JOHNSON SMYTH, M.D. 

PROSPECTUS FROM SECRETARY. 


The South Devon Health & Holiday Resort. 

One of file Loveliest Spots in the Country. 
CLIMATE PROBABLY UNSURPASSED IN ENGLAND. 


FIRST-CLASS TURKISH & OTHER BATHS. 


FOR TERMS APPLY TO— 

C. carpenter, BISHOP'S TEIGNTON, nr. TEIGNMOUTH. 

“ JFfoiv io Live too Years, Keejiing Strong' and Hearty^’ j)ost free is. 2 d. 

THE SPA, Tunbridge Wells. 

C OMPLETE Installation of Baths, Douches, and all forms of Hydro- 
therapeutic appliances, Radiant Heat (Electric Light), Swimming, 
Turkish, Vapour, Pine, Medicated and Foreign Baths, Nauheim Treat- 
ment,’ Massage. 

FOURTH EDITION. ENLARGED AND ILLUSTRATED, 1/- 

RATUO Hm RATUIAIO* Howto Ba.the; Wl^en to Bathe; 
13 ink I nCJ CK I ■ Wtien mot to Baitho# 

By JOSEPH FARRAR, M>P, L.R.gP,, Etc, 


HEI^TOL : John Wright & Co, 


LONDON * SiMPKiN & Co., Ltd. 
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CLINICAL THERMOMETERS. 

A — Fannin & Co/s Clinical Thermometers^ anv with 

Indestrnctible Index, 3, and 4 uiciu"% i\i^es »• 

D— Fannin & Co's Clinical Thermometer, with Flat B.u'k * 

E — Fannin & Co/s Half- Minute Clinical Thermometer 
F — Fannin & Co 's Clinical Thermometer, with Lens ¥vimi 
Magnifying Index 

H — Fannin & Co/s Half-Mimite Clmical Thermometer, with 
Lens Front Magnifying Index 
Certificates of Corrections deter mumd by comparison with the Standafd ln\irxm»ent\ at Ket^ Ohstfiat^^fv 

supplied wdh each Thcrmometir for Is Bd. exit a, 

FANNIN St CO. guarantee every Thermometer bearing their name to be of 
standard precision. 


From FANWN & CO.’S Gynecological and Midwifery List. 

Copies post free on application* 



NEVIiJ.K’S 

AXIS-TRACTION 

MIDWIFERY 

im u#"' 1? i»<2. 

As used ar the Kotumla 
Hospital. 


FANNIN & CO., LIMITED, 

41. GRAFTON STREET. 1 38, WELLINGTON PLACE, 

i>xxBx.x2«r. i 



*. j 

1 2 
2 O 

1 lO 

1 6 

2 6 
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W. MONK & eo.T 

Original Bath Chair factory. 


iiwiiniinutMiiMinnfiiiiiiMinimiiiniitwiiaimutiiMif iwiiiwtiMiiKHMiiMttMiiBUMi lanwtiif timwi l^tln^■^ll1ll■^lWllll«^^« 



MAKERS TO 
HER LATE . 
MAJESTY* * 



BATH CHAIRS and SPINAL CARRIAGES 

All kinds at Lowest Prices - - For Sale or Hire. 



LIBERAL * . 

DISCOUNTS * 

* TO THE * 

PROFESSION. 



MERLIN CHAIRS, CARRYING CHAIRS, 
COUCHES, BED = TABLES, BED - RESTS, 

And all kinds of Invalid Furniture, For Sale or Hire. 



BEST . . 

QUALITY* 

LOWEST 

PRICES. 



BABY CARRIAGES 


of Superior Manufacture, and 
Choice Design 




. . . LISTS FREE . 


W. MONK & CO., BATH, EN6LABD. 
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GOGKING’S PATENT 

Poro-PIasti c J acfcets 
and Splints. 




JACKET. 


CERVICAL JACKET, No. t 

Desi£^n€ei hv 

W. J. Walsham, F.R.C.S. 



CERVICAL JACKET, 
No. 2. 


INSTRUCTIONS 

JACKET 


FOR MEASUREMENT, Etc. 



(In cases of Slight Deforyyiity) : 

Circumference at axilla. 

„ „ waist. 

,» hips. 

Length from axilla to great trochanter. 

In severe angular cases, circumference over apex of curve* 
position of same, and contour should be given ; in lateral <^aheB 
a description of the case. 

In all cases it must be stated if for male or female, 

CERVICAL JACKETS. 

Same measurements and circumference at neck, ami length 
from centre of neck to axilla. 

Any part of the Jacket can in the pr&cess ej' manujacime be it/t 

LEG SPLINT. 


Circumference below knee, 
„ at calf. 

M at ankle. 


Circumference at top of thigh. 

,, above knee. 

,, at knee. 

Length of Splint as required. 

State right or le/i leg. 

When the foot part is required, also circumference at heel and 
instep, and length from centre of knee to ground. 

If the hmb is contracted the contour should be given. 
•Jackets, Splints, and Poro-Plastic in Sheets may be had of our Agents. 


Made ueiih so ft front 
or 7vith hin^e at 
back, ctnd foot part 
if required* 


Sole 

Manufacturers: 


J. T. COCKING, PLYMOUTH. 







OCUl^ISTS’ TEST CASES A SPECIALITY. 

With Unframed Cam plate Sets of Lenses, as above - - from ^6 10 O up. 

With Framed Glasses - from ^8 10 O up 

Quotations given or Oases sent on approval* Can be had from 40/- to dB20. Quotations given 
for all kinds of Sight-Testing Appliances. 

All Standard Works on Befraction stocked. Frame flitting made easy by our sets of mim- 
bered trial frames. Oorilists’ prescription work executed on the premises, by skilled workmen, 
same day as received* 

The only jirm in Scotland havxng a complete Bens Gmndittg Plant, 


NOTE THE ADDRESS; 


JOHN BAIRD, Optician, 

68, MITCHEI<I. STREET, GEASGOW. 
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advertiskments. 


lEquifex iPisinfectors 


SATURATED STEAM (Patent). 

Adopted hy the Metropolitan Asylums Board jot the Btook Hospital ; and hy 
H.M. War Office for the ROYAL VICTORIA HOSPITAL, NETLBV; 
and by the Governments of India, Victoria, New South Wales, <&’<:. 

RAPIDITY IN OPERATION. 

ABSOLUTE IMMUNITY PROM DAMAGE BY SCORCHING. 

ECONOMY IN FUEL. 

AUTOMATIC CONTROL & RECORD OP THE WORK DONE. 

The only Apparatus complying with the recommendations of the Inter- 
national Sanitary Congress, Buda Pesth, 1894 Only Medal, for Steam Dis- 
infectors, Sanitary Institute Congresses, and Highest Awards wherever exhibiteil 
Over 1,300 in actual use in all parts of the world 


SPRAY DISINFECTORS for ROOMS, &c. 

Reduces to a minimum the disturbance of inmates. Cost a fraction of the 
time and expense required in use of SOa, and disinfect with certainty. 
Thousands in actual use. 


STEAM LAUNDRY MACHINERY 


ASSURES PURE WATER. 

THE ONLY FILTERS AWARDED GRAND PRiX, PARIS, 1900. 

THE 

PA STEUR 
F/L TER 

OFFICIAL GOVERNMENT STATEMENT— 

•‘Wherever the Pasteur Filter has been 
applied Typhoid Fever has disappeared.** 

J. DEFRiES & SONS, Liimiteci, 

146 & 147, HOUNOSDITCH, LONDON, E.C. 


Lists Q.A,B. on application. 

J. DEFRIES & SONS, Ltd. 

146 & 147, HoimdBdHcb, LONDON. E.C. 





ADVERTISEMENTS. 


809 


THE 

Obstetric Satchel 

DESIGNED BY 

J. W. BALLANTYNE, M.D., F.R.C.P.E., 

Lecturef on Midwifery, School of Medicine, Edinburgh? 
Examiner in Midwifery, Edinburgh University? fee. 



C ONSISTING of two Metal Trays, available as Lotion Trays 
or as Steriliser ; Canvas Holder, partitioned for Bottles 
and other Accessories ; Outer Cover of Brown Canvas, with 
Strap Carrier. 

the entire Jipparatus can l>e $urilt$ea. 

Made in / Practitioner’s Size, 24/- ... Postage, 1/- 

Two Sizes: \ Consultant’s „ 28/- ... Postage, 1/- 

Ftttings and Equipment can be varied as desired i quotations on request. 

No cfiarge for Packages for Britisli OtdetSf nor for Boxes for Colonialf. Indian.^ 

and Foreign Orders^ 


ARCH’’ YOUNQ & SON, 

Surgical Instrument Makers to the Edinburgh Royal Infirmary, 

57 to 61, Forrest Road EDINBURGH. 

Telegrams: “BANDAGE, EDINBURGH.” Telephone: No. 669 Central. 
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THE GRAND PRIX 

(Highest Possible Award), 

PARIS EXHIBITION, 1900. 



AWARDED TO 

DOWN BROS.’ 

Surgical Tnsirumeiits and * 
Jlscptic fio$pltal Turniture. 


Revised Edition, Complete Illustrated Catalogue, about lo.ooo Illustrations. 
Now Ready, issued to Members of the Medical Profession on application. 


flflUIKI DDflO I 1<*#1 -SuTgicat Insirumeni 

llUffll DllUO.j Ltu. :manufacimet8, 

21, St. Thomas's Street, LONDON, S.E. 

(OPPOSITE GUY^S HOSPITAL). 

Factory: KING^S HEAD YABD, BOBOXiaH. 

Telegrams.* "'DOWN, LONDON.*’ Telephones: 0839 Central, 000 Hop. 
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NORMAN PORRITT’S 

CHLORIDE OF ETHYL TUBE 

(PATENTED). 

For use with Clover’s Inhaler. 

Suggested by Mr. JSrORMAJST PORE ITT, M.R.C.S., Etc., 

Surgeon to the Huddersfield Infirmary. 



Fig 1 . 

Fig. I shows the tube interposed between the Bag and the Ether 
Chamber of Clover’s Inhaler for use in combination with Ether. 



Fig. 2. 

Fig. 2 shows the tube fitted directly between the Bag and Face 
piece, this constitutes a complete Chlorid of Ethyl Inhaler. 

PRICE EACh. 10/6. 

MANUFACTURED BY 

DOWN BROS., Ltd. yiianufattuvevs^ 

2 1 , St. Thomas’s Street, LONDON, S.E. 

Factory ; KING’S HEAD YARD, BOROUGH. {Opposite Guy’s Hospital). 

Telegrams: “DOWN, LONDON.” Telephones : 8339 Central, 965 Hop. 



8i 2 AnVKRTISEMENTS. 

ST. GEORGE REID’S AUDIOMETER 

For noting tiie Auditory Appreciation in C^es of Deafness, etc. 

Siijrjresfrd by bfr. ST. GEORGE REID, M.R.C.S., of Thornton Heath. 



Price complete with Stop-Watch - 5 O 

DYBALLS 

Portable Wound Retractors. 

Suggested by Mr. BRENNAN DYBALL, F.R.C.S., of Exeter. 



Price per Set of 3 with Handle - £17 6 

MANUFACTURED BY 

DOWN BROS., Ltd. 

IflRanttfacfurers, 

21, St. Thomas’s Street, LONDON, S.E, 

factory x KING’S HEAD YARD, BOROUGH, {OppoxiU Gitjts HmpUtd). 

Telegrams: «‘DOWN, LONDON." Telephones: 8339 Central; 88» Hop. 
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DOWN BROS.’ 

Patent LEVER 0LAIV|P 


BINAURAL 


STETHOSCOPE 


The improvement in this instru- 
ment consists of the adoption of a 
lever by means of which the joint 
may be clamped and fixed at any 
point, thus obviating the use of a 
spring, which is liable either 
to press too severely or to 
be too slack to keep the Ear- 
pieces in position* 

The Instrument is provided 
with a combination chest- 
piece, the outer edge of which 
screws off, leaving a smaller 
size for children, elc* 


Price, with SSbony Ghest-piece, 13/6. 

„ „ Ivory „ 15/6, 

Patent Chest-piece, -with finger-rest, 1/- extra. 

SKINNER’S GHEST-PIEGE 


INDIA-RUBBER 

CUSHIONS 



TO FIT OVER 
CHEST - PIECES. 

Price 1/- 


WITH FINGER-REST. 


SUGGESTED BY 

Mr. G. A. SKINNER, of Guy’s Hospital. 



This will be found a most useful and convenient 
addition to the Binaural Stethoscopes in common 
use, and is supplied with most of our Stethoscopes 
at an extra cost of 1/- 

Price 5 Phony, 3/6 ; Iirory, 6/6. 


DOWN BROS., Ltd. acturers , 

21, St. Thomas’s Street, LONDON, S.E. 

Factory: KING’S HE&D Y&BD, BOKOUGH. (Opposite Guv’s Hospital.) 

Tdegtams: “DOWN, LONDON.** Telepkoms: 8339 Central ; 965 Hop. 
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A Vi/f "V" JN[A.^V^"Y" 

I)«n$e Turnl$bing Company, Ctd. 

Founded 1 S 83 - Capital ^ 50 . 000 . 

JTot* the Professional Ciassesm 


No other Furnishing Company ofters such Exceptional Advantages in 

Selection and Value. 

SBNI> FOR PROSPECTUS IVITH FULLEST DETAILS. 


18, REGENT STREET, WATERLOO PLACE, 

i.OJsri>OKr, s.^w. 

THE ONLY PERFECT SYSTEM OF HIRE PURCHASE. 



Herbert Terry 

AND SONS, 

RKDCITCH. 


Invaluable to every- 
one. but especially to 
persons suffering from 
Weakness, Nervous- 
ness, Rheumatics, 
Neuralgia, etc. 

An Illustrated Chart 
with instructions is su/'.^ 
pltid with each instrument. 

Prices 

ON APPLICATION. 


nn7T3T>'\7>o A nr'T^ivTnr 

IJiKKl O FAllilMi ALL-STEEL 

cr>i3TATr< i:?Yi7i?r<TCT?i>c 
Jl JlilxJlN vX xli jljlJlL JCj 

COMBINED WITH 

The HOWE . 
Electrical . 
Attachment. 
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THE 


LIVERPOOL LINT Co. 

Mark Street Mills, 

NETHERFIELD ROAD NORTH, 

LIVERPOOL. 


LINTS, 


Manufacturers of 


ABSORBENT COTTON WOOLS, 

BANDAGES, 
SURGEONS^ TOW, 

CARBOLiSED TOW, 
SRLiNT RADDiNG, 


(Absorbent Cotton between layers of Gauze), 

" iMRERMiETTE," WATERRROOF 

ANa 

“IMRERMIETTE" BED-SHEETINa 

do not gum up and spoil by keeping, not injured by anaesthetics, 
boiling water, or sterilization. (The improved substitutes for 
Jaconette and Rubber Sheeting*) 


rtssuEo 

ABSORBENT 

WOOLS, 

FiRST FtELO 
ORESSMNGS, 


HEALTH 

OHEST 

PROTECTORS, 

ETG, 


ITRADE NIARK.I 

Telegrams: “LINT,” LIVERPOOL. 

LONDON AGENTS: 

H. P. THOMPSON & Co., 93, Aldersgate, E.C. 

Telegram*: “IMMIX,” LONDON. Telephone: 323, LONDON WALL 
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THE IVIOST EFFECTUAL BANDAGE FOR 

THE CURE OF ULCERS 

AND OTHER DISEASES OF THE LEQ. 

Statham’s Porous Solid Rubber Bandagres, 
made from the finest Para Rubber. Str 

jR.egistered Trade Mark {a /eg) o/z every ka/idage. 
PRICES (Post Free in British Isles)- 

Feet Inches Bach Feet Inches Kach 

5 by 2^ wide .. 2/6 :2i by 2*1 wide . - 8/- 

74 by 24 „ . . 3/3 5 by 3 . . 2/9 

104 by 24 .. 4/3 74^7 3 .. 3 /g 

15 by 24 „ . . 6/- 

Small WRIST BANDAGE, 3 ft. by 14 inch wide, each 1 /- 

Air and Water Beds and Cushions, Bed Sheets, Urinals, Ice Caps 
Hot-Water Pillows. Lists post free. 


Feet Inches E^ich 

io| by 3 wide . , 5/- 

15 by 3 „ , . 7/- 

by 3 . . 9/. 



Of all Surgical Instrument Dealers < 5 * Wholesale Druggists, or of the Patentees, 

H. STATHAM & CO., MANCHESTER. 

Kept tn Stock by Pnncvpal Chemists throughout England^ South Africa^ and Au^trala%m. 

READING’S I nvalid C arriaces, 

BY APPOINTMENT 
INVALID CARRIAGE BUILDERS 

To HIS MAJESTY THE KING. 



Teiegrams:— SHUFFS, London. Telephone, 1186 Mayfair. 

H. & J. READING, 

IS, RiHlij HoBe Street, Lnsliam Plaee, lOHDIM, W. 
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THE HARCOURT 

CHLOROFORM 

inhaler^ 

tnvented by Mr. A Vernon Harcourt, F R S. 
A compact and portable appai-atus easily manipu- 
lated by a single person 

THE OPERATOR 

KNOWS by the position of the pointer the strength 
of the dose. 

SEES the action of the valves indicating the 
frequency of respiration. 

HEARS the slight click of the valves indicating, b\' 
the force with which they close, the strength of 
respiration. 

Descriptive Circular sent Post Free on Application, 

Sole Makers and Patentees — 

ilOHNJ. GRIFFIN & SONS, Ltd., 

Makers o-F Scien-tific Appa.ra.tus, 

20-26, Sardinia St., Lincoln’s Inn Fields, 

L.ONDON, w.o. 


Telegravis: FORCEPS, EDINBURGH^ Telephone No. 747. 

J.GARDNER&SON, 

Surgical Instrument Manufacturers, 

Aseptic Furniture Manufacturers, 

Artificial Limb Manufacturers, 

Truss and Bandage Manufacturers 

TO THE 

EDINBURGH ROYAL INFIRMARY, 

ROYAL SICK CHILDREN'S HOSPITAL, 

ROYAL MATERNITY HOSPITAL, 

DEACONESS HOSPITAL, ETC. 

32 Forrest Road, Edinburgh. 

= 5 ^ 
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THE “TROPICAN" CRATE. 

Chavasse & Kerr’s Pate^:t. 



Go!d Medals Birmingham, 1901 

Winner of the Coal Smoke Abatement 
Society’s Award, 1903, 
for the best grate in Competition open 
to the World 


SOME ADVAXrA(;hS 

Great Economy, 

Cures Smoky Chimneys, 

Perfect Combustion. 

Powerful Radiation. 

Draft under control. 

Will burn any kind of Fuel, 

Fire easily Lighted. 

Will remain alight all night. 

Ashes easily removed. 

HARRY HUNT & SONS, 

Fire-Place Makers and 
Specialists for House Warming, 

12, New Oxford St., 

LONDON, W.C. 


ARTIFICIAL LIMBS. 



J. & E. FERRIS arc PRACTICAL MAKERS 

and Patentees of the Perfected Moveable Joints of which 
they are the Sole Manufacturers, and which represent the 
result of many years working experience. Their purpose is 
to imitate as closely as possible every action of the human 
limbs, due heed being paid to comfort as well as to conceal- 
ment of the defect ; in fine, to preserve the power to walk 
with ease, and the power to grasp at will. 

19 GOI/jD and SUjYjBR medals have been awarded 
^em for excellence, A. glance through their book of 
Xestiinonials (sent post free) will, *we are certain, convince 
you of their bona fides. 

J. & E. FERRIS, 

53, Museum Street, LONDON, W.C, 
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THERMAL 
AIR CHAMBER 

FOR LOCAL APPLICATION OF 

Stiperheatcd A4r at 250** to 300® Fafxrt. 
in. Rfieumatic and otfier Affections. 


T'his Apparatus, as used at St7at?ipeffer Spa, is now to be had of 

J. G. STEVENS, 

21 & 23, MARYLEBONE LANE, W. 

PRIOE ... £A3 13 O 



— ■ —I PURE 

CliARK’S PATENT HYGIENIC W 

‘SYPHON’ STOVES. ! 

The heat geneiated by the “SYPHON’’ STOYB is ABSOLUTELY ■ 
PCJBE— NO EUMES OB SMELL can pass into the apartment. All ■ 
products of combustion are rendered innocuous by automatic action ■ 
within the Stove. NO BLUE BEQUIEEL. H 

SuppUed to Mis Majesty TMJS KXJSfGfm HI 

Of all Ironmong'ers, Stores, and 0as Co.’s, or of Patentees and Makers, m 
S. CLAKI^ & CO., Compton Works, Canonbury Bd., Highbury, London N. ■ 

Send Post Card for Descriptive Booklet, No, Q5t, Free. ■ 



BRIN’S OXYGEN 

AND 

BRIN’S NITROUS OXIDE. 


Genuine 
only when 
Label 
bears this 
Trade 
Mark ; 



OF all chemists, or direct from 
the Sole Manufacturers tn the Mtdlands ; 

The BIRMINGHAM OXYGEN CO., Ltd. 

SJ\LTLEY, BIRMINGHAM. 


Telephone No, 2587. Telegraphic Address: "Baryta, Birmingham.’-' 



820 


ADVERTISEMENTS. 


DR. RENNER’S 

ESTABLISHMENT FOR VACCINATION 
WITH CALF LYMPH. 

186 , MARYIiEBONE ROAD, LONDON, N*W. 

The Oldest Original CalJ Vaccine Institution in this Ciniuiiy, 

PRICES OF CAI.F LViMPH GUYCERINATEO : 

“ Large** Tubes - 2 s. each, oi 3 for 5s. I Half*’ Tubes, 8d. each, 2 for ts., in 6 fur 2 s. 6d. 

“Small” Tubes Is. each, 01 3 for 2 h 6d. | 

VIALS <OONCENTRATED OUYCERIZED PULF>. 

Laige” (sufficient for 60-80 VaccinitionsX 10 s. 6d. each. ; “ Small” (,half), 5 s. 6tL eat..h. 

Registered Telegraphic Address . YACGINE, LONDON.’* 

Sent on receipt of remittance addressed to the Manager of the Establishment or 

the appointed Agents, 


Highly Recommended by Medical Men. 

White’s Moc-Maiti Patent Lever Truss. 

Helts, 
Stockings, 


AN 

IDEAL 

TRUSS, 



a.n.d ESlskstic 

Goods of 
a.11 kinds. 


•> 


Full Particulars Free. 

Address to — 

White’s Moc=IVlain Patent Lever Truss Co,, Ltd 

228, PICCJLDIIiliY CIRCUS, W. (First Floor). 

H. HAYWOOD, Castle Gate, Nottingham; 

and 17, Silver Street, Wood Street, IjOKX>OH. 



Patentee, Inventor, and Manufacturer of 
Surgical Elastic Stockings, Belts, 


Without Soanuj 
Smooth both 

Suepensory Ba.ncla.gres, Trusses, OHest 
expa-nding: Breces, Appliances Tor Def^or- 
nnlties, Surgricai Appliances, CaoutcHouc 
Articles, Waterproof* and Airproof^ Goods, 
etc., etc, 

Wholesaia Dealer in Dru^-^zsts^ Sundries^ Itwalids^ atul 
/ sery Sundries. 

SPECIALITIES - 

Poro-Plastic Jackets and Steel Instruments 
for Curvature of the Spine, moulded to the 
>atient as m London. Splints and Instruments 
dr Deformed Feet and Legs, Patent Elastic 
Surgical Stockings, without seams, for Varicose 
Veins, Sprains, etc. Magnetic Belts, and 
Appliances for all parts of the body, India* 
rubber Appliances, Invalid Furniture, Crutches, 
Bar Irunipets, I’hroat, Ear and Nose Instru- 
ments, etc* 
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MILNE’S PLASTER OF PARIS BANDAGES. 
MILNE’S DOUBLE CYANIDE GAUZE 
MILNE’S LIGATURES ia SINGLE THREADS. 
MILNE’S RIBBON GAUZE for PLUGGING. 
MILNE’S New Waterproof Fabric “BATTIST.” 

Please write fof illustrafed Cuialo^tie of above and other Specialities. 


THE GALEN MANUFACTURING CO. LTD. 

WILSON STREET, NEW CROSS ROAD, LONDON, S.E. 

Telegrams: “ LISTERISM, LONDON.” Telephone- 354 DEPTFORD. 

See ATT T3*TVr 13T7AT>r^T? Estab. 

List. Jrl. 1 j .L. jX!i 1i\ Mr JZi^^XVv^JCi isss. 

PRACTICAL MAKER OF 


LEGS ^ ARMS ^ HANDS ^ TRUSSES 
BELTS • and LEG IRONS. 




ARTIFICIAIi 

LEGS, EYE S, ARMS & HANDS. 

^ C 3 -X 2 . 0 SSlVi:X*X'XX’S 

PRIZE MEDAL ARTIFICIAL LEGS 

have obtained a world-wide reputation for excellence of construc- 
tion and durability. They are most comfortable, exceedingly light 
in weight, and unsurpassable in their life-like movements. Can be 
worn by I.adies and Children with perfect safety. 

THE PRIZE MEDAL ARTIFICIAL EYES 

are easily adjusted, and the colours perfectly matched; mobility 
can generally be obtained in accordance with the action of the 
natural eye. 

Prixo Modlalm— LONDON, PARKS, DUBLIN, Sts, 

Establisiied in Fleet Street, 1760. 

lllustraied Catalogue Post Free of — 

Wm Rm GROSSMiTH, ttO, Stpandl, LONDONm 
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BLAKE, SANDFORD & BLAKE’S 

PURE GUAIACUM 


CAPSULES, 


Specially 

prepared for adrataistration. in 

5 GRA.INS IN EACH. 

DOSE : 3 to 6 daily for Chronic Gout, Rheumatism, and Muscular Pain. 


Lithia and Quaiacum Capsules 

LITHIUM GUAIACATE - - 2 grams ) Reaction Alkaline 

Specially prepared GUAIACUM 3 grains j DOi>E : J h) 6 daily. 
SAMPLES ON APPLICATION TO THE SOLE MAKERS. 


ASPIRIN EFFERVESCENS 


(DI-AKE). 

A heaped teaspoonful contains 10 grains of Aspirin (BAYER). 
SAMPLE ON APPLICATION. 


49, DOVER STREET, PiGOADILLY, LONDON, W. 

Telephone : 4-481 GERRARD. 


JOSEPH TURNER & CO.’S 

mew gynthetic gtctncdics. 

Synthesized and Manufactured in England^ 

RIRERIOINE TARTRATE 

Piperidine possesses uric acid solvent powers greatly superior to any other 
known substance, and in combination with tartaric acid forms a plea.sant salt, 
which may be taken in 5 to 15 gr. doses in all wines, mineral waters, etc., at 
or before meals. See I.ancet , aS, 1898; British Medicai. Jouknai., 37, 1897; 

Centralbcatt der Physiologih, Bd . 4^4. 

/GUAIACOL&TE OE\ This Remedy for PHTHISIS, 
V PlPBRIDiNE. / which combines the antiseptic 
Properties of Guaiacol with the vascular tome action of Piperidine, has been 
tried with considerable success at the London and other Chest Hospitals. It 
has not the irritant properties of Guaiacol, and possesses many advantages 
over the latter substance and preparations of the same now on the market. 
Dose : From 10 grs. twice a day, preferably in cachets after meals. ' 

See British Medicai. Journal, Jan . 16, 1897, and July i6, 1898, d )^ c . 



ERTTHROL TETRA NITRATE 

The difference between the action of Erythrol Tetra Nitrate and other Vaso- 
Dilators consists mainly in the fact that the vaso-dilatation produced by it is 
of a. much more permanent nature; the administration of gr. i by the mouth 
causing a reduction in arterial tension lasting for more than five hours. 

See Bradshaw Lhcturk, 1895; Croonian Lecture, 1896; British Medical Jook.mai, 10, 

1897, T eind 8, 1898, 


Sole Patentees and Manufacturers, from whom Samples and Literature may be oBTAmEDr- 

JOSEPH TORflER & CO., Ltd., QUEENSFERRY, FLINTSHIRE, H.W. 
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30-Sec. 
CLINICAL 
THERMOMETER 
HESET 

IN AN 

INSTANT 
[Without Shaking! 


The greatest time-saving and tabe-saving invention 
in CLINICAL THERMOMETERS is the 




REPELLO ” 


Down. 


Ltterally : 

"I PUSH BACK” 


ZEALS PATENT, No, 19593. 



NO SHAKING DOWN. 


Glass Tlirottgliout. Hermetically Sealed. Will not Roll. 

Press ficittened bulb at top and it is instantly reset 

NOTHING TO GO WRONG. TESTED AND PASSED AT KEW. 

HIGHLY PECOMMENDED BY THE MEDICAL PROFESSION. 
Patented U S.A and on the Continent. 


MAGNIFYING CLINICAL THERMOMETERS READ WITH EASE. 

Most medical men know the difficulty of reading the index; of Magnifying Clmicals 
at times. This difficulty is entirely removed by a simple device in 

G. H. ZEAL’S Begistered Pattern INDEX GUIDE. 


In Focus. 




OUT OF Focus. 


'mmrnmm 


Reduced Size. 


The Thermometer has a a mark engraved on the Lens front to guide the eve in 
focussing the Index quickly, supplied with all Rbpello ” Magnified Index. 


NEW ASEPTIC CLINICAL THERMOMETERS. 

THE LATEST AND SAFEST. ABSOLUTELY ASEPTIC. 



THERMOMETER IN CONTAINER COMPL.ETE 
GERMS ABROW(-t) INDICATES PO I NT FOR AD J U STING SCALE* GLASS* 


CAM 
CLING 
TO IT. 



EASY 


GkASS container WITH SCACLE 
^EAL.^ RATENT MO* 5^10, 



ETEB W ITMDR AWN 

Reduced Size, 


TO 

WASH. 


NO SCALE ON THE THERMOMETER, which fits hermetically into a Scaled 
Glass Container (as shown) on the prmciple of a stoppered bottle. Does not rattle m 
container. Fits into ordinary size metid case. All Thermometer Bulbs made with 
NORMAL GLASS, making them perfectly accurate for all time. 

Of all Instrument Houses, C/jemfsts and Opticians. 


INVBNTOR AND PATENTEES 

G. H. ZEAL, 82 Tvrnmill St., London, E.C. 

ESTABLXSHBD > WAo#a»afe Manufaoiitpof of all kinda of 
x888. F Cllnitsal and othof Thormomotera, 
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THE ORIGINAL. PREPARATIONS. 


MIST. PEPSIN/E CO. c. BISMUTHO. 

(HEWL.ETT' S) 

Useful in all forms of Dyspepsia, Pyrosis, Ciastric 
pain and vomiting, and tor alleviating the pain in 
cases of Ulcer and Cancer of the Stomach. 

Do.SE, 5ss to 5j diluted. 

“A \auluable and ef^ccti\G conibixiatioii it is a \cijr 

cvutch for poisons \Mtb \%oak stomachs to leiijj on / tntitfn UthD 
zeal H^coni, ^ 

LIQ. SANTAL FLAV. 
c. BUGHU ET CUBEBA. 

CHEWL.HTT' SJ 

Since its introduction it has been largely prescribed 
all over the world as a Specific in certain cases. 

Dose, 53 to 3’j Water or Milk. 

* Experience Fiiown this preparation to rosscss tho same 
efiioacy as 8aiital Oil itself .” — PtacHttoner 

To ensure obtaining the Original Preparations, Physicians are earnestly requested to 

write “HEWLETT'S.*’ 

INTKODUCBJD AND FJREFARED ONJLV I?V 

C. J. HEWUn & SON, 35 to 42, Charlotte Street, LONDON, E.C. 

THE 




Most Perfect Sedative 


and Hypnotic is 

CHLOROBROM. 

CHLOROBROM is not a secret remedy, but has an open formula. 

CHLOROBROM exercises no influence on the pulse, respiration, or tem- 
perature. 

CHLOROBROM is agreeable to the patient, and there are no after effects. 


Being very much troubled with Insomnia, I have taken almost every kind of drug for 
Its relief, from the opium of the ancients to the synthetical proilucts of the modems, and I 
have found nothing so efncacious and free from after effects as CHk-OROBROM.*’ — 
M.R.C.S,, S.A. 


WRITE FOR A FREE SAMPLE 

To the Sole Manufacturers and Proprietors — 

BURGOYNE, BURBIDGES & Co. 

12 & 16, COLEMAN STREET, LONDON, E.C. 
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S o A 


A NEW 
ANTgSERTtG 
FOR 
SURGICAL 



More Powerf^ul Germicide then Phenol. 

DOES NOT DISCOLOUR INSTRUMENTS. 

MISCIHI.E WITH HISTITTED WATER. 


SOLE PROPRIETORS:—- 

WILLOWS, FRANCIS, BUTLER & TH0IV|PS0N, 

WHOUESALE DRUGGISTS, LTD. 

40, ALDERSGATE STREET, LONDON. 

New Antiseptics. 

NON-POISONOUS. 

l^itrodiiced by Prof. CHAS. MARCHANP. 

HYDROZONE ,.v.. 

C.P. Glycerine com- 
bined with 15 times 
its volume of ozone. 

FOR INTERNAL AND EXTERNAL USE. 

The above New Antiseptic.^ will be hailed with joy on account 
of their harmless nature 30 Vol. HgOa i’ deadly to all germ life. 
For all stomach and gastric troubles where germs and bacilli are 
present — for wounds and in operations ; and for open sores, ulcers, and 
venereal diseases. ^ 

Samples and full particulars from 

LAMONT, CORLISS & CO., 

II, QUEEN VICTORIA STREET, E.C. 
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LAG BISMUTHI (Symes) 

This is a Hydrate of Bismuth and is the most active aud eiticient form in 
vhich Bismuth can be prescribed Dose : 5j to alone or diluted, it may 
ae given in combination with Alkalies, Hydrocyanic Acid, etc. 

LAC BISMUTHI ET CERII (Symes) 

This combination of Bismuth and Cerium Hydrate.s has been found 
specially useful in relieving the sickness which occurs during pregnancy. 
Dose : 5j to 5ij. 

THE MIKIATURE THROAT ANB NASAL SPRAIT, 

A most efB.cient and portable Spray, piicc S/S. 

Th© XmproYed CHLORIDE OF AMMONIUM INHALER. 

Most simple and efficient, price 3/6. 

SYMIES A OOmg LMm, Manufacturing Gl^emists. 



in the DOMCSTtC BATH Im Indici^tecl 
in tHo locoil trea^tmont of 

SKtN DISEASES, 
GOUT, RHEUMATISM, &c. 

Reliovee imtorniie atcHinc; poosoosctca 
powerful antiseptic a.ncl ei;errr«tciclo,l 
pt operties ; im witHoMt ol>|ectaor«£it»lo 
odour. 

Rackco in Bath a Toilet Sizes. 

PMVSICtANS AfIC nr.QU£STCD TO WWIT* rOH 
SAM^I.CS an d LlTCWATUAC. 

THE SELTZOGENE PAtENT CHARGES CO.. 

3t. Helens, Lancsistniire. 


“ We reported favourably 
in our 1899 voI«me of tbe 
otility of tbis preparation 
for extemporising batfaa 
containing tfae nascent 
stflpbnr. W'e have since 
used it extensively in otir 
practice, and have been 
very pleased witb tbe 
resnlts.’^ 


The Medical Annual of 


Telegraphic Address ; “Theophile, London." 


Tdephon* JV». 1,041 North, 


MR. THEO. MAY 


having had twenty years’ exceptional Wc-st I^ntl Laboratory 
experience with Mr. F.‘ A. Canton, L.D.S. Hng.. anti Mv^srL 
Canton & Strand, L.D.S. Eng., M.R.C.S., of Baker Struct, is 

prepared to undertake 


Mectianical Worl^ tor the Dei^tal Profession, and 
MECHANICAL DENTAL WORK far the MEDICjjL PROfES^IQW 

in all its Branches. 

First-class Work only Executed, 

Highest References and Testimonials from Meiictd and DetOal Profmdm*^ Medemt* Tiirwi 

ADDRESS— 

4* Penn Road, Holloway, LONDON, N. 
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INDISPENSABLE IN EVERY HOUSEHOLD I 


It Supersedes Raw Suet, Lard, and Cookin^r Butter for Puddinsrs, Cakes> 

Pie Crust, Frying and Cooking. 

It is made from best Cng^lish Beef Suet only 1 Saves trouble of Chopping ! 
Always Ready for Use ! One Pound goes as far as Two Pounds of 

Raw Suet! It is always sweet. 


it is particularly 

DICHSl'inLE 
AND WHOLESOME 



ISABSOL UTELY* 
EURE. 

P. A. ESTCOURT, 
Analyst* 


OF ALI. GROCERS AND PROVISION DEALERS. 


Bole Manoracturers— 


HiiQON & Go.y PENOLETONy MANGHESTERm 



NON-POISONOUS, 

Non-Corrosivk. 
SoivniM m CoLx> Watbr. 


CHINOSOL 


Active Antiseptic. 
Stoono Deodorant. 
POWBRTUL GBRMICmB. 


IS SUPPLIE)!) IN 


ROWOERm 

Fwro i^owd^r, mtonally for Medical use. 

Vector I tiaary Powder, externally for Sur- 
gical and Veterinary use. 

Crodo Clr«iruula.r ’form, for making Dis- 
infecting and Deodorizing Fluids. 


TABLETSm 

Compresaed T^LPIets, 5, S and 15 grs., 
internally for Medical and Hygienic use. 
Veterimairy T«i.k>lete, externally for Sur- 
gical and Veterinary use. 

Sa.nits3.ry Tap lets, for making Disinfect- 
ing and Deodorizing Fluids in domestic use. 


Also ANTISEPTIC DRESSINGS, OINTMENT, SOAPS, TOOTH POWDERS, &c. 


A FURB 
VKOETABrE 

Diobstivb 

FOMENT. 


PAPAIN-FINKLER 


DxoBSTS Albu- 
men IN Acid, 
Alkaline and 
Neutral Media 


IS SUPPLIED IN 


FUEB POWDBaSt, XfOZENOKS, COMPRESSED TABLETS, PiLLS, and Lia* PAPAIN C, ACID OLVCBRIN, 
DiQ. Papain c. Iridin, Iaq* Papain c. Bismuth, Diq. Papain c. Cascara Sagrada. 

To Mam the Or^tgmal Preparation^ please prescribe Papatn^FinklBr.*^ 


For Local 

AKiESXHHSIA. 


PURE ETHYL CHLORIDE 


For General 
Anesthesia. 


Contained m IWIetml Cyllndere of 50 and 100 grammes, and in Graduated Glass 
Tutms of 60 grammes eacii. Hesenroirs containing i or 3 Kilos. Pure EtHyl CHloride 
for re-dlling acnpty cylinders and glass tubes of our patterti. 


Samples and Literature obtainable from 

B. KUHN St Co., 16 Rood Lane, LONDON. 

(Proprietors of THE CHINOSOL HYGIENIC Co.) 
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BERMALINE BREAD. 

The Acme of PcffectSonm 

IVU nut not in motanfui 

is but sin enipt> dieatn^ 
lndli»e^t^on ne*er eni-uinlitos 

'Iho-e who live on liKKMALINF* 

»£:R 3 VC^XL.XlXrE: 3 BI*fc:E 3 ^I> 

Is partially pre-digested, and forms an Idea! u>r the Imalid, 

the Young, and the Aged. 

is e\€iythtns; aiUMiitaiteous to 

//i<* I A\ t ,s» «'n# X 

BEJBtlVCAX^IlSrE! »It 3 E 3 ^I> 

Positively prevents indigestion, ar<i its rontinutsl use ui!l nue 
chronic D\"spepsia. 

Xot a 1 esenibLinc<*‘, but a ceitaiiUy*’* 

Jl/i’ifswrr far Act 4^ Si.tiir 1. 


SPATEN BEER. 

The Perfection of Munich LAGER Beer. 

Guapanteed Absolutely Pure, and Bpewed from Malt and 
Hops only. Dark and Pale. 

Awarded the Ceilificate of Quality and Met it hy ike Institute i>/ Jhjttifue, LandiHi, 

Highly Recommended by eminent Medical Authorities for Invalids, 
Persons of Delicate Digestion, and for Nursing Mothers. 

London Depot : _62,_ ROSEBERY AVENUE, E.C. 

— Special Terms to Medical Men and Trained Nur.ses, and to Ilosnitalj^, 
Nursing Homes, &c. 

Starchless F oods 

To stipcrsedc the old repalsivc grltttcn articles. 

They are Palatable, Starchless & Ntttrttiotia 

FREE SAMPLES ON APPLICATION TO 

GALLARD <£ Co.. 

74. Regent Street. LONDON. 
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AS SUPPLIED TO H. M. THE QUEEN AND TWENTY 

ROYAL FAMILIES. 

^vscuvVs 

FOR INFANTS AND INVALIDS. 

‘^'^Hh.sF Ci'-l.i- UKA TKi) IJISCIMTS foi'in a highly nutiitive Food for Ineanis 
and Invm.IHS, which i-i both palatable and satisfying. 

For use in Feeding Bottle, ROBB’S BISCUIT POWDER 

IK HlCroMMHNlll'.D, 

Jts^ahh's/teii vTi'r 80 yetirs. - Safu/i/es Free to Doctors. 

ROBB’S Nursery Biscuit Manufactory, 

St. Martin’s Lane, LONDON, W.C. 

PARRISH’S 
“GOLD ME DAL” 

food 

IS NOT SOLD UNDER A FANCY NAME. 

It is the only Chemical Food ever 
recogrnised by an International 
Jary of Medical Men, and awarded 
a OOLD MEDAL, for excellence. 

Sold only in our ^-Ib. and i-lb. bottles, lOd. 
and 1/6 each. 

SOLE PROPRIETORS— 

LORIMER & Co., Ltd., Britannia Row, London, N. 

{Awarded Six Gold and Prize Medals.) 
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TH£ 

NEW PURGATIVE 

INFANT PURQEN~»- 

. . . FOR c:hio>ren. 

ADULT PURGEN-™ 

FOR ADULTS AND THE 
SUBJECTS OF CiiRONIC 
CONSTIi’ATK^N. 


STRONG PURGEN-- 

SPECI A ELY I ‘R K PA R H I > 

FOR INVAUDS. 

Containing: respectively g, i|, and yj grains of Pukgkm. 

PACKED IN BOXES ONLY bearing ike abave Registered Labels 

INFANT, 18/- ; ADULT, 22/-; STRONG, 50/- per lOOO ; 

And in quantities of 100 at 2/6, 3/-, and 6/6 respectively. Post Free. 

Special Quotations to Hospitals, Dispensaries, & Largre Institutions. 

SAMPLES FREE OR APPlJCATIOX. 

H. & f riciR^ & CO. Ld. 

i4> Newman Street, LONDON, W. 



1/- 2-oz. bottle post free. For Blood, Hone, and ^hl^cIc. 

OX Vl L 

y V y I FORCE 


THE OXVIL CO., Kingsland Rd., LONDON, N.E. 



CAPSULES 


Each contaming grain crystallized Colchicine dissolved in natural 

Methyl, therapeutically equivalent to five grains of Salicylate of 


A most reliable agent in GOUT and RHKilMIATISWI. 

Sold ihroughoui the IVofld, origtml boKles 50. 

AHCLO-AMESIGAN PHARMAOEUTi0Alco"lS,,*^ UqdoB, IHult, Hmt Y ork. 
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•r/? v ^ 

Ivopa s r ood 

NEWEST AND BEST. 

** The Medical Review says* — Kopa’s Food (L. Kopa Sc Co,, 
I.ondon) — A lars^e number of the patent foods on the maiket are sold at prices 
not at all pro[)Oi tJonate to the cost of the ingredients ; it is, therefore, somewhat 
of a novelty to meet with one which is sold at a moderate price. We have 
Kopa’s Food, both chemically and microscopically, and can confirm, 
Irom our knowiege Us c<nnposition, the statements of the makers that it is 
easily digested and nutritions* In addition to its amylaceous constituents there 
is a fair pu^portion t>t mineral substances suitable for the nourishment of the 
bony ti .snos " 

Tfae most deiioious and tiittritSotats Food ior breafefast and 
stepper ; also lor Inlants^ Ititralids, atid tlie Aged. 

Manufactured by—L. KORA & GO., 

3a, Oam Lane, t^ntnoy, LOMOOM, S.W. 

Sold by all Chemists and Grocers in tins at 4 id., 64d. and i/-, A 
44d- tin sent post free on receipt of stamps for 4 id. 

Selama 


H OatuRal minettal (Xlatett fttom 
Poitt-aux-Poulcs, niQcttm, ♦ ^ . 

. . BOTTLED AT THE SPRINGS* 

FOR KXFFRNAL USE, it is reconimended for ceitain forms of 
Moist Eczema, Rheumatic Swellings, Ii'ritations of the Eyelids and of the 
Mucous Membrane. 

FOR INTERMAI., USE it is recommended for Ulceration of the 
Stomach and Intestines, certain forms of Strumous Diseases, and as an 
excellent Diuretic. 

Sample Bottles Sent to Medical Men on application. 

SELAMA, 142, Gray’s Inn Rd., LONDON, W.G. 





§32 ADVERTISEMKX'IS. 

Kamm’s Medical Generator 

OXYGEN & NiTI^OUS OXiOE. 

The Lancot W<* t an tiiHr the u g,* ^ 

for impuuties, and espctutily Chi »uut itunp u aii*l iaia-i itti 
tatinjr bodies, but \Mihotit a p^'siiiv* r«‘Msli : r!uEl»‘n lu* » %va » 
completely absoi bed bj alkaiutr pvi*5**;aU TIu" (bnexatiti itas 

been especially designed loi meun *d pm p' asa! tin dei.uK 
its construction aie based on semnd ? uug pnm ii Irs, It 

ibafe and easy to woik, »s made ot m.unual anu % «*mpa* fi aud 

portable.” 

THe M^dicstl^ Times sa\s* Wt* that 

hospital and meiUcal instiiutum should ju j^a*ss ui these < Jenei 
aiors as an essential pai t of its ntpiipmeiud^ 

U KAMM & Co, lnlmeTrl27 Powell St., Goswcll ^d., LONDON, E.G., England. 

Telegraphic Address — “Zerograph, London/^ Telephone No. 0116 London Wall. 

CAL^K l^YMPH. 

GLYCERINATED PULP, CONCENTRATED & REINFORCED. 

The Chea.pest and most Active Lymph. 

Prepared under the most minute antiseptic piecautifnis at llie Vaccine 
Establishment of Br. Chauxnier, the largest Vaccine Laboratory in France 
Tours, and lo, rue de Latran, Paris. 

Gold Medal of the Paris Academy of Medicine, 1893, 

Supplied in Tubes, sufficient to vaccinate i or z peiMms, at 5d. e;u h , 
lo persons, at 8d. each; 25 persons, at 1/3 each. Collapsible tubes for 40 vac- 
cinations, 2/6 each. Packing and postage id. -in addition. I>r. Ohaumier'a 
Aseptic Vaccination Case, price lO/-. Full particnlar.s on applii'.ituni. 




76, NEW BOND STREET, LONDON, W. 

Telegraphic Address : “ PARILOND, LONDON.” Telephone; 2310 Oerrard. 


SMOKK ONLY 

- 21^ j— Non=Nicotine 

Cigars and 

X Cigarettes. 

^^1^ PARTICULARS PROM 

Dr. KISSLING’S AOEMCY. 15, Fore St., LONDON, E.C. 


DISPENSING MADE EASY: with numerous I'ormn!.«*. and Prac- 
tical Hints to secure Simplicity, Kapidity. and Kcoimmv By %Vm. G, 
Sutherland, M.!B. Aberd. Stion^/v boimd to resist rfiiw/*, 3 a, 6 d. mi. 
BRISTOL: John Wright & Co. LONDON: Simi-kin .Si Co., Lin. 
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NIGROIDS (Ferris). 

REGISTERED. 

(Mentliol and Liquorice Pellc-ts). 

As supj}lied to ?nany of the Consumptive Sa/catoria of this Country, 

EXCELLENT AS A VOICE STIMULANT. 

These little Pellets will be found to be an exceedingly convenient and 
efficacious means of Prescribing IMenthol. Patients may carry a tin in the 
pocket, and use one or two Pellets whenever the cough or catarrh is troublesome 

In tins, 6d. and 1/- each; 4/6 and 9/- dozen. 

In bottles, J-lb., 1^; i-lb.^^S/-; 1-lb., 5/6 each. 

(Ferris). 

REGISTERED. 

SAX(.)!-, obtained from iVtruleum, is a colourtess, odourless, and tasteless 
peilectly pure, to the series (CH^)n It is non»irntating, has a 

action when brought into contact with rough and inflamed surfaces, 
and though capable oi laun.g absorbed, it tends to prevent too rapid absorption; 
it has also a mild antiseptic action* 

One of the chief uses a/ Saxol (Ferriii) i6 as a medium for ex hibihng other 
medieamenis. Owing to its incapability of being acted upon chemically,, no 
alti^ration in a dissolved remedy takes place and the therapeutic action is 
unchanged* SAXon is especiallv valuable as a spray in aitections of the larynx 
aiiii in diseases of the respiratory oi’gans, not on account of its specific properties 
only, but as a vehicle for appljung other lemedies, such as Menihol^ Encalyptol, 
Thymol, etc, 

Saxol {Ferris} is very useful in chronic catarrh, pharyngitis, asthma^ sore 
throat, hay fever, etc. It may also be employed in gynecological treatment 
as a local remedy applied on tampons. 

Sold in 16-oz* bottles, 2/- each, 22/- doz* ; 

4-oz. bottles, -/10 each, 8/- doz. 

Tfie Best metf&od of appiyitig Saxof, and Sointfons of wfifcfi 
Saxol 4 b tfie Baals, Is By means of 

FERRIS’ SAXOL ATOMIZERS. 

Pattern “A,” for the Naso-pkarvn3c - 3/3 each ; 36/- doz. 
Pattern “ B,” FOR Post-nasal USE - - 5/2 .. 59- „ 

These Atomizers are specially constructed for spraying Saxoi and similar 
oily liquids. 

A list of suggested formulae of compound Saxoi solutions which are kept in 
stock, with prices, will be furnished to medical men on application. 

We also prepare for internal use 

SAXOL PETROLEUM EMULSION, 

Now a.sed very largely in place of Cod Liver Oil Emulsions. ' 

1-lb. bots., 22/- doz.; J-lb. bots., 13/- doz. 

N.B. — The words “NIGROIDS^’ and “SAXOL." are registered under the 
Trade Marks Act, and are our sole property. 


FERRIS & CO., Ltd.. BRISTOL. 

53 
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DIABETES 


-- 0 OI 1 H 1 I -00 


BONTKRON’S 

DI^BETI C BREA D & BISCUITS. 

An eminent writer m a Standard Work on Diabetes and itH treatnnnit says : 

Mr. Bokxhron, of xo6, Regent Street, has recently succeeded xn imxhjienig S4>nte i tlntrn 
Biscuits and Bread which are more eatable than anything of tlie km<l I have ever y«*t a. el with* 
The Biscuits present somewhat the character of a cracknel ; they eat short anti vnsp* iiimI ate leatlily 
reducible in the mouth , have no unpleasant taste ; and, consumed with <»ther fiHKi, dsr 

power of deansing the palate. The Bread is moist, and will keep gcxxl for abtuit ten tlays. lU 
consumption therefore involves a frequent supply. It serves to increase the variety at the wuinuind 
of the Diabetic; and, independently of this, possesses the advantage of prewntiiig mn apim^u.h 
to the condition of ordinary bread/* 

THE BISCUITS IN A DRY PLACE KEEP A LONG TIME 


JIDIOTAil ” Specially ir^ade for Patients 

MlilOlllll BREAD* leaving off Strict Dietary, 

Starohless DINNER and EUNCHEON 

RIIM jSAMTC BISCUITS. Maybe eaten with positive relish 
I Mf and will aifor<l imineiliate lehef to all 

sufferers from Diabetes, Obesity, Gout, Rheumatism, ami all who 
require a nourishing and a non acid -producing food 

“The LANCET” under the head of Analytical Records, says: — 

** GLurEN Brbad anb Biscuits. — W e welcome the attention which hiH 1i>evn gnrit in tliH 
subject by Messrs. Bonthron & Co., who as the result of their lalKiur^ have Iwrtm tihlc* u* 
an astonishing variety of diabetic foods which, while suitable phySiologiaiUy for tlir dialH'ttv put out 
leave little to be desired on the score of palatabiUty, Amongst die articles exantttttxl wrrr gluten 
bread, gluten comfits, gluten lunch biscuits, gluten rusks, dinner cobs, coffee biscuits, 
gluten charcoal (adapted for fermentative dyspepsia), almond dessert folsctiilt, atmund drops, 
and others. This selection gives the physician and the patient a wide viinrty id tmm whii li 

to choose, and the patient will be grateful to know that wkik lulhering to iicllnite d*rt he H nut 
bound to keep to one kind of food of which sooner or later he becomes tired 

The new COFFEE and CRESSIN! BISCUITS now widely 
recommended by Medical Men, are very agreeable and pleasant. 

These preparations have just lately been awarded the Silver Medal, highest awsircl in timm 

m the Bdinburgh B^xhiliitson. 

GLUTEN FLOUR, 2/6 per lb. BISCUITS. 8/6 per Ib, 
LOAVES, 9d. each. BRAN, 1/- per lb. 

The Loaves can be sent througrh the post 1/- each. 

F^REEDOM RRaM ^TAROH, 
ARPETiZING. NOURISHING, OIGESTtBL.E, 

A P ERR EOT DIABETIG POOO, 


NEW VARIETIES 1 


BREAD. 


JOHN BONTHRON 


io 6 , Re^nt Street, LONDON | mnd 
50 & sa, Olaashouae Street, W. 
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TRADE MARK 




W H I S KY. 

TeLEQBAPHio Address — 

“diabetes,” LONDON. 
TeLEPHONfi — 

2838. LONDON WALL. 



49 /- 

Per Dozen. 

Carriage Paid and 
inclusiYe, 


__ _ _ results of our 

^ Jr analyses enable us to state 
j ^ that it is a Whisky of good 

. quality, and that it is free from 

sugar. The Whisky is very light in 
colour, does not possess any strong flavour, 
and the total extractive matter is very low.’^ — 
British Medical fournal^ March 28th, 1891, p. 706. 


“This Whisky is almost absolutely free from extractive matter. It 
yielded to our analysis only 0*0275 per cent of solid extract, and 0*085 
of ash. The alcohol amounted to 44*65 per cent, in weight, equal to 
91*60 of proof spirit. It has scarcely any colour and certainly deserves 
its name.” — Lancet:, October 5th, 1889, p. 701. 


SOLiS PROPRIETORS— 



DEVONSHiaE SQUARE, BISHOPSGATE, LONDON. 


ADVKR i JSH M l‘.S I S. 





• 'I , , J isi< ■; 


BURROWS MALVERN WATERS 


ALWAYS NAMETILPHA BRAND WHEN ORDERIHS. 

SENT BY RAIL CARR(A6E PAID 
vmnrETO W^J.BURROW.THE SPRI NGS^MALVERH.. 


Large %vo. 3/-. 

THERMAL WATERS OF BATH. 

By GILBERT A. BANNATYNE, M.l>. M.R.C;.I».. 

H€>n^ Phys^ to the Royal Mineral Water Mosp* and ike Royal Zlmiied flos^iialy ihtih^ 

** Not only interesting but exceediugly useful**^ — Mcti* 'Pimes amt l/exf 

“ Gives uhat may be called a medical description the ttnvn^ ui' wuirrs, of k% bifething 
establishment. ... A readable and well-xnformed brx)k,“^ — Reo/s/nan* 

BRISTOI< ; JOHN WKIGHT dt CO. ioNDOK : SXMPKIN ^ CO.* 


THE NATURAL MINERAL WATERS OP 



GRANDE-GRILLE, 

hGpit al. For Stomach Compiaints, 


For Diseases o# the 
Liver and Biliary 
Org:ans» etc. 


vichy-Stat pastilles vichy-etat gomprimes 

? ^,*r. ^ PastUles After each meal For InatantavieoMmly proNdti 4 lti|f 

facilitate digestion. efTervescing: alfmllnie waller# 

CAUTION. — Each bottle from the State Springs bears a »eck label with the 
'words “ VICHY-ETAT ” and the name of the SOLE AGENTS — 

INGRAM & ROYLE, Ltd. 

And at LIVERPOOL and BRISTOL. * * * 

Samples and Pamphlets free U> Members of the Mediml Pmfemkm m 


2 or a Pastilles after each meal 
facilitate digestion. 
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The BARIUM MATURAL IV|INERAL WATERS of 

LLANGAMMARCH. 


BUEIUM CHLORIDE - 

SOBIUM Cni^OBmK 
OaIaCium CHi*<>iai>is . 

Cai cium Cakbokate 

IViA<»\EHIUM CHI-OIJIDE 
Am ’IONIUM CHI.OItll>F 
KlIilCA - - - 

Lithium CHuoitii>E - 
Bkomine 

Total mtlino conatltAientH ’ 
lu grains poi* ^^aUon 

• Omitted in Lancet 
A nalysis 


Anal>bis hy 

S* Archibald Vasey, 
F.IX., FX.S-, Nov. 190L 


6-49 

IBG 20 
80 24 
G SO 
21 70 
0’15 
1 12 
traces 
traces 


Analysis by The Lancet, 
Nov 24tli, 1894. 

6-49 

Ift'S 90 
85^47 
*0 SO 
20 SI 
0 26 
a 10 
om 

. traces 


Analysis by Dr. Dupre, 
August, 1883. 

6*26 
180 56 
84 50 
2 80 
24 SI 

I 40 

. . traces 

. traces 


** Constant m composition bnfe. 
Or^;anieall\ pare •*— ‘J. he LW’CKT, 


Barium, a rare constituent of 
mineral wateis '’—Dr DUPRE 


LLANGAMMARCH BARIUM WATeRS 

Sl* 

LLANGAMMARCH BARIUM WATERS 
LLANGAMMARCH BARIUM WATERS 


LLANGAMMARCH BARIUM WATERS »» » 
LLANGAMMARCH BARIUM WATERS - • 


The Lancet, I{oi\2ith. Dec laL1894; Jmu 

= _ J l7/atyc/i4r#^r 

^ (xV London Physician.) 

^ ^ Kiiijnmy Ot9fntg9iatijni»y Gagiiy 

i MMmii 

Bee Olinieal Note in The Lancet, March 25th, 1899. 

^ £HuM*Bti0s mndf 

® \ Solvent. 

iVitle saiuo CTinical Note) 

- See BnxT. Mpix Journal, OcL 2ith, 1908. 


The UKE HOTEL, PUMP HOUSE, and BATHS, 

LLAMGAMMARGH WELLS, CEMTRAL WALES. 

TeU-ftraphie wdt<Wr<**~**ltAiuuM, IjT.ANOjuaMAKCH Wki,x 8-”] CToa Tebmb, apply Manaoku. 

CENTRAL WALES.] BARiUM SPRMMGSm [Altitude 600 ft. 

flilllB FIKST-CIjASS hotel, standing in its own ornamental grounds, is situated on the 
I slope oX the Kppynt HlUs, looking down one of the most beautiful valleys in Wales. 

During the past year a large extens on has been made, providing lounge, dining and 
drawing room*i, and additional large bedrooms. Eleotrio light has been installed throughout. 
Bpeoial attention has been given to the sanitary arrangemems and water supply. There is 
splendid Salmon and Trout Fishing to be obtained in the River Irfon, over two miles of this 
oharrotng tributary of the Wye flowing through the Hotel grounds, reserved for visitors, while 
the ploturesaue lake, which has been well stocked, provides good sport. Tennis Court, 
Or^uefe* Bowling Greens, and Boating. The Llangammaroh Wells Golf Club has been recently 
formed, and the Links, which are nojacent to the Hotel, have been greatly improved, leaving 
very llttl® to he desired. A. professional has been engaged, and is constantly In attendance. 

Bbootlng ov<»r several thousand acres of Mountain, mooi’ 1 and. Woods, etc., is reserved for 
the nm of visitors j partridges, pheasants, ground and other game. Tho head of game for 
recent seasons ares iSKlO, 1<I20; Iwl, 3021; 1902, 3093; 1903, 2022* A large number of pheasants 
are reared annually. 

Every Comfort and Convenience provided for PATIENTS UNDERGOING A 

COURSE OF THE WATERS. 

The Waters of LTiANGAMMARCR give the same beBeftts and relief in CHKONIO DIS- 
BASBIS OB' THE HKABT as atTorded by the celebrated springs of Nauheim and Kebuznaoh. 
A Fhysiolan is in residence close to the Spa during boxh Summisii and wintek, whio has 
Special experience of the treatment of Gout, Rheumatism, and Heart ApyKOTioNS, and is 
pracUeally acquainted with the methods employed at Nauheim. A Water-tower into which 
pure spring water flows by gravitation direct from the eye of the mountain, has been erected, 
which will afford hn unlimited supply for the whole estate. 600 acres of wiiich are suitable for 
r^dentlal purposes, Llangamxnarch Wells Btation, on the L. <fe N.W. Railway, is 6i hours 
from London, 5 hours from Hirmingham. 4i hours from Tjiverpool and Manchester. 

TIIEOUGH CA^KltlAOEH twice DAILY UP AND DOWN FROM BUbTON* _ 
BBIURN WEBK.END TICKETS, FRIDAY TILL TUESDAY, AT BBDUCBD FARES. 

LLANGAMMARCH AS A HEALTH IIESORT. SUMMER AND WINTER. 

THE MKTBOBOLOGT OF LLANGAMMABCH (see Offtcial Meteorological Ketnms) renders it 

an Exceedent Winter Rksort. 

** IJLANGAMMARCH enjoys the purest air and the maximum life-giving properties of the 

Eun.”—cSee Th e Lanobt, July Wh, 1898.) 

THE U^ANOAIVIMARCH BARIUM WATERS are supplied both STILL and AERATED 

by the LONDON AGENTS— 

IMnDAM P. DflVI C li'rl ^ast pauii’S wharf, 

IHuIiIIITI oe riUlLCj I.XU. 26 , upper Thames street, E.G. 

T^IrgrapMc Jidtdre#* — “iKaimM EoTnir, London”; or Direct from the Springs, “Lake Hotei..” 

ESTATE OFFICE: 9, Haaadltoa Hotia©, EisliopBgate Street, E.C. 


838 


ADVERTISEM KNTS. 


PUREST CHLOROFORM 

I S - IF*. 


Laacet, Afytl 9, 1892. 

“ No exception can be taken to the bold name of this protlnct in \ iew of tin* 
excellent results it produced on examination. We have not examined a purer 
specimen^’’ 

British Medical Journal, May 14, iSwjj. 

" It possesses a pleasant, fragrant oJoiir^ and can be inhaled without in- 

consilience.'’ 


-00 umioo 


ABSOLUTE /ETHER PURISS 

IF s.p.G. 0-720. 

Specially Prepared for Producing: General Anaesthesia* 



British Medical Journal, December 
'*We can commend Messrs. Salamon's Absolute .'hither Punssas a sound 
and valuable article, unquestionably pure. It is easily inhalt'd, and the littU* 
odour it possesses is fragrant and not unpleasant " 

Lancet, January 6 . 1894. 

"The claims in regard to the purity of this product are in nowise over- 
stated. The specimen is clearly of that decree of purity which is. or shoHhl 
be, imperative in all preparations intended for innalatii>n ami other medical 
purposes.” 

The Quarterly Medical Journal, January, 1894. 

"Salamon & Co.’s Ether. We have tried samples of the above as an anjes- 
thetic, and find it to fully uphold what is claimed for it by the makers '!’he 
ether has a less sickly odour than many others we have seen,* and svrms to cause 
less irritation to the respiratory tract and stomach. We have also found that, 
alter keeping a considerable time, it does not appear to deterim We can 

strongly recommend it to the notice of the medical profe.ssion as a most valuable 
preparation.” 

West London Medical Journal, Afnl, 

“ We have used specimens of the anaesthetic proparationn of this firm, and 
are pleased to be able to report very favourably upon them. They are pure, 
trustworthy, and moderate in price. We consider the ether sent out liy MrSBrs, 
Salamon & Co. is of high excellence. It produces anaBsthesia rapidly, without 
distressing symptoms and with less after-vomiting than we have noticed with 
some other ethers.” 


MANUFACTURED BY 

SALAMON & CO., Ltd.. 

RAINHAM, ESSEX. 
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. . . THE . . . 

Perfection of nursery Powders. 


Prepared with Boric 
Acid. 

WHITE, PINK, 

or CREAM. 

In Boxes - 1 /-, 1/9 & 3 /- 

Of all Chemists. 


As a Dusting Powder in cases 
oi Enuresis it soothes the 
skin and prevents unpleasant 
odour 

20 YEARS IN USB, 
WITH SIGNAL SUCCESS. 

FK'GK VNI, bUUjnXNG, Cl CWIA 
— I ht (jnecfi 

FOR THE TOILET AND NURSERY. 

The I’KACTiTioNKR sajs : “The Sanitary Rose Powder is 
pleasant to use, and thoroughly satisfactory in its effect.” 

“An Improvement on the old-fashioned Violet Powders.” 

-Bnttsh Medical Journal. 


Triferrin 


Dose : One three times 
a day. 


{CHOCOLATE COATED). (WOOLLEY). 

THE IDEAL IRON REMEDY. 

SAMPLES TO THE MEDICAL PROFESSION ON APPLICATION, 


JAMES WOOLLEY, SONS & CO., LTD 

MANCHESTER. 




poiWPER-e-'" 

fur THE t ^ j i ^ 

p,op»» 




§40 


/\JL#V li.JCS.JI.JLO**.** 4* ».T A.ji# 


wNen prescribing 

Ol. Santal. Flav., 

if the drug is administered in 

SAVARESSE’S MEMBRANOUS CAPSULES, 

the patient will be caused 

NO NAOSEA 
NO REPEATtNG 
NO EROGTATtONS 

EACH TIN CONTAINS 24 x XO-MINIM CAPSUTES. 

The Ol. Santal. Flav. is distilled in our own Lahnsatni t<*s, 
and Physicians may rely upon its absolute purity if they sporify 

“ Sava>resse.'’ 


“^LGINOID IRON” 

(STANFORD). 

The New Iron Compound, for cases of Anaemia, 
Chlorosis, etc. It docs not cause constipation, and 
has no irritating properties. We strongly ui^c 
Physicians to give Alginoid Iron a trial, as they 
will find it of extreme value. In powder, pilules, 
and pellets* dose s 2 to is 

Literature concerning the above on application to— 

EVANS, SONS, LESGHER & WEBB, Ltd., 

60, Bartholomew Close, London, B.C., &r 
56, Hanover Street, Liverpool, 



ADVERTISEMENTS. 


modera Jherapu 


EFFICIENT, 


fife fife ^ife 


PALATABLE, 


CONVENIENT. 


Menorrhagia* 


Metrorrhagia* 


Amenorrhoea* 


E>ysmenorrhoea. 


Endometritis* 


Ovaritis* 



Telegraphies Address : 

‘^OASCARA, LONDON/ 


INDICATIONS for the use of 

LIQUOR 


SEDANS 


A Combination of 

BLACK HAW (Vifc«tnt«n Ptttnifolittm), 
GOLDEN SEAL (Hydrastis Canadensis)# 

JAMAICA DOGWOOD 

(Piscidia Piscipula)# with Aromatics. 

Since its inttoduetton Liquor Sedans 
Las been largely employed in gynae- 
cological practice# and Las been found 
tLc most convenient and serviceable 
preparation in cases of ovarian irri- 
tability# irregularity of function and 
threatened miscarriage. 

Descriptive Literature o» application. 


Telephone Nos. : 5940 Bank. 

9201 Central P O. 


Parke, Davis <& Co., 

11), Queen Victoria Sb, LONDOM, E.C. 

DETROIT, NEW YORK, CHICAGO, &c., V.S.A. I SYDNEY, AUSTRALIA. 
WAt-H%RViL.LE and MONTREAL, CANADA. I SIMLA (Punjaub), INDIA. 

ST. PETERSBURG, RUSSIA. 
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A D V i-:R'ris EM }:nts. 

OF ALL THI-: (JKXinNK 

IVIUMIGH LAGER BEERS, 

THK 

MUNICH . . 
LIONBREW 

IS THE FINEST AND MOST 

H I ( » H LY R EC:o M M K N D !•: O 

It has again been awardeti Oie 
possible distinction, vi/,. : 

T.l»l....Mo.im.Ho.b.rn. “'fHE GRAND RRIX" 

at the Paris ExiUBniON, intm. 

The Lancet of February r6th, 1895, gives a detailed Repot t 
of the Manufacture of this famous drink, which Report contains 
the following Analysis: — 





KiigUsh 

he* rs. 

I'dWENBR'JiU 

Constituents- 



Mild. 


8£ta. 




Per Cent. 

Pttr reiu. 

I’rr frni, 

Alcohol by weight , • 

m ♦ 

» • 

678 

5^44 

S'Sfi 

5, ,, volume 

* * 

. • 

«-45 


4-18 

Kqual to prodf spirit 

% ♦ 

• • 

14-81 

ir8o 

7-80 

Total malt extractives 

<• * 

« • 

6-74 

S **4 

709 

Mineral matters 



0-43 

o *:44 

O'Se 

Albuminous matters 


« • 

0-25 

0*16 

0*877 

Maltose and dextrine 

. 4 


5 '77 

4 * ^ 

6*18 


The Analysis of the mineral matter of the MUNICH LOWENBRAU 
Beer furnished the following results (calculated on a huntlred putts ttf 
the ash) ; — 

Err I rut. 

Phosphoric acid (P2O5) .. .. .. .. .. 

Potash (KgO) . . . . . . . . . . . . 37 So 

Silica ■■ •• SB «(* ^ 4^ 

Other salts, chiefly carbonates and sulphates of lime, and magnesia ao*7<» 

UX3>'00 

I'he ash consists, therefore, for all practical purposes, of the valuable 
dietetic agent Phosphate of Potassium. 

Altogether a g-enuine and wholesome drink. 

For Prices and. Sample Bottle (free of charge) as well as for the Book 
“What to drink,*' apply to— 

T Tcir* ”cr* 

JCZl* 

flllunich Lionbrew Company’s London Offices: 

©a;* HOLBORN VIADUCT, E.C. 




A DVERTISEM KNTS. 


a4. 


T. HAWKSLEY 

SURGICAL INSTIIUMENT MAKER, 

357, OXFORD STREET, 

London, w 



nillLK STERILIZER 

FOR INFANTS. 

For Newly-born Infants where 
breast - feed I riig is im- 
possible* for Delicate 
Children, and for In- 
valids 

PiacKB; 

7 i 07. bottloH IS - 

10 ! ottirs 5ltt - 

7 s-ey. ht>nU*h 21 - 

M.B.CS. wfitts: - 

Not tlui laasit of tlu'lr 
pointH is thr 
reiulinoKb with whirh propio 
Iri^rn to use ihesr 
Thi* onnUt must he 
to ihrlr Himplicity." 

lilmifaifd of 

ApparatuM and jRnces, tw$t 
/r&*\ U$ed in eveiv civile 
i^ed cunnfrp in thf 



INirANT 

WHIOHINa MACHilME 

I ft the h(^althy frrowth of ii 
fants^ whethf^r fed naturally c 
artitlctally, there should be 
imifoiin inci*eftse of weigl 
after the lirst week, and pr< 
gross of this kind can only h 
observed by careful weigh! n 
CMudi \veek. For this x>urpoa 
a \^t*!ghi^g machine is madi 
surmounted by a wicker-wor 
trav, upon which the infant J 
laid. A sample curve of 
typical ease mi the chai 
serves as a guide of how t 
make the obBervations, and c 
healthy increase In weight. 


X'^uiric 


iJBI 1 O 


Packed for Bail, 6d. extra. 


A walking splint for use ntu*r 
union id tne upper and lower 
fragmentik The Joints at 

the shies an^so inado tliat the de- 
gwe cd bending at theknee-Joint 
em% be gradually increased In 
ot a nUp the knee cannot 
bend more than Is allowed by this 
mijmhiMr and thus prevents 
cu-er-stridehlng of tha newly- 
formiHl ligament* To assist ex- 
tensliui of the limb strong olas- 
tie webbing joins the unpar and 
lower part of the splint. This also 
Is adjustable* and greatly assists 
tha weakened quadriceps mus- 
rloH in walking; as used at Cray’s, 
the Middlesex, and St. Bartholo- 
mew's IfoHpItals. In the usual 
form, for twelve months’ use* the 
splint la about 12 Inches long- 


FRACT U RE D PATELLA. 



ParoR : lES 3«. to JS5 S»* 

X>ire€twns for meamir&mmt fortaofded on oppllcafion^ 


KNEE TRUSSES 



for Dislocated Internal or Exter- 
nal Semilunar ’-Cartilages for 
Chronic dislocations of the pa- 
tella, and relaxed internal or 
lateral ligaments The best re- 
sults are obtained by Jitttnpr the 
side plates to the patient’s knee, 
but if this be impracticable send 
circumference of Joint over pa- 
tella only. State which knee, 
and short description of the 
case, 

PaiOK : 2»- 


Used by professional foot- 
ballers, tennis players, <&o. The 
tiuss does not interfere with the 
free action of the kneCf on flexion 
or extension. Has recently been 
improved to avojd pressure on 
the ham tendons* 


ORTHOP/EOIC 

APPLIANCEf 

FOB 

Valgus, Varus 
Genu Valgum, 
Genu Varum, 
Hammer Toe, 
Bunions, 
Dislocated anc 
Fractured 
Fatella, 
Torticollis, 
Drop Wrist* 
Drop Chin, 
Sec,, See, 




FERRIS & CO.’S 

WAFER WOOL TISSUE 

(Compressed Wool Tissue), 

ECONOMICAL, HANDY A EFFICIENT. 

\V(.)OL 'FISSUE is mnnufacturod fiom the nntst ijualuy 
j/V Absorbent Wool covered ^vlth superior Alooria-nt (laii/f, ami 
reduced by great pressuie to a thin c}<»rh like sutot.uu'c, \\hich readily 
expands by heat or moisture. It is a most uset'u! materia! tor almost 
every description of dressing. It is well adapted for apphiiig iotions oi 
liniments to any part of the body and tor water diessin.us : whd-'t appiied 
in its dry state it will freely absorb pus and other disehargev, ;uul will lx* 
found a perfect substitute for the old bulky impressed 'I’issue. In its 
compressed state the Wafkr Wool 'I'issi'k can be cut into any shape or 
size without waste. Small squares serve well as \’aorin:uion Puds, 'i’hese 
may be kept in position with Ferris Cat's SKt,K-Ai>ni-.'<u k PlimI'.u 
No. ii'r (the ^-in. width is the most suitable). 

One of the great advantages of Ferris iS; (lo.’s Wvkkr Wool 'Pishuk 
is the small space in which it may be stored or cauied in the Suigeon's 
Bag. 

Ferris & Co.’s Wafer Wool Tissue may he hud in two vurii-ties, 
either Plain Absorbent, or Sal Alemhroth Absorbent. 

It is sold in rolls 2-in., 4-in., 8-in. and 13 in. wide. 'Pht* variou.s 
widths are completelji covered with (dauze, no raw edges of woo! e.xposcd. 

The 8-in., 4-in., and 2-in, rolls will fit Fkkris CC: Co.’s Pa’Ie.st 
“ Ever-Re.vdy ” Caddy. These narrow widths will be found veiy con- 
venient for cutting into small Dressings, saving labour and time. 


^ os. V FBRRI| WAFER WOOL 

i.e. the Compressed Wool without the Gauze Covering:. 

It can be had either Plain or with Sal Alemhroth, and in rolls <if the 
same widths as the Wafer Wool 'Pissuc. 


PRiaBS. 






13-in. 

8 -in. 

4-in. 

2 -in. roils. 

Wafer 

Wool 

Tissue, 

Plain ... 

2/- 

1/2 

9 d. 

6d. each- 

J J 


5 J 

Sal Alemhroth 

2/8 

1/6 

1/- 

7 d. „ 

Wafer 

Wool, 

Plain 

* . * ... 

1/8 

1/- 

8d. 

4 d. 

5) 

7> 

Sal Alemhroth 

2/4 

1/4 

lid. 

6d. 


FERRIS & GO., Ltd., BRISTOL 



FERRIS & CO.’S 


MOIST STERILIZED 

Plugging Gauze 


The great popularity of our ordinal y Plugging Gauze wound on spools 
to fit our Patent Caddies, has led us to introduce a moist Sterilized 
Plugging Gauze, packed in hermetically sealed Bottles. 

The Gauze, is supplied in vaiious widths, from |-:n. to 3-in., either 
plain or medicated, in Bottles each containing 12 yards. 

Ferris & Co.’s Plugging Gauze is suitable for ear, throat, and nose 
operations, uterine and vaginal work, and for packing wounds and cavities 
of all kinds, such as sinuses, fistulas, bullet wounds, etc. 

The Gauze is extremely soft and absorbent, and having a selvedge, it 
is well adapted for the purpose for which it is intended. 


PRICES of the MOIST STERILIZED PLUGGING GAUZE 
in hermetically sealed Bottles, each containing: 12 yards- 


No. 270M. Plain 


-^-in. ^-in. i-in. i|-in. 2-in. ai-in. 3-in. 

lOd. 1/- 1/2 i/« 1/6 i/8 1/10 

per Bottle. 

8/6 10/6 12/- 13 6 15/6 17/6 19/6 

• per doz. Bottles. 


No. 272M. 
No. 274M. 
No. 276M. 
No. 278M. 
No. 280M. 
No. 282M. 
No. 284M. 


Boric ... 
Astringent 
Carbolized 
Double Cyanide ^ 
lodoforraized ... 
Sal Alembroth 
Sublimate ...j 


1 /- 

10/6 


1/2 

1/4 

1/6 

1/8 

1/10 2/- 




per Bottle. 

12/- 

13/6 

15/- 

17/- 

■ 19/- 21/-. 


per doz* Bottles. 


FEfiRIS & CO.’S PLUCGING GAUZE INTRODUCER 

Is made in three 'sizes. 

Siue No. X. Small (takes J-irl- (^^ze) ... ... 3 /- each. 

„ No. 2. Medium (takes I'inrrf^-ln.^ntP^-in. Gauze) ... 3/6 ,, 

•„ No. 3. Large (takes 2^-in. and 3-in. Gauze) ... ... 4 /- ,, 

By means of these Instruments the gauze may be packed firmly and 
evenly in the wound or cavity with the minimum of pain to the patient. 

FERRIS & GO., Ltd., BRISTOL 



